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Add management requirements for the
audit process of the integrity management
system and management requirements for

emergencies or situations. Add an approval
process for terminating the audit, and add
guidelines for accepting clients'
adjustments to the audit team.
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audit process of the HACCP system.

PRIEFFE
Chenhailing

PR
Yinxuechen

2020/4/10

BN ROV AE . AL SIAE
K At R 1 PR LR Add management
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1 Ya[E Scope

KA RE T o A% 7 RSt A2 A A GHE » & F T A mAR R & AR R bR A AT 5 A
ARHHAZ .

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.

Z I R ESR I (2P EEME) .

Requirements for multi-site audits are detailed in the “Rule for the Accreditation of
Certification Bodies with Multi-premises”.

2 B Reference Document
CNAS-CCO01:2015 (& B AR RIEHLFZR)
CNAS-CCO01:2015 Requirements for bodies providing audit andcertification of management

systems
GB/T 19011-2021 IDT ISO 19011:2018 (EH{K R F %15 )
ISO 19011:2018 Guidelines for auditing management systems
GB/T 190002016 (FiEEHAKR FLRHMAIL)
ISO 9000:2015 Quality management systems-Fundamentals and vocabulary
CNAS-CC180:2023 (frhhzadBARVAEHIMZSR)  (ISO 22003-1:2022)
CNAS-CC180:2023 Accreditation scheme for FSMS certification bodies
CNCA-N-007: 2021 (£ 2 4 B A R DA UE SE St R )
Food Safety Management System Certification Implementation Rules
GB/T 19001-2016 IDT ISO 9001:2015 (fiEE AR FR)
ISO 9001:2015 Quality management systems——Requirements
GB/T 24001-2016 IDT ISO 14001:2015 (MABIEHIAR ERK HHIEH)
GB/T 24001-2016 IDT ISO 14001:2015 Environmental management systems—Requirements

withguidance for use

GB/T 22000 (& &L EEAR &M EET A RAE LU ER)
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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 (HAMp{gfE 22 A Bl A4 R Bk AT 4R )

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

GB/T 31950-2023 (fMVigifFHE AR 2K)

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

GB/T 42061-2022 IDT I1SO13485:2016 ([E=y7 aetik ot & & Bk 2 H AR ER )

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: 2025 (ML ek FEZEFHER ER)

GB/T 22080 : 2025Cybersecurity technology — Information security management systems —
Requirements

CNAS-SC185:2023 (faFH 5 -8 iz M 5 (HACCP) M RN IN AT %)

CNAS-SC185:2023 Accreditation Scheme for HACCP ManagementSystem Certification
Bodies

HACCPHE BA R VAEE HAE (20024E553%5 A1)

HACCP Management System Certification Regulations ( Announcement No. 3 of 2002

)

CNAS-SC21:2017 ( REFARMITE (GAP) NIEHLIIN A T7 %)

CNAS-SC21:2017 Accreditation Scheme for Good Agriculture Practice (GAP) Certification
Bodies
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CNAS-SC22:2017 (SEhtiAT {7 i AR A AEN LA A R 7 52D

CNAS-SC22:2017 Accreditation Scheme for Organic Certification Bodies

AN RVIEEEINE)  (RRAH1665) JRKE R4 251555

Measures for the Administration of Organic Product Certification(Order No. 166 of
the State Administration for Market Regulation, formerly General Administration of
Quality Supervision, Inspection and Quarantine Order No. 155)

CNCA-N-004:2014 R # AR MV AE D AIE S it LU

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

CNCA-N-009: 202547 /L7 il A UE St AL )

CNCA-N-009:2025 Implementation Rules for Organic Product Certification

IAF ID3:2011 CEMIAFIHLIG . SA% PP 2 B AN SRAIE A S 58 A A sl DL ) i B )

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

CNAS-CC190:2021 (HE¥E AR NN ZK)

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

CNAS-SC190:2021 (BEJRE ELAR R VAL N AT %)

CNAS-SC190:2021 ’Energy Management System Certification Body Accreditation
Scheme’

CNAS-CC170:2024 ({55 Z2E HRRIIENFER)

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 s E 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

®
=
=
S
=



IR /3
vFER T EXEEWLIARLSE Edition

X RS SDIC-OP-AD-001
File Number
S AFR BT EEER EEN 2026 8R 208
File Name Audit Process Management Procedure Effective Date August 26, 2026

CNAS-SC175:2024 (FFISO_IEC 20000-1F 45 % FLAR R IEHUF N AT 77 %)
CNAS-SC175:2024 Accreditation scheme for bodies providing audit andcertification of

service management systems based onISO/IEC 20000-1

CNCA-QMS-01:2025 i &= & #AK R UESE iR ) Quality management systems Certification

Rules

.

CNCA-EMS-01:2026 ( ¥4 5 & ¥ /& & i\ iE B W » Environmental management systems

Certification Rules

CNCA-OHSMS-01:2026 ¢ HH b fidt jfE %2 4= & #EAK R AN UE R U ) Occupational health and safety

management systems Certification Rules
CNCA-ISMS-01:2026 ({5 &2 4 FAA R UIERND) Information security
Management systems Certification Rules

CNCA-ITSMS-01:2026 (15 B i Ak 55 & B AR [ A UEF N ) Information technology service

management systems Certification Rules

CNCA-EnMS-01:2026 ( fig ¥ & 24K R IAUE L ) Energy management systems Certification

Rules

3 BAZJEN Audit Principles.

PLR 5N 5 8 #% 51 < The following principles are related to auditors:

a) AT AN WS . IEHE . &5 H % M i% {H Ethical behavior: integrity, honesty,
confidentiality, and due care;

b) AIEFRIE: HESL. HERITIHREFair presentation: truthful and accurate reporting;

o) HAMEEFR: 459 B A HIWr J1Professionalism: diligence and having judgment;

PLR RN 5 % #% A XK The following principles are related to audits:

d) JRSTVE: BEAZ N IE MR E R S50 1 B WV ) 3R fifiIndependence : the basis for the fairness
of audits and the objectivity of audit conclusions;

e) FETUEHE M 7k ® A% WL ¥E & 7Tk SE 11 Bvidence—based approach: the evidence in

audits is verifiable.
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g) T X BTk 2B R U AATLAE (1) B 4% 7 V% Risk-based approach: an audit approach

that takes risks and opportunities into account;

4 B3 Responsibilities.

4,1 HIZHK Audit Team Leader.

4.1.1 HRZH BN TR e A K e T, FRA KM ASERR AR, AP #HZ L
Y 1 JF JE A0 B A% 0 2 45 BAF Y %€ . 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 EEIR 5 The main responsibilities of the audit team leader. :

1) #NEZARE ), BFARTER. 68/, AEME%Confirm the capabilities of the audit team,
including theConfirm the capabilities of the audit team, including the and impartiality of its;

2) SREZITENIRR, WINFZFEM, WAREE R TR, G, MO
1 2% 1; 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) HlEFZIR, HEEZARS T, ST, AR AT RES, REFEARTRERH, HHH
%, X # AR 0T

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) FUEHZRR TAERATS, DtRse k. 1. 2RI YN TAER ) AT, AR
IANPER I DI NE AR 75 2 e He s ER I8, DA SE 4xii o Ak A BRSO, O o
R TS R AT R s WA DL oA SR AN [R) EL RS I B A% 1 7 2 PR AN RPE RIS 0L, N B AR EOR
%4 . 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

%10 0T
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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) HLABERKIRZU, MRHEZIILIE. U HZER, Citisiziaa, W zas RIFH 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) HTTH AR R PV E LA, EAEE AN, HIRH 52 EAZTT ARSI 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.

) T AR S ORI A AL E T, CAE AR E R R AIETEE . $RR &R
€%, 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 HZH R Audit Team Member.
4. 2.1 HIZH R E ALK TAE, ANA W A2 HAR A 7] 5EH1 55 5 4% LA 20 R 52 )

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 HIZH R EEER 5 The main responsibilities of the audit team members. :

11 3 84 W
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D) fEHEZAKIZHET, $&H 5 T b 58 BRI 8 #4145 Under the arrangement of the
audit team leader, independently complete the audit tasks undertaken according to their
division of labor;

2) KA RN AZE RGP, Rl s A, X R 2 IEE 55T 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) MAFHAZ LR SEHLE, XTI 4D MR % S B 4 51 Comply with audit discipline and
maintain confidentiality, being held accountable for any breaches of discipline or

confidentiality .

4.3 FiREF Technical Experts

4.3.1 DAL, HEAZAATHC A IE B I E R % X When necessary, the audit team may be equipped
with suitable technical experts. .
4. 3.2 BIARLZFW)EEI FiThe primary responsibilities of a technical expert include:
1) X o A% 2 v AR A B b BB R 58 3R AT ok R 1R Y 4 B Ul Providing professional
knowledge introduction or training to auditors in the audit team who are not from the
relevant field;
2) 1) B AZ Vg AE DG R . SRR i i PR FR 4 225K Explaining relevant laws, regulations,
and mandatory standard requirements to the audit team;
3) X AZ A H I ER IR @25 T §8 § Offering  guidance on technical issues raised by the
audit team;
4) R 5F % % 1% J7 ¥l % Maintaining confidentiality regarding the information of the audited
party.
4.3.3 NLAESEN B LA 5 5 T IROR T AR d %S S P BE B B — B BOR T A N AHAT %
PR, R N % 1A
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 WME R Observer
4. 4.1 WA BRI, S A4 T IC B OE B SR

%12 0T
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4.4.1 When required, the audit team may be equipped with appropriate observers.

4.4.2 WA DL P AHRB RO BN G Sl WA AT AL N L. BN
EHBEABAN . AN DRV EE G AN A% I R B A 45 R A 4 e BT T

1Al A

psi

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 NAE SN o A% AT 5 % U 5% B AE S A% Bl o B IS 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 5 Guide

4.5. 1 AL AN H— A SR E, BRAEFEZARSE D AATIER 8. NHE AR &R T2
N ITE R o AL AN DR 17 A2 AN I o A% R B R A% 45 2R

4.5.1 Each auditor should be accompanied by a guide, unless the lead auditor and the client
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. .
4.5.2 [T EZEIR 5 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) 22 HE XS B0 37 5 4H 23 ) R 5 58 3 B 17 M) Arrange access to specific parts of the site or

organization;

¢) B O B A 2EL 1l 5% S0 T I 58 51 Ok T I 2 A PN 2 LR R T (1) LU Ensure  that members of the

audit team know and comply with the rules regarding site safety and security procedures;

d) fRFE % S W% % Observe the audit on behalf of the client;

e) N B A% DLiE oK ¢ 4LV I B {8 & Provide clarification or information upon request from the

auditor

4.6 kAR Translator

%13 1T
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4.6.1 ERS, B A% 4] EC A5 3E B BN 12 N 51 When necessary, the audit team may be equipped

with suitable translators. o

4.6.2 FHPEN LA F EHR 57 The main responsibilities of a translator are:

1) ST AL 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) 32 H A% T N G IR AEIE B A R A O EE oK S S T To explain the relevant requirements
and precautions of the certification audit process to personnel from the audited party;

3) PR R E AR DL N 2 A% O 2 TR B AR ST AR M XA Z 7 To coordinate and resolve cultural

differences and customs between auditors and personnel from the audited party;
4) PR5F32 #8477 HL% To maintain the confidentiality of the audited party. .

4.3. 3 NAESENE B A% AT 5 2 R BN SR RS B T AR A R B B N R N AEAE
AP EAZ R, BN AN Eh B A 5B T
4. 3. 3It 1s 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

audit team and should be accompanied by an auditor.

4.7 FORHZE A A 57 A FE 7 B SE i & 4% ] The audit manager is responsible for the

implementation and control of this procedure. .

4.8 HORW BT R B IR G2 5O R S HE A B ALE S SR TR, S i A2 i
7 M BB

4.8 Technical 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. o

4.9 AT BN B AR A AR SR BROR AR EARE AR, & (B4R FSMS. HACCP. AL
G AU E /AL 5 H Bk, HAERAENIHFZERAT 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

14 71 3 84 W
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before the implementation of on—site audit/inspection, and other systems shall be

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

E: A SGER RN GO RS BT kN 28 B B A L r R o g Ok 55 . NMiE e
%@LE%@%%@ﬁ%WM,%%mﬁﬁm¢% AT BAE ARGV AEZAE AL [F = 17
» ANAE=T7ER, VIEATBURE A ZR R

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 HIZIEBIH 42K Classification of audit activities
B PAR R NE S A% AR NAERFE NI 5L, 3R DB S A% 7 3l 4 U P2 .

The management system certification audit should be conducted on-site at the
certification client’s premises. Our company categorizes audit activities into four
types:

1) FIRVUEE % (FIPE) Initial certification audit (initial evaluation)

2) WIEJE BN R IR B # % (MEEF ) Supervision and audit for each year within the
certification cycle (supervision)

3) FNIEH# (FHIAE) Re—certification audit (re—certification)

4) FFkE % . Special audit.

e HIRVIESH R B BCAT: FRNIES R, BRTEHEAT 58 B Be s %4, an 8 Ak
RAENARER, HE ST s 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 TAEFEFF Working procedures
F5 A B AR AR H1E 7 S B A% B SR B A% O R TR R . #AZ O RS E A EIE A
ROHA T EHRZ RIS, SEVIRER (FAMES ) AR SRR &R RER, %R
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FEHAT: EARRER (WG, NON %7 AT 4 51 .

The Technical 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.

BORH AN IS (RN BHE) e d i N H 8, R T ZEERE k.
i REVEEN (AT RE PR

The Technical 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

Procedure”.

6. 1 FIRIANIESF A Initial certification audit

FIRANUE F A% N 73 AP AP Bes it 58— B BOo A AN S I BUR % . WS B R A IS 18] 18] f
RFANDT 5 H, AN 6 AN o W17 A R I TR 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 HAZH#ES Audit preparation:

6.1. 1.1 H%4 Audit Team

PR AZ AR A2 07 S8 RN 52 42 R 52 W A% 7 RS B AR B AL AT 1) 2 b B JRURS: 22 1 o AZAT 55
T E AR HHK R H S A AR . FH A4 ZE R A0 The audit plan management
personnel of the Technical Audit Departmentt 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

16 71 3t 84 W



IR /3
vFER T EXEEWLIARLSE Edition

X RS SDIC-OP-AD-001

File Number
S AFR BT EEER EEN 2026 8R 208
File Nome Audit Process Management Procedure | Effective Date August 26, 2026

requirements of the audit team are as follows:
1) FRYEE PR R 78 05 W5 B 1) B A OR Sideade 36 5. 28 AH SC RE ) IR B A% 53 R/ BB R & SR 2H i o %
H., ®AZ AP R K $H 5 A% 511 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) HZHKN AN AH P IENX S The audit team leader should be a formal auditor
employed by the company;

3) WA PESH L BAZTI A BRI F I R EER TR LR Bl T A iR
HAARANERAREZD , 200 2 LIRSERIR IEXH % 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
experts), and at least one full-time or part—time formal auditor;
4) HRZA P H A R BEASRET IEA T R B LAFZAEERZ AR TS5
%, AT AL ], AR B SRS E A O, FAE SRR R T 3 Bl H A AL ) A
AT, EHN, 4 THNEZ A KE I KR 7] 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) i LA R I, N B PE A 40 T Pl I When selecting audit team members, the
following factors should be considered and evaluated:

a) AAEE M KRR, R/ MR A SR KRR The extent of familiarity with
applicable laws and regulations, certification/registration procedures and requirements;

b) XF % J7 VN AR G R SO ) BB R familiarity with the audit methodology and

%17 0T

bz

84 T



hRIR

D/3
vFEHNTRERAEBEELITRSRZSE Edition /

X RS SDIC-OP-AD-001

File Number
S AFR BT EEER EEN 2026 8R 208
File Nome Audit Process Management Procedure | Effective Date August 26, 2026

audit process documentation;

) RPINIE/VE M HOHF 8 1 3l S AR e A0 2R BV AE T B A 18 Y BOR RN CGZ I AE
A DLl 3L 2R YR JE o A% R B H R B 5 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) A R B E AR 0] 32 A% 7 AR FAAUE/VE G SR A . N R S5 e S AT AT
{EPEPEYT Have sufficient understanding to conduct credibility assessment of the auditee’ s ability
to provide products, processes or services within its certification/registration scope;

e) HREALRME G CHFE D LM P KEEE )LL) Audit experience and skills
(including oral and written expression and communication skills) ;

) SRIEMHAERPAR (EENERNRESE 152§ 802 % 1205 B R &
W, B AR R BAE VR /T, K S A T AR . DR BRI T AT 5 R g R
%#&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 Technical
Audit Department before the review) ;

o) HRERITEAFNMAMIE KRR NRREAEMRIR, WS H5XHEHL FEHARTAR
M55 EIN G, 2 N AN Z A2 H 20 H A% B AR IAIETE ) . 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.o

6) JEM E, i, M. HOERZ e, B ZeE AR WS AR B A
2O NAES— A B S % 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 &b & 4 B ARG 3 20 5 SRR iRl )L 2R IR 19 B A2 21 B ik a2 38 FH 255K A

%18 1T
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6.1.1.2 In addition to complying with the general requirements, the audit teams for
Food Safety Management System (FSMS) certification and Hazard Analysis and Critical
Control Point (HACCP) system certification shall also meet the following requirements:

1) WIRMEFAZ A 2 /D 4 8 A% 20K The initial certification audit team shall consist of
at least two auditors;

2) B T BRERAAKE AR N, BB A b =N AL — A5 I B T 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)— 5 % Gy X [A]— A2 P B S A IE B A% IR B 22 09 6 IR — Wi BUH AL AR IR o 4%
AT N AZ K 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) AR AL B A AL PR B E RIS FHATIR T &R e FE M. BRAETERTSE T SR
HACCP 11 %I 1 68 /7 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) BIZHM G SRR, IHAMERAEY]: AR AR TR R T R SCRE, BORT R A
AR TR EMRHEEUE R TR AR LR Py O (B R R HRRRD DL BB, 24
BEMAESLIESRS . 5K B 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) H A% A 0 Bl BE T & W IR RINIEVF %€ The professional competence of the audit
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team members has been assessed by the certification body;

6. 1. 1.3 GRS T 0IE5T A R DA IE ) B A2 2 ik i Je 3 FH 22 SR A8 7536 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 AL AR B A% B3 BRI E 52 % GB/T 50430-2007 ¢ T2 2 it T Al i S R ) 11
FINIFE 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) HAZHMNE &G ZERM L H 51 The audit team should have qualified professional
auditors;

3) TEN, WL HIEOR T GO S SR SRR SCRE, SR LT I E L BE ) AT 5 4% A
1& ke 772K 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
professional capabilities required of auditors.

evaluation team for the “three same” certification of consumer products must also meet the
following requirements.

6. 1. 1. 4 VH B “ =R YRR ZH B a2 38 22 R AME 75 2
6. 1. 1.4 Evaluation team for the “three same” certification of consumer products must also
meet the following requirements:

(D P A EHADT 5 NHNEEH AN N AR PN ARK AT EE IR AV BRI
AR A AT P BB IR 16 2 B AHRSLHE 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 2 8 P& R U UE & A% 41 B i &2 38 H 22K 78 75 3% /2 In addition to meeting the
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general requirements, the information security management system certification audit team must
also meet the following requirements:

1) BOR AL H R 1E AT A 5 A% I F D9 H AR BTN 0 AR SO o SR A L W A R 5 o A% 4L 1
{155, H A4 % 7 5B The Technical Audit Department shall formally appoint the audit team and
provide them with the corresponding work documents. The Technical Audit Department shall
clearly define the tasks of the audit team and make them known to the client.

2) HAZAHF L — N AN, R E R S ISMS 5 A% I 68 7J ZRFIUE 14 # N 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) X B AR IR AL E D), R 5 B 22 R B S B MR A TE S A R R E .
DR E VIR B A% 8 A AL, R RAUERA DR B YR IS B AZ (R RE ) =2 3& 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 team is
appropriate for each assignment.

H %418 The audit team should:

a) MHINIE ISMS B A 8% E s s B4 1 B I BOR AR, DURARSRE, X IR L5 S A AR SR
FEAE B ARG BN E&E Y E AR (BEARLTRALLUEATI BR57) 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) HfFEZ T, RUETZ ISMS JEEFIHLIAEX ISMS CGZIERE ARG, 7 Al
M55 15 B %2 42D AT BT 5E (90 UE 57 7% 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;

o) EMMBMIEH T% P ISMS [7EHE U E K have an appropriate understanding of the legal

21 B3 84 W



== hRIX D/3

A YEMN T EREEBEREATETR LA Edition

\-"}r SHERDA INTERHATIONAL CERTICATION CO., LID =
Nt RS

File Number

ah

SDIC-OP-AD-001

SRR RO EEEER EHEH 2026%8R 268
File Name Audit Process Management Procedure | Effective Date August 26, 2026

and regulatory requirements applicable to the client’ s ISMS.

6. 1. 1. 6 B R AH A DR o A G B VIE VE MM G R A5 Ky 7 ANER e, B DA I S8 2 A
UE/ENE 4B 2R, HERF CaAT, RZHEZI787 . DR % {5 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 Wl Ny IE O, 528 % J7 AT BEOR 0 H A% A R R 4T 1 % The auditee may request
adjustments to the audit team members in the following circumstances:

(1) FRARRSEAERHRR (BFE6%. 57 LXK AR5 The audit team members have a
vested interest in the client (including debt, labor relations, etc.);

(2) HAZHB RS E NSRBI AR The audit team members are relatives of the client.

6. 1. 1.8 OB BIFH (U 1%) Review of written information (document review)
NP SZHEZ TR EEAERIIBOEE, M The auditee” s relevant management system
documented information shall be reviewed to:
—EER, FlndE. ReEFHmrEER, LTHEREETNET, EEHEESINERNHEE
TAESCH Collect information, such as process and functional information, to understand the
auditee’ s operations, prepare audit activities and applicable audit work documents.
— TRRRE BREEMERE RN, DAFE RS RAF& HARMEN], FFRIA feRvE i X 5,
GG . BIFELH 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.

BOCE BNAFEANRT: EEARXANER, UAUMMKEERE. WHNERBZHZTA
HPrabpiEhsg, SFEEME. ERARRER, DRAXRKENIE. ENEREHEZEE. N
#1 B #% Documented information should include, but is not limited to: management system

documents and records, and previous audit reports. The review should take into account
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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.

7% Remark:

1. REZGMZHEETNEEERNBER, WTFNEAER T TEHFER, AHEMNERR
L& T T 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. XS BVREH ME—M B HZ 01 H % A K5E R 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. HEEH . NERE
&) B, FERAKNMEFZITIERSEHICFF % 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

document review before the audit begins.

6.1.2 F—HrBRFZLEImplementation of the first phase of audit:
6.1.2.1 %—Bﬁﬁ’lﬁﬁ*?ﬁﬁEE‘J%iﬁiﬁTﬁ@i)\iﬁé%)\ﬁ‘]mfiﬁi?ﬁﬁ 5 B B HE AR DL,
B 25 1552 58 I B A% B 26 A T SRR 26 B BOa B SR R BB — W B A B N A L
@KIKE?H—FITE: 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 THNERFEANGN, BFHES) . PaiRes . Whiiig. T2Z0E. gkl d
HH (N7 IS AT KB E . . VR RBEIR . WERER. MRS frifE: 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,
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related risks, etc. of the audited party’ s operations) ;

(2) VFHIAMEZFENE AR, #N 5 VGERAE NS E S S i RS A & ;. Review
the management system documents of the certification client to confirm their
alignment with the client’ s business activities, products, and services;

(3) BN NIERFENHRER B MR B2 PE; Confirm the authenticity of the
information and documents requested by the authentication client;

(4) B RZNIEZRFE AN MR AISEGB/T19001 & BAR RIGE DL, Rrpl @0 &k R EEus. o
FEMZIT EHHEWIRA M ; 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) FRNINIEZRFE N RN M BCa i i e g, CSEht 7 WIS A A PP . W TR &2
TR R AL, Rt (il & RZE) ERIEASHEVIERT—F N X B3 Fr AT
THRE R, G, R R A . SRR, 23 BT U I P A% S o 2
ZUIEYSE N T A S, FEROIESEA BRI RFS2H 2. Confirm whether the certification
client is ready for the second stage audit and has implemented internal audits and
management reviews;For organizations eligible for multi-site sampling, it shall be
ensured (e.g., through contractual agreements) that the organization applying for
certification has conducted internal audits for each site within one year prior to
certification. Where applicable, evidence of the effectiveness of corrective actions
shall be provided. After certification, the annual internal audits of multi-site
organizations shall cover all sites within the organization’ s certified scope and
demonstrate the continued effectiveness of corrective actions.

(6) FNINIERFENEBAR RVUEIEH . A R7E & E WA RNEAIL I Confirm the scope
of certification for the management system of the certification client, the number of
valid personnel and locations within the coverage of the system;

(7D UEZRAE NP it R0 IR S5 155 o B/ R 35/ HR A B 22 4 S5 RH SG 1 A VR A B o o) P o 4 ) 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.
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6. 1. 2. 27 FAUIGEHL, 28— Bee /%] LATE IS I #EAT, (H NSRBI HEAT 15 Kl 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) HFHLEIRAF R VAEUR B A A BOAGEIEF, R KIE CX HiFHLVE BA R A 780
J f%# The applicant organization has obtained other valid certification certificates issued by the
certification body, and the certification body has a full understanding of the management system
of the applicant organization.

(2) HFHLERG 7 HABZ N AT A AT B AEN U AU A 2800 8 BAR RUGIEIESS, 850
SCA AR ) B A AT DLIA B 2 — M BB AZ I 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.

UL EAGOLZ A, 5 — i B R N 32 6 A% T AR P A8 BUIRSS I AT, AnoR AT — B BOL
MNACFARIEI I AT — I BE s Z L 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 — M BUH G a2 SRR T B Lit, WA R D EH LT A% 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) 207 BE EAA R M The auditee” s management system documents;

2) HEXFERITISHEI, N HE H RO S B BAR RSO R — ek, &M
I, P STEAR B SCAF IR 77 i BIRSS . EETT I E AT ST N AR BRSSP R
i aREEE S WS E R E IR S HIF AL PR UAH — 2 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
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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) SNERHEZITIIAEDL, H % HE AL SN G ERAEAT SE X BSAT AR MEER T &
fool, PP EERRISITIERE T RS 7 A S EE S, fIVEERRES CAR0sT
IR HlE 3 AN H s W EEAR R AT E B SRR MR RisAT MR 3 AN H BE JEikuE ]
R 3 AN, AN S 5 B B A BRNLAE [ R R e 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) WRINFRIE H LU E PR R S AE S A A VO, R A RN OCHIE A . B
. A IE /E 19 R 15 S 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) N FTEH LA RNE WSS, ST ASRIEANE I A BOAR bR (nsz st s
BERE. 5. EEEE, XX KO Confirm the effective number of people,
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) 4B PR AT w5 3N AORE ORI R 2R H bR R SEERAT BB 1 OB R, IR A S LAt
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K&, BlEfe mEEE KA FRAKNEEERRFZENE WIHE—BD >1 “ B
i Ay I B B B LR 4% 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 2 AR B BT BUR I A RO, ol E A L HRA
FAEIR BIN R RZVE L (RARSEPRAi E . AT, W RIESI AR . ST B A Y e 2
TR 5 AR DT SR BURBHE B AL 532 T VR I E o B B A A I T
BERE L HFSE AT, i WA E RO )R A TTAERARTS, DA fR e . . R
T CAER [E] . A8 mE ). REASER T AR R B8R D) 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:

* JERSUR B RS (TR K TR« A DR 3R R FLAR 50 B BA B 52 4 TR 31 A K o A5 R 3K )
SE 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;

o SEPRFSE g3t Y 7 :XHow to achieve continuous improvement;

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

requirements
o ARl R E L AR B2 S VR AT IR Je H At V5 T 22 5K Business license or operating permit and
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other licensing requirements of the enterprise;

« HEWERERZLRAFGPEVEUT I B4 f0ad sk CRLRRAMEB I/ far il i 1 . ol sk Hix
A BN E B D sk A S BUNE BLER 1T SIS AE 3% ) 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 A 5% i) ¥ 7 5 22 i A5 8 19 432 Y& A ] &2 4K 3% Records  of receiving and
responding to consultation and communication information related to EMS/OHSMS;

« TEREMENL IR BTHE, g9 idsk L aRil s Z SR E I+ (MSDS)
Complete operating permit, operation log, maintenance record and hazardous chemical safety
data sheet (MSDS);

« MPEEARBH R, EARGRIE. BRIRRRY KBTI Eah. N R T E, DAk
55 B B KRG B PR 3R R E R R B B R XU O B Bt 5 B B % 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 %, ®Z4LERN £ /D3RG U152 For IMS and EIMS audits, the audit
team should also obtain at least the following information:

WEEREGRASMMEE T HH ML O 536 30k RS B PEIE sl 72 7= S sk %%

Whether the integrity factor systematically and comprehensively considers the organization’s

core business activities and supporting activities, products or services;

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

o 7 5 I AN AT G 2 1 1O (@‘%ﬁﬁﬁﬁ?iﬁﬂ EHENAE., TTEEE. GRS o
WA RABET. IBL. SFRAIR R T MG, A5G A& S s KU B, DLHERR 28 — B
B {3 22 2 0 o A% 1 ok 1 XU I 2 A 28 B Bt ®F % 19 E 55 Monitoring and  inspection of
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
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second stage audit.
6.1.2.4 BT RAKE B H % W% Contents of the first stage audit of the food safety

system

D) frifh 2 4 PR 5 — B BOH 2 R0 2 CNAS-CC180:2023 (il % 4 BLAR RAINIE
PUREER) X268 — W BUs 2ok, i s &AW LR 71, 7 MR 200 58 I B i) v & 1
Ol SRR B BUH R ORI R S M B A N A E AR T LU T I N A

The first stage audit of the food safety management system should meet the requirements of

CNAS-CC180:2023 ” 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) WIEZRAEANWIATIR T R 5SS TGS E a vt (Bilan. 2. VAR, B AIAGIE DT S 22
3K) the suitability of the certification client’ s prerequisite program to its business activities (e. g.
legal, regulatory, customer and certification program requirements) ;

b) HEALHIE LA PR RO TR AIPE A A IE AT A BB 5 2 418 T DAL G B0 P i
i CHAD AR FEFT7 7 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) ;

¢ SEE T B EAMEKHVEH . 75 Implemented laws and regulations related to food
safety;

d) BmEEEHERKRIT N T LA K& W% 2 T7% the food safety management
system is designed to achieve the organization’ s food safety policy;

e) B ah A PRAA FR STt U7 SR SE ] LLEAT 5 i Be 5 #% The implementation plan of the
food safety management system proves that the second stage audit can be carried out;

VRN BTN R 17 NIRRT ) I U T 1 e = S = e Te i o = L NS i U H N
Confirmation of control measures, verification of activities and improvement plans meet the

requirements of the food safety management system standard;
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g) B A E PR RSO A L HEE & N RSV IE AT SRR R A i A 5T 9 i
the documentation and arrangements of the food safety management system are suitable for
internal communication and communication with relevant suppliers, customers and stakeholders;

h) 7% Z PR B H AR SO R (B 7 Z IR AT IR AU {5 2 Other documents that need to be
reviewed and/or information that needs to be obtained in advance.

2) HHGURH AN ERIT A 0 18 AL AN, 58— By B A% N VP B R i 22 4 BRAR AR S0P
e S A A R BEA AL, REWL GB/T 22000-2006 1JER, H HARKE I S 58 Hr
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) AE WS B S VA I AE S, Nk AR 9% BE 5 E B B A Rk BE 4T RS & When collecting
information for compliance with regulations, the validity of relevant qualification certificates

should be checked.,

4) 55— Br BOH N AEVAERFE NI L . a0 RAAEZRFE N © 3043 [ — A UEN U AU F)
fih LL HACCP J5 B 9% 0 B 8 ity 22 4 AH 8 FA 2o RO EIE S, HAUGENU C X AIEZFE A K]
HREATESE 7R 1, ENU L KIS 5, 58— B B A ] A NIERFE N Bt
17, ARPACSORAEIIA AT B R, FF Aefe AL uE 4R E B 5 — B Bed A% 16 B AR A8 SC 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
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 RAIEZRIE NS — W Bodi /% 19 45 R ] 58 5 BUHE IR BBV 55 B BH i The

certification client should be informed that the results of the first stage audit may lead to the
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postponement or cancellation of the second stage audit.

6) X T H i BCA I R A B R BNy, B N SER FE . A RO A
R, BB BT AN HL A% AR, RIS B O 6 il 20 4 AR R o A (0 70 FF 2
FFENEE SR ERXAEDOL T, SRS NS BB s B, JF HNE 2 R ik
5B — I B K% B & B 5L 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) S BUH AL RS20 S 5 B B A 0 R RN A B i BUH AT B R BB
B AR 5 B B R A I I [ TR) B AN SRS 6 A o G0 R e B B (1R I ] P e, 7 T S 25—
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 fuFH o ir 5 KA H L (HACCP) M R 2 — [ BUAT A% N RIERI N % The first phase of
the Hazard Analysis and Critical Control Point (HACCP) system audit should focus on:

(1) WEXRTZHZLTTH HACCP /R RVGH . SRR BEEE, PARARREE . 7%
FE < AE B SR AN 57 L Collect necessary information about the auditee’ s HACCP system
scope, processes and sites, as well as relevant laws, regulations, standards and
compliance;

(2) 780 Wl Z2HE 0 &5 AL 77 3% B o6h 8 db %2 & 1 52 W #2 2 Fully identify the impact of
production activities such as outsourced processing on food safety;

(3) WPV sz ] XS, |5 S ety W N Bty VAR PR A= A5 A5 S AR LY
RIFAF= M (GMP) [FJELK 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) RS2 A% T RNEARHEZOR VB, VP e 52 8 A% 7 1) HACCP 7R RO B R VP 52
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BT R RS RIAF A e ARSI, Rl SR E B R L OB IRAE A 2 S L STH
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) F8) § iR s 4% 77 ) HACCP /& R M7, PPN 52 9 1% 07 (s VR 37 BT AL () HL AR
TR R SEEARE RS, BN AT e 15 CONEE M Bl i s i %, JF S WO E S
TEr B BT, B ARG, NSRRI W BH A% BB {1 5CF £ 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.

87 5 0 52 T A% T3 5 — B B B A% 45 2R AT g 3 B IR BUDUHE 58 B B i % 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 — P B H AZ BLIZ ORTE I N 45 What should be paid attention to in the
first stage audit of the energy management system

(1) #IAELIE REYRE BRAR R 75 B A132 57 Confirm the scope and boundaries of the energy
management system to be certified

(2) X R HEE AL, PRE AU k. REMIEREIRBOCF U U] Review
diagrams or written descriptions of the organization’s facilities, equipment, systems, and
processes for the identified scope and boundaries;

(3) HINBEIRE A R A RN SR AR, T ERIRMIAERE LSRG/ M, DT
B 1% I} [A] Confirm the number of effective personnel in the energy management system,
energy types, main energy use and annual comprehensive energy consumption to determine
the audit time;

(4) VT Be YR 3 &I ik F2 T2 B ) S 4k 25 2R Review the documented results of the energy
planning process;

(5) P8R AE IR BORBL & M4 3, DUR A SSR0 ERR « J56 DA J2 9506 77 % Review
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the list of identified energy performance improvement opportunities, along with associated
goals, targets, and implementation plans,
6.1.2.7 ISMS Z — ¥ Bt ® 1% MW 1% %3 1 N % What should be paid attention to in the first

stage of ISMS audit

D MERECA K ISMS ik scfE, HA s 1ISO/IEC 27001 Fir 23K 1 3L 44 Documentation
on ISMS design should be obtained, including documents required by ISO/IEC 27001

2) BTG TARTE LIRSS R AT kAT I ISMS Wil R VEfl R ab B CEFEFT B 1) 4
#)  BERZETTE A B, BLAR A 2% 18 A% AE % 15 &L 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 5 —Ffi Bt B A% B AZ 3 A5 A 8 ITSMS Wit (304, A3 ELFE The first stage
of ITSMS audit should obtain relevant ITSMS design documents, including:
1) SCHAL R AR 55 B AT H #7 Documented service management policies and objectives

2) LRI IR %5 BT R Documented service management plan;

3) AHRHE BT E R 1 & T AR SO B9 SRS AN F K Documented  strategies and plans for each
process required by this standard;

4) AL EIIRS H 5% Documented service catalogue;

5) 4L SLADocumented SLA;

6) AL HIIRSE B Documented service management process;

7) ISO/IEC 200001 Ff % 3K B (%) 3C A4 46 #%2 J¥ A1 5% Documented procedures and records
required by ISO/IEC 20000-1;

8) MR HE it I NN LR SMS B RUAT FI R 55 345 i 5 B (1) oAt ST A CRUFER AR RS o
LRSS &2 7 1) ITSMS J7 8RB s, JCHR H AR s A AL R 15 00, 1 %7 1) ITSMS,
N B B R BRI OV A 4% B 1Y 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
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providing focus for the second stage audit.

— B B A AR E AR T SO PR o IRORVIERL 5 88 7 50 S SCA DY H AR IS ) A0 50 il —
Blo AAEMEOUR, SCUFPPER N AL B B T 5 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 A% B S R NAC SR AE TR T RAUE N PP B — B BUd AR, PR E & 75 L i
TR B AR T R L RE I i B A AL R A

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.

PRRVUERLAEAS 2 7 FHIGELE B BUAH % b vl A 20 Sk — b 45 B B AT PRt &

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 % PrB#HZE R, HARANXCERERE EANER AT, DUBREZ R,
TR NORE B — B BOR AR DU R BL 58— B Bl i i i ) B SR AL 2 i %y, RS 3132w
27 BN o R AE S W B A% T AT REAE AN B T B B OC R R, SRR AZ A% T ) T AR
TEo %P B AR EE R D™ EARF G BB B H BRI, BRI R R B
I, I RN 52 B A% 5 AT R AT — B B

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
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) EEAER S VEARMEZSR AT G 2 %7 PG DL & BAR RSO IR K — Bk
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CR AR 2 S i (7= St B S5« AT E A st N A Bk S5 I FE 5 2 5 5 IR R
R SEFR 5 U — 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) EM/WETE S B A W& E M Suitability of management/integrity policies and
objectives.

3) 1&EFEENE RN S B ARNR IR ) 78 3 M A8 745 L Identification of the adequacy of and
compliance with applicable laws, regulations and technical standards.

4) MR N ALV RAEZ RGN B R RIS T IR R Bkt 7 N S E
Y EEHARER CARESITIF HiEE 3 N CReREORIN BRI%Z AT IR EE R ST ) BRI

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) RN ISR T (Q) ¢+ MR M FE 1tk B FEA I R 3H) 58 B 5 3
Ve R AR RIE R 7t (B) 5 SRR e, KIS PP ARG B (S) R il it i
s fEF M R (A5 E) AT (EH K HACCP JiErmate. GHE. #E
PE. HACCP /NHMIIFE R (F) 5 W5 2R IR LR E K 720 M &2 (IMS/EIMS)
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
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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) & HK, 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 R0 IR s, Ak NS B 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 5 B A% 5 R A 1E 5 e I BRI H A AN S 7 T EE N B B BT X For problem
points , the auditee can enter the second stage audit only after taking corrective measures and
confirming the follow—up audit;
3) ARAEd SOk LR IWIAKFRILG, AR i BUH 551 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) IR KRIIERNIEZRFE N 5 B4 5 W BOi s A i S5 8 B &5 FAERTEN, AR
M SR SVER) . £S5 Hr BT B 2 AT G R . the certification body shall
inform the certification client in writing of the conclusion on whether it meets
the conditions for Stage 2 audit, including identified concerns and issues that may
be judged as nonconformities at Stage 2.
6. 1. 2. 12506 — Ffr B i @l i) 24 LI [R) ANF3 Bl 6> H 5 75 0 5 58 St 565 — B B i % The  time for
correcting issues in the first phase shall not exceed 6 months, otherwise the first phase audit

must be implemented again.

6. 1.3 BB % Second stage on—site audit
BT, 5B NSRS AT, HRGREN A IEZ BN B 5 ) S2 i 1

M, BLFE X GB/T 19001/1SO 9001 . GB/T 24001/1SO 14001 . GB/T 45001/1SO 45001. GB/T
22080/1S0/TEC 27001+ TISO/IEC 20000—1. GB/T 23331/1S0 50001 A%z A8 M v 2 3R (1 745 &1 A1
KRB RNE . VRN 52 50 4% 07 8 BRAK R 0 SE 6 1A R0 0 18 A2 7 HE A7 LS PR RO UEVEME .

3 36 U1 3 84 W



= IR /3
vFER T EXEEWLIARLSE Edition

X RS SDIC-OP-AD-001

File Number
S AFR BT EEER EEN 2026 8R 208
File Nome Audit Process Management Procedure | Effective Date August 26, 2026

PR AL 24 53 58 R A% VRN il AR o BRANAT IO AR BR I DL A1, SR R v A4S B8 8 v A v
YIm B E A% R (R L KAL) & 1% AR 4 ) . 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/T 19001/ISO 9001 . GB/T 24001/ISO 14001 .
GB/T 45001/ISO 45001 . GB/T 22080/ISO/IEC 27001 . ISO/IEC 20000—1. GB/T 23331/ISO 50001

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 S RS0 E 1 B B A A ik 4
T REENG, W7 RE BN GORIE S — W Bod A R RS T B A Ry, JE IR
BB 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 AN B AT I 25D, HU P FE R R, X 28 —Fir B
AP EGT 7 WA LR H . AR BB & CNAS SN ZRAR R ER, 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
implemented in accordance with the plan formulated by the institution.
6.1.3. 1 #i%11%IAudit plan

IR RKIER] CHRZALSER ) Ja, NMaaH A 2w folams (iRl o &

37 O3 84 W



IR /3
vFER T EXEEWLIARLSE Edition

XS
File Number

SDIC-OP-AD-001

SRR RO EEEER EHEH 2026%8R 268
File Name Audit Process Management Procedure | Effective Date August 26, 2026

R E DO LN NE: FRER, SEN, SR, SRR Mg A, SRS
8], B AR AL A S HACRS (BLrbre 8% 53 BRI IE N SRVE M5 50R L 5K R AR I b ACRS . T
VR B B B LR 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) «

INRE A RO E AL AN Pt AT R BT RS0,  HIX L Bl AL 1% HiG H 4R AU
FEHIR, AT PAFE A% o X £y B e AT b, (E 1) 2 & B At RE U7 58 DURA DR X % 1 P 8 344 3%
BEAT 780 OB AL, TR I3 A2 DA 2% AF

Where a management system covers identical or similar activities conducted at
multiple sites, all of which are under the authorization and control of the applicant
organization, sampling of such sites may be applied during the audit. A reasonable
sampling plan shall be established to ensure adequate audit of the management system
at each site, and the following conditions shall also be satisfied:

a) FEFMPES T AT, /D RREE NI 6 dh %A B R A RO IR IEAT — IR

b) /DR RN E B AR I T3 AT %

) NLXF IR P (0 B A% R BLEEAT VR4, DA E XL R B R a2 2 E EE R A ARG
A, PRI G 2R T Ho Atz s

d) N HHARE 37 BT ) T A A AR B B it 2 A B R R 0L, IS St A S F) 2 DA i «

e) X 20 MIAE 20 MHPTAL, FrA 5 P REEAT H L .

PR VUE R B 2 28 AR R VAR WG e 18 B WU S5 RIS, N Il & sk 1B 37 f
A
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a) The central functions of the food safety management system shall be audited at
least once every year prior to the audit of sampled sites;

b) A specified number of sampled sites shall be audited at least annually;

c) Audit findings from sampled sites shall be evaluated to determine whether such
results indicate systemic weaknesses within the food safety management system that
may therefore be applicable to some or all other sites;

d) Audit findings from sampled sites shall be regarded as representative of the
overall food safety management system, and corresponding corrective actions shall be
implemented;

e) For organizations with 20 sites or fewer, all sites shall be audited.

Where the certified food safety management system fails to demonstrate its
ability to achieve intended results, the sampling scale shall be increased or site

sampling shall be terminated.

R A5 3 P 005 B AFAE R A AN [|] L B [F] 375 i A7 46 F] e 8 31 ™ A2 . 325 5 1) 1 X 3l {2k (4]
o BUEHRAR RARE DR GAELE 2 S R T PR SR AT A%, MR BER AR B AL I 7Yk, Y
B—R S M IATHAZ . W ERMZEEERR, U H IR R0 2 A I AR P R R
ZHEIN T J7 AT I, BRARME ZFE 0 A R4 ZEFE 0 L35 Bl TR A3 AH N 1 i 5 49 A7 5 DA%
a5 (HACCP) 1k RELE M2 &S AR RUGE, 50RO ZATIN T FEsei s g % . B AkuT
(ZY PRI E Y MRE . FITGAEFAZRN =M / IRSSERING E /D> NE & HFAIETEE
WA= | BR%/HE (HACCP ERD .

Where activities at different sites are fundamentally different, or where
regional factors at different sites may have a significant impact on management, or
where management system standards require the audit of differentiated local factors,
the sampling audit approach shall not be adopted, and each site shall be audited
individually. For food safety management systems, if the auditee outsources important
food safety-related production processes by way of entrusted processing, on—site
audit of the entrusted processing processes shall be conducted unless the entrusted
processing organization has obtained the corresponding Hazard Analysis and Critical

Control Point (HACCP) system or Food Safety Management System certification for its
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entrusted processing activities. The implementation shall be carried out in accordance

with the provisions of the Provisions on Multi-site Certification and Registration.
At the time of initial certification audit, the product/service realization sites

shall cover at least all subcategories of products/services within the scope of the

applied certification (applicable to HACCP).

o A% K AE ) € HAZ TR, ByE R BL R 15 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 % 02 A, AAF I I — W% 5 AR (e AN L2 (1

Ol AZUE R BRI 5 A% N 7R 1) 2 /> & B3 G A% N A] 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 o

2) ¥R it Mk 55 i B S B R Y A IR 2% K R RIS/ G RIS S e I B GRRTDD
N % FE &l H A% 2 34T B 1% 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) LA TR AP LZHFILE 1% Trainee auditors and experts should not be arranged
to conduct separate audits;

4y AL AT IO IR H A% AN B A% 1% 4038, Auditors who do not have the qualifications in a
field will not audit that field;;

5) 2Py, NIEWIITAE ST, BRI AN [F 3 B i) B 3 I 1B 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% 2H A N SIC it B A% T U8 RS A% TR A2 52 H A% T B TR RN A LR B, AR A B

BAZ TR S H %, R R S s AZd AE,  Al b e B R R A DR E . Qe AR A R R Ox
BAZT A BRI, N B AR S i, AR AL EARE B A% A S G O, i U B e A R

AR e A% L DOR RE Ao A% T R R B H R AR B — BUR L, BAF AR R W e . IR IR T
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DL I I AR SR, B A AR B K I s A SE A DLl kN 52 H A% T, IF i — 2

The audit team leader should submit the audit plan to the auditee for confirmation and notify the audit
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 UG T, 1) A% AL R AT B A% AT S5, T R BRI BERE. R, b
B A% O3 B AR T SR B A I S 58 52 B A% 7 B Bk R A S BE R B, 1A A AL AR
I A% ST 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

BB, AR SN EHSVE IR R U, IR S R S A SR R
R ARG SR MAEA, DL X B B AR RSt o0 (CBAEAHNE) A EE VP4 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) :

a) 5 3E M8 A AR b v Bl R Y R SO Bl ORI AT 5 1 DL S UE S conformity and
evidence of all requirements of applicable management system standards or other normative

documents;
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b) MRIEREGHIRAIEAR (5 A BAA R AR e e e SRS — 30, Sik
WAL R R APEE RS AL, H LD B R H AR H A W A 50 B 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 583 A <A J7 [ aspects of the auditee’ s management

system and performance related to compliance with laws and regulations;

d) ZH TR CH R AHC S % M B3 G TR 72 R EE A i
T2 42 ) 1 B0/ 3K 855 R 2RI 45 o A 0/ BR M i RE A ARG IR g A R OE B . 7R B R
QMS/EMS/OHSMS I Hbrict, Risels BHARFH R RIS AT H0 H d %k dE ;s 5% EMS I, NOGIE
JEIRW AR AR, BREZENPFEZE, JHCRMCHIEYE: MERERITTH X mAE
A A KPR R BRI P LR BRI R ARUESE s U/ A S B TR, # A
NASCEETE P2 BT R L P EH S T RE AR RE SR IR 7 T A R . Fas il 4 SR A5 10w A% AIE
Wio 4% OHSMS R, o A% 4 ST A M o) 7B R A/ SIZ it 4% 1) 55t i 522 1 F o A% IR 9
fEH 1% EMS/OHSMS B 1 7 S A = W & 18 47 46 37 1078 R0 DA SO R 88 J BR b {8 e 2 &= Y 7%
W, B k% EMS [ 6.1.2 f1 8. 1 &N /KIEEF LZERE. RS H/R. HIPHET R
¥, @SR EEZRNFEER Y MKIREE M. RRRNREENENEZ)

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 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
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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) WHIH ZAE PP internal audit and management reviews;

) ZHZ NS the management responsibilities of the auditee;

g) MVEMEESR. 7t SUHATERS (5l A BAR S i B e B I ST 1 2 —
FO . EARNEERER. RIT. ANARe. B1E. B S8R N I K& SR 2 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 AR RE O B A% B 2 /> 78 75 LR J7 [ the FSMS food safety
management system should at least cover the following aspects:

(1) 58k % a5 BAR R bR s AR YL SO B T A 2R AT & 15 DL X AESE Conformity

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

normative documents;

(2) ARt dh % a8 AR RS A ARIEIR, XSO T AL, . 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 /7 DL RAERT & 38 PR EHE LSRN & 7] K 7 T ) 5t
% The capabilities of the certification client = s food safety management system and its

performance in complying with applicable legal and regulatory requirements and contractual
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requirements;

(4) INERFE N FERIZ/ESEH] Operational control of the certification client process;

(5) WHEEHZAE B PE S Internal audit and management review;

(6) EFXFINIEZRFE N 7 £ 19 % P R 57 Management responsibilities for the certification
client’ s policies.

(7) P2 VERGE Product safety verification

(8) B RZ SR NIN B G HE B N MU= L RE, DA o A A WL B X UAEE B A IEZR
FENEREREHE A LM (8D RESHEITHE AT H . Audit planning shall include
a process for selecting audit timing and seasons, so as to enable the audit team to
audit the operational status of a representative number of production lines and/or
services of the certification client within the scope of certification.

NBAE G F T A N FREEEE BT . G H KRN E T EER AKF Z N  BRAEPERT IR U7 SRR
A HACCP 1015 ALl HAA R, Rl 27 w2 AR OL S5 B0, @ I, AE337)  A% BUAH 50l
A 5 EER AR VO P9 78 5 B i EAT AR IR, DASS IR it ) 22 A

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.

WRVAERIE A RFG R b VG B S¢ BRI 2 4 PR IR TG B . 22 A PRI UE W] K A BA
=M

the certification body shall plan safety verification activities in accordance
with relevant guidelines, standards, specifications or applicable requirements.
Safety verification may adopt the following three methods:

(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
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(2) HIIZFEZN AT R PPAL, D37 AR EZE 6 N S i 7= it 2 2 PE A3 B On-
site auditors conduct risk assessments and witness product safety inspections conducted by the

certification client; or

(3) MBS GO 12 A N iR BT A S8 = D7 R S ke U AL H B PR A 6 4
T o SPNENIA RIS T A AS 2 CAISAE 7 w1 22 PRI, NCRBUR B AL 345 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 BRHEZRUERA R ZEKINEL Z 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, AMER IS PR B AR A R R 2R 7
Hr FoREGHER M. HFIHE . AL ST EEAT . EEASR S HH] . wiE K L W53
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 LIRS A SUIE, BREEARTHEEHELRE. | EES. BERS. X
B LA AB DY B, SIRFIN 2 T, P88, #2551 1{5 2K 6 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) KA VAL A AL BE S LIS UE Verification of dishonesty assessment and handling;

HACCP & 2 55 By B o A% Bk DL b A S SR Ak 2 8 5 5 PL R /7 1 In addition to the
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above requirements, the second stage of the HACCP system audit should also focus on the
following aspects:

(D SHEMEDE GBX) &R BRI EE, U DR d A ik 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
requirements of export food production enterprises (where applicable) -

(2) HACCP 1k RS A Rk, B HACCP i), ATHh-RI & B v RIS, x4 4
&, 1 #2 #1 B€ 7 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;

(3D JEUARE LS B i R Al R BT i 22 4 e 3 TR I 78 20 PE AT 1 45 Rk 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) Az i B Hoxf & i 22 4 5 35 1045 M The effectiveness of controlling food safety
hazards during the production process;

(6) 7= B WA R I S AN 7= i 1) 4% ] Establishment of product traceability system
and control of non—conforming products;

(1) B2 EREE N ZHRA B R B i 22 4R The effectiveness of arrangements for food
safety verification activities and food safety status;

(8) ZHIZ I FHIALPE The audited party’ s handling of complaints.

(9) 5IAFRIESCE RIS BERHIKFEHE; Conformity with all requirements specified

in the certification normative documents.

(10) BEHIRFRNBIT. ERZETEH R BFRKIER; Performance of management
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responsibilities, implementation of the food safety policy, and achievement of
objectives.

(11) HACCP & Z 7 Bl Pysxt B S i R PR / BAMBWERKFF S Conformity with
the requirements of Good Manufacturing Practice/Good Hygiene Practice for the
corresponding products within the scope of the HACCP system.

(12) NAEEZEFEBPEF . Internal audit and management review.

XA B BUH AZ L (K HACCP A R MIAHRLER 73, WO RE N St 78 70 A ROFRF & 2R IN, - 55 —Fr
P DIANEERS R, AR KRR O] HACCP 8 & S AR 0 FF ST S IEER . 28 I B
AR T LS B BUR AR TP R ORI, JF HNIE BRI S — P BUd A eI AT A .
R0 S SRR AR I # A% N AR HACCP HRIIH HACCP EEARSHUWHIWr . = / IR LIIRE
LI e ] LA T B BAX A TRTEK) 50%.

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

s

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

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. The on-site audit time for product or
service realization processes shall not be less than 50% of the total on-site audit
time.

EnMS 55 [ BOR AN R VE REJRE BRAR RARHERT A ZORM LG O, (BR VREEAES —BrE
HRZH CA AT 7 20 M I s AR B E KD, JUH BN SUAE % S ) 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) XT fe U5 A8 A A R ) A BE e X 32 A U A A 9 A) %€ Identification of energy use and
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subsequent determination of major energy use; b) HATRFT & VA VA M A HAth 5K Ensuring
compliance with laws, regulations and other requirements; c¢) ZEPFH IM#]E RIS SE. BEIR
HFr. B TEbr . Ae YR B 52 i 77 & Performance parameters, energy goals, energy indicators
and energy management implementation plans developed after review; d) iz 17 % #l] 5 4E 47
Operational control and maintenance; e) A HAEIEHIR. FEbr. SIASHOM SIS 7247

2 FIPEM Measurement, analysis, reporting and evaluation against energy goals, indicators and
performance parameters; ) AFFE RISV, 2 IEH it A0 15 e 1) 5€ Bl I 1dentification
and evaluation of non—conformities, and completion of corrective and preventive actions; g) M
R AZAEEIPE; h) BEIEJTEH A PEEA DT Internal audits and management reviews;

&, IRANIEREAE S5 B B A B 0 S e e, B30 A 2 RE VR S st
HOAIE SEA3 2 =

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 [ Br i iz A_E A SR ERANE B B i SV E 2

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

a) I EHERMSE NDHNEEZETH 5EE X2 HWK AW Top management s
leadership and commitment to the information security policy and information security
objectives;

b) ISO/IEC 27001 H Fr 1 ff) 3C A4 % 5K Documentation requirements as outlined in ISO/IEC
27001;

o) PG SE R ZeH KRR, PLRIEE A A — 300, AR fEEZ PPN AT BB
gk I Assess risks related to information security and ensure that the assessment produces

consistent, valid results that are comparable when the assessment is repeated;

d) BT RUES VP A R XURS: Ak B O R, B 0E 45 B A A1 #5 1i] Determine control objectives and

5% 48 I

bz

84 T



IR /3
vFER T EXEEWLIARLSE Edition

X RS SDIC-OP-AD-001

File Number
S AFR BT EEER EEN 2026 8R 208
File Name Audit Process Management Procedure Effective Date August 26, 2026

controls based on risk assessment and risk treatment processes;

e) B R LSRN ISMS AR, LLRARE(E B 224 H Fpx H 47 PEHi Information security
performance and ISMS effectiveness, and reviewing them against information security
objectives;

£) FrifE Rl EHTEREY . KR PEE S KBRS R FELETEHE A,
EATAH B2 8] ) — B

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) EHIHSEHt, HRE VMM . WEA I S AR AES, PAEH S x5 B g el A
IR MES 00, e 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) 5. W, R sk, PEE AR ISMS ARERIVEE, DAL TR B vk
E M5 B % 477 %1 5 B B8 programmes, processes, procedures, records, internal audits and
reviews of the effectiveness of the ISMS to ensure they are traceable to management decisions
and the information security policy and objectives.

ITSMS £ P Bt o A% N 1% 3F 1Y A %¥ What should be paid attention to in the second phase of
ITSMS audit

1) —Br B % 3815 1 S0 B9 23R Requirements for documents obtained during the first stage
audit

2) RS, MEAE. DN EANVEE AR S5 B H ARt RIS AR (145 235 Effective control over the
implementation, monitoring, measurement and review of service management objectives, plans and

processes

3) ITSMS WS MEH P ITSMS internal audit and management review
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4) JFFEFE B 5T/T Management responsibility for the policy
BB BO SR P BUa R R N ANE S 6 AN H o WnAGEEE 6 AN, NSt R — B B
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 # %It £ Audit process

a) B X% W First meeting

Z NN BiParticipants: ANIEZRFEN &R EE HE . B K RMHECIRBER TSI (W4 0HS
TR E B, ST A TR N L. 5 5T0HS I 2 TARERD Mg i, FRA] MLk
BEREWERNCR. B A /SEGuEAE. MERFEANR&EERE AR INE RSWE, MH
RAEBHRNA SR ERER RS, HRANIC S &S E HH T . The top

management of the certification client and the heads of relevant functional

N

il

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
management.

SWHFEZAHK IR, S HN% ZThe meeting was chaired by the audit team leader and

the content of the meeting was:

« BN 51 K Silntroduce each other’ s personnel and responsibilities;

s MHINE A BB Y E A AEN] ;BN 5 8% i1 & Confirm the audit objectives, scope and
criteria; confirm the audit plan;

o ] B A 44 5 % BT K B I 7 R0 F2E 7 Briefly  describe the audit approach and procedures
adopted;

o § 37X 5 W IE 30 B R 4R 18 Establish formal communication channels between the two
parties;

o V&S H A% T B 2R T AE 2% fF Implement the basic working conditions required by the

#
3
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H
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audit team;

« VEIE AT REAEAEI I R, FERA E R IR W) H A AN (8] 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 D37 o A% NV B I %2 4 F i Safety matters that should be paid attention to during on-—
site audits;

o HAZ A REH 2L 25 The conditions under which the audit may be terminated;

o [A) 52 9 A% 7 R AR ] BT 23 ISR 4 I VR )3 42 U6 W Provide the auditee with an opportunity
to ask questions and explain how to file a complaint.

b) I/ im R A E K On-site/remote inspection requirements

o WAL A P 1] 5 B (R O R AT R % i A 1] /AR SRR R il S T, 5 R s
MR TR, BAR R S PR M 8 %3 I B34 B, DA AR A 2N 1k 3R 15 380 S Bt AN PR A
Bl s % OHSMSIE , MR EL T A 5L i) TAHOHSIE R THERE B i) 1 57 OHS 1 ;A
TAREE: iii) FSTMEAL O TR 51, WEEA AN L. @R R B R 0 iv) BB A
A KRR 5 T, BRI R 1) MEE 5 T BT OHS X B A 5% 3% 20 (0 8 3N 53 A B
T, ) AR B AT 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
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.

« FRZA R BN IR, RSO, I/ iR A ST I AR . Wb, ISR N DK
A% H R AN DU R AR 145 B DA S SR RE L TR S A AR (A A SRR B . S AR N s L T
MVTREEZ I, RHAEZRFE N i i B 7EQUS \EMS \OHSMS \ TSMS\ T TSMS \EnMS H A 4445 54 H
ML EET B AW %, IHREIE A/ S8 FROCRSHEM R s EEEARTHA A 5
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7 QMS \EMS \OHSMS\ TSMS\ITSMS\EnMS 75 '« QUS\EMS\OHSMS\ISMS\ITSMS\EnMS H #5, KEHZ 5t
FHEZHQMS \EMS \OHSMS \ TSMS\ TTSMS \EnMS 2 it (¥, PAAIE B 1% i AS 3885

Audit team members shall collect information on personnel’ s understanding of
audit objectives, scope and criteria, as well as information related to interfaces
among functions, activities and processes, through interviews, document review, and
on- site/remote examination of relevant process activities and facilities. The audit
team shall focus on auditing the top management of the certification client regarding
their leadership performance in QMS, EMS, OHSMS, ISMS, ITSMS and EnMS via face- to-
face interviews and other means, and retain supporting evidence such as on- site
photos/audio- video records and audit records.

Where the top management is unfamiliar with the organization’ s QMS, EMS, OHSMS,
ISMS, ITSMS and EnMS policies and objectives, and fails to personally participate in
and drive the implementation of such management systems, the certification audit
shall not be passed.

B A% 4N 2l 2 B SR AT WOR R IR AE B . RA RENSIE SE B4 BT W AR D9 o A% RS .
B AZ AR N 2 T LAIC s o B A% 2N 2 508 JE o A A DU PR s AR DU B A% R, T8 5 i Rt
WUFF 51 D LA BT AN BT B FSCRR RS o 00 A I B0 AN 75 5 g 52 3R 45 HR A B0 78 4 B3 N FA)
N, A FAEA LSBT HROREE, KYE H %7 EXSRAEH ST e i B i A%, IR EORIRAEH )
B B A 2 HE VIR, DUIASRIEA 20 FA R 5GB/T 19001/1S0 9001, GB/T 24001/1S0
14001 « GB/T 45001/1S0 45001 . GB/T 22080/1SO/IEC 27001 . ISO/IEC 20000 —1 . GB/T
23331/1S0 50001 K AHMIARAE KI5 EE4F G PERIZAT A 2k

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
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
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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/T 19001/1S0O 9001. GB/T 24001/1SO 14001 GB/T 45001/1SO 45001 . GB/T
22080/1S0/1EC 27001 « TISO/IEC 20000 — 1 . GB/T 23331/1SO 50001 and corresponding
standards.

c BRI ETRE, HRARARNFEZAWEIT S, RS RBEENEL, SHRER, B
B A%, FRFEVPE AL, AT IR R, I R B AR ALK R AR A A
o BHEZAR A LR, N 22 HES A AE 9 BB ANV B AR I S AN A R A
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 SR SRAT A AL RS B o A% B TVE SR, B S AR AR B SR R XU, (il 22 4 X
B> I, BN 2 AANENU IR 5 X 1500, DA E & 4 AT 3. 124730l DLEEE EH
PN BB R R, SR A R ECH G ], BCE b A H AR B A A EN LA R T i
KEUTHIHE R . BHBLLLN RO, #RARN AR Y, @RS ZEHIANES)E, T4
IR, IR RS R IR R DL K O R TAR RS DU ik iy, Rtk 5 32 52 4 AERFE N .

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
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
Technical 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) ST B & BOEIE R A R D ia T 3 H iiEdE (BRSO B30, AIER

#
b=
H
S
=



IR /3
vFER T EXEEWLIARLSE Edition

XS
File Number

SDIC-OP-AD-001

SCHE4FR R R W EI 20265£8R 26H
File Name Audit Process Management Procedure | Effective Date August 26, 2026

FENSEBRE LS SR B — B0, AN UEUA 8 58— B B o A R AR 56 R 5 S A S B2
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) X HEZIEDA TGS CERENMIR AR/ RS S TR #AT

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 ARNAFAEE RPTE. M, 224 B e™ HB AR VEIT N

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

4) ANV RER > KRB FEAR LA B B, AN REik 2 PR RARMEES IER 2% FMost 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) ARIFREVUETE R 7= 5/ Ak 55 103E 3 BAS R & 48 /MAUEYE | Failure to carry out activities
related to products/services within the scope of certification and disagreement with narrowing the
scope of certification;

6) HILEZ I AL R XS R R, I E SRR E . EIEE S 2T R I RS Risk
factors that affect auditors’ health, such as natural disasters, epidemic control, safety accidents,
and violent conflicts;

7)) NIEZRFE N B o i B B B s O BEE R BRI . R IK & The top
management or authorized senior management members of the certification client are
absent from the first and last meetings

8) FAth 3 E B AR P VL FE UM DL, W SEFR L 5 SR RIA — 3. AR HRABE S H AL TS
EUASBE R . 2 AT K RE SR AL I A 1 & 4% 0 A 25 £F 25 25 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

F

o AL AL TR I ) e e B B R/ B HE A AR AR B AR SR DL N A AN R A% A R

il
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KAWL Cnighn. REEHE, s SEbR e IRSS TES S VGIE R TR BB, B
PSRRIV R TG w2 R E AR P i A ) RS OL, HRAE RN S Z I G, R AT
W, B SRR AT PP BRI o BOR B AL BB 34 0 (R PP o RO AL B (VG B AT VR ER TR
IWHAZ T R N D BR G RAEZN . B AZ TN HBOR AR, A% 7 250N A R A% S
=2 I A A R R A N T 2 750 R B 0 B e ) R N H ORISR, JRIf A 15 T R o AR A A
R H A% T AN A RORE BT R H %7 R R AR A, B E AR S W T
B E IR # 2 7 BRI ANBBUS VRS BAE RGP, AR AR § AR i i
A HE SR L

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 Technical Audit Department, which will be
reviewed and confirmed by he Technical Audit Departmen. 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 P AR 2 A AN SRR B AR Y B A TR 9 A 2 RA SRR A b R R AR Y8 LI 2 R I 5 4
M ) i e A PR A/ B BB AR BEAT VA I A /)N E

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% 2 RS A AR BT B A 7 SR B CH A AR R B T RE R EUT — K AL AT
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Bl ISIR). B, WA R R R B S R R AR AR B . 145 B T B R AR 4
EARRT: WIS AFFEIRd: FRZVEE AR NHZRN . REd iR, ERENSE
RAERAN) FSE, Wi/ k52T AR BAE A T . PEkEF. HACCP
PR R E S A R 5 e AR A LA AT SR HR) . 6 BIHACCP Ui, WFHACCP/NL IR & I, 421
(7= b 2 A R IAIESE A . D IR RIS B FRRA KRG b IRA R AT AT 5
B A% T R B BT, IR AR 4

The audit team leader should disclose any significant matters that affect the audit plan (any
information discovered during the audit process that may lead to changes in the scope, time, resources,
focus of the audit or the capabilities of the audit team for the next audit). The main input sources of this
information include but are not limited to: observation item reports; Non-conformance report Changes in
the scope of review (such as significant changes in organizational structure, key processes, laws and
regulations, etc.), such as the seasonality of products/services, limited-time operations (construction at
temporary sites), shifts, etc." Record it in the review report. The audit team leader should pay attention to
any important matters in the previous audit report that affect the audit plan and include them in the
current audit planc) PN HE1FE FIPEE FE U Internal assessment and assessment rules

s HRAKAESW, 2P ERESER, HHAFFEH Y The audit team leader convenes

a meeting to comprehensively evaluate the inspection results and approve non—-conformity
reports.

ZHBMAGETE, AREETHZEFE (EEARNEATEIRE) , R d b S AR
GHITERT. KBLEET] /B0 R . AR AR A AR . SR AR R AT IS,
BN B AZUESE 2 75 WA . AR AE N2 RIS T . HE AR & 2 0e R . S I LA N R,
B A% ZHAC ML 00T B ™ EANRF & T LA T 4R

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:
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1) N HUAS T A B A A o6 A 35 it & 5556 i Failure to obtain relevant environmental approval
or acceptance as required;

2) R WA VR 5B B2 A VE O ik R S Bt M D L 36 WA O SR BHE i A R EE

(EMS/OHSMS i& A ) Failure to implement monitoring, acceptance and take effective control
measures in accordance with the requirements of the environmental impact assessment approval
or safety assessment report (EMS /OHSMS applicable) ;

3) JE IR A R AT e FE 2 ) (OHSMS i& B ) Hazardous waste is not
transferred and controlled in accordance with regulations ( OHHSMS applies) ;

4) T KT WA 1% “ =[FR” ESRE 0s1T (EMS/OHSMSIE M) Safety and
environmental facilities are not effectively operated in accordance with the “three simultaneous”
requirements (EMS /OHSMS applicable) ;

5) REERE. BRI EEEIAEE K E U S A AN 2 Ak IR SS T B BRI
Pi>KThe 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) VFRUEF5 . 77 b 55 B UE IR 3 #H The license and product qualification certificate have
expired;

7> NES T AFAE VRS BAAM  w RUSHE 31 CRIAIE S B8 65 R I A7 AE A 705 31D

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, o RN ) 32 o A% 7 8 B B B AURIR AR &l B2 AR
RILFEPFHEALTE, WEAFEBIRBEATI S, JFRTE T IR, WRERAFTEBR—E
W, HEHKARE AT S, RS BAC A s ik s b Wiz 4linm 2R g Bk Riz
(rvecid:nf:4 VERINATILRE R SNE | iR BN

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.
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e) ARiK21Final meeting
* ZMEWH AR DIERFEAN RS B . ARSI 75t A (Wi OHS
FERTHERE R, ST R TR AR FASTOHSH R TR RS IARRSI, Fn) M
REARRZVEERCR . B/ EEIEM R WIERFTE AR RS EEE NSRS, N
H RS P AU Hopl S RE B Z R S o, AR R E HEEHRFEHH . 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.
« SWHEZARK IR, BE AR E G, IRIEATTE A R ER, JHERE T
FEFNE I 8] A i1 58 2 IR T 0 R LI AN & T A IE,  FFR AL IS5 i B 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 actions.
® KR WHIINFEE $5The final meeting agenda includes
— X 52 B 8% )7 RN BT Express gratitude to the auditee;
— i 2 [A] B B 4% [ A2 /7 Briefly review the audit process;
— W ARG FAZ IR CAFFE T, WET) Auditor reports the audit findings (non—
conformities, observations)
— X e H AT S T3t 47 1% B Description of the non—conformities raised;
— WA KB H %4518 The audit team leader announces the audit conclusions;
—XF EAZ AL R RS 3E AT i FEexplain the nature (risk) of the audit sampling;
— IR AR A DY IE 5 E R CEFERUE 775 . KAl ) Propose corrective action
requirements for non—conformities (including verification methods and time)
—XFUE 5 S b 7 ) 4 A 52 3547 1 W Explain the regulations for the use of certificates

and logos;
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— N W B H A% 1 SR 347 Ui B Describe the requirements for supervisory audit;

— 5 HA {1 %5 7K i#iReaffirmation of confidentiality commitment

5% B 1% 7 I E & PR R 7~ i Thank you again for the cooperation of the auditee
—iE W 1% & B Z K YE 1 Please invite the management representative of the auditee

to speak
—4#E )] Finish
6.2 ISE#H# Supervision and Audit

6. 2. LI B RN T HASRIER 7 CINERE R R DR S E A RVGENZER, BRIES:
R FF 2RO 2 5 CAF BESE, A8 HAE 154 RO0 N ARYE & PRAA SRR x A B R AT 19337 o
WIE BN o B A% AL 20T 3% B A% U DB 4 T 26 7 R JACE A P R o A7 10/ P 358 DR 3 % o A 0/ L e R ¢ 4
AP P32 1) 155 190 O IE 95

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% 43 DR i R B A AR R AR DL T 1) 1B B A% Supervisory audits are divided into
regular supervisory audits and supervisory audits under special circumstances:
1) LA B 5 % Routine supervisory audit:

NFRNGRIER T B0 BRAR RIFEEAT & 8 BAK R IERI ZE R, FEUE ROV A 2 B0 A8 B A &
BT WL W G B . B A N DR H IR (N EAT FRVGIER S BR AN #EAT — k. FIR
IR S5 28 — R MBS B A AR AE Y s HIAE 12 S A kAT . MBS R — 5 S X HEAMA 2 1 o
%, B IR B B RS S B TS M LA R, S B R A 2D AR S B A AN B I A SR B 2R R
K 50%. P K 2 iy, 7 NS SAR [F] R 3 B T AT B, R S AN R ) 3 i A BE il
B, BEAS S RN 2 ROE SN S VRS A P B TS E K .

BRI A MR AT e i A TEVE B N Y (R EABE A E G RIEAT OH&S M) ML A7 /il 55 Je A7
AERPERI ARSI e, FFRf PRAE DA UEIE T3 RO A 0 B o A 72 o2 VAR Y BBl N O P S 7 /iR 55 . AARER
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VR A P/ 5 R, A DR 7 i/ i 55 B Mk B 7 SR A B AL, M A X D st DA Y B P9 i A AR R R 2
PRE s AT SRS AT S MR 7 IR ST B R CRAIEAE DAUEUE A 0T P AR M A 5 AUESE [ Y R P
AACGRIERI A P 2 AT WG FAT M ST O SR 7= /R 55 o B o R NS 7 it ) 22 A PEEATBRAIE ,  BIE K
Z M 6.1.3.2 7 i 2 eI IE YA R EDR,

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
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.

Each surveillance audit shall, as far as practicable, cover typical products/services and representative
production/service processes within the certification scope concerning significant environmental aspects,
major hazard sources and OH&S risks. It shall be ensured that surveillance audits within the validity
period of the certification certificate cover all typical products/services and representative
production/service processes under the certification scope.

Where it is difficult for surveillance audits to cover all representative production lines, industry
categories and sub - industry categories of typical products/services due to seasonality of
products/services or customer requirements, it shall be guaranteed that surveillance audits within the
certificate validity period shall cover all representative production lines, industry categories and sub-
industry categories of typical products/services within the certification scope.

Surveillance audits shall verify product safety in accordance with the relevant requirements for product
safety verification specified in Clause 6.1.3.2.2) ¢ 5k 15 & T B9 M & & #% Supervisory audit under

special circumstances:

SRAUE R L B HAZIN AR L A/ N RV IEE L, B R ORAE T RORAR S, Uk AR E R
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s /AR B50R, BRHAR R o R T RS AR R FE XN R A R G
PRV AR FE e 3 o 22 iy, BRBUR BRI TR BUZAAT SN, R o A% B 7L 50 B v A, %
JERBEH AL TSR, BEINE A Ta), DA DR R PRAR AR 8047 B o A% IS 32 78 70 1Y

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
Technical 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.

X FSMS M HACCP, 3R UE 7 048 A IEVE [N, FRALA R AR 95 S AIE 4 23 i | 335 B3R AT PF
B, AR St B A A B, IR RS S T AT, AT SR A e B IR
R AT o X T HE Y RUETG R 1), RO SRIEH 2SI % . a0 RERUEH 235 4 /N A
UEYE ], BCRIIEZH ZACE VAR Y00 Rl ) S8 50 70 o 458 B ™ B AN 2 VIR 3R, TR IR 4 /)N FE
VARG, PAHERR AN 2 ZR BT o DIETE 4/ AN RORE BEW 52 I VI Y8 FE Y 287 i & i %2
EHESD . R 7 EUIRSS HERR A DA IETE 22 A

For FSMS and HACCP, 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) I A IE EN H AZ BN @A # % GE R T 1SO13485) Short-term Notification for an Audit
or No Notification for an Audit (Applicable to ISO 13485)
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2 I DL AR OIS fige, 3R AT KT I E] B4 38 1 E A% BAN I K0 B A% When one of the following

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

MFRUEH SRS Bl A B d 0 B ot B8 B 28 BE AP AE R BE ;. 5 2 AR AT SR 1 B

TS BBUEN I g RAEE R, H O E ZRIEAZ BTN Fike, I H AT g

SN 28 PURT M ORI IE s iR AR B LA RS

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.

4) PREETEER BB AN 5 1% Review with shorter advance notice

NWERR. BUF EFER. R FA 2adiil. ERNU EZIR Mg 2 2 H 0,
X A B A8 E [ 7 BN A A5 ) 2 S BEATIB R, T BE R AR SR A RO N ] B AN AR L 2 B E L
N34T H %, B . To investigate complaints, Quality accidents, emergency
environmental incidents, safety accidents, major or above - level cybersecurity
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:

C1D ] Ul B IF A RAE A 52 A 1 A A2 fo) P 25 AR T REAT LR 4% Our company will
explain and inform the certified organization in advance of the conditions under
which such audits will be conducted;

(2) HTIRUEH Gk = 0] o A% R AT s O L2y, IREIFERR IR B LI 245 T 5
Z W] =7F; 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

BIRAUE A SR Y B 7 A 7 i ot K B A th A A SRR, B E
RAHIEHRAZI0H A, FR AR 122 2H 2R ST 2 AR I 1) 368 R ) B % o

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,
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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.

5) BEAESAEMER (FH FHACCP) Follow-—up Investigation and Unannounced
Audit (Applicable to HACCP)

XfF HACCP A, MEFEFCFEREFZNBRERAE. BERENSLE, WXERAER
R ITRERL E, RRIRAAEMIIG EZ -G r AEak. TiHhERs. %
WE. EEMBEFESEFRNFIELS HACCP RRMPIRETAELHREHE. S4B
BB AR K BB AR D TIRIEHRSHN 5%. LB ABEERERWIREARCARESENIE
EORE, NEEFEERAIEES.

For HACCP certification, surveillance activities include surveillance audits and
follow—up investigations.For the implementation of follow—up investigations, SDIC
shall, on the basis of risk analysis, plan to conduct follow—up investigations on
part or all of the HACCP system of certified organizations by means of unannounced
on—-site audits, product sampling inspection at production sites, market sampling
inspection, questionnaire surveys, and review of promotional materials. The annual
proportion of organizations selected for follow—up investigations shall be no less
than 5% of the total number of certified organizations. Where the results of follow—up
investigations indicate that a certified organization no longer complies with
certification requirements, the certification certificate shall be suspended or

withdrawn.

Xt TR HACCP MERAH, FEHUIMEFZK)E, HAREPRMER=FRJLH—RAE
B, ABAELT LA W HREEAES AT, HEFRRE PER RN E R
B

For organizations granted HACCP certification, SDIC shall arrange and conduct an
unannounced audit once every three years after the initial certification audit. The
unannounced audit may be combined with a surveillance audit or a recertification
audit, and the audit type shall be indicated as an unannounced audit in the audit

report.

a) [R5 FRAEH R R Toik STt AN R0 B R AR TR B, DA B B R FRAIE A SRR ZE 5 kA
7= BEBEERNER LI RRER .

b) FEHAXET 48 /A IRIEA SR TR, RIEARLESEENFELHZ.

c) R eBREEE 7 AN BE H TR SE AN B A BAR I, BIREAT RS P0G FF 0 PPAG 45 SR T
xo
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a) The time periods during which unannounced audits cannot be conducted shall be
confirmed with the certified organization in advance, so as to avoid situations where
no production activities are available on—site due to seasonal production,
maintenance and other reasons.

b) The audit plan shall be provided to the certified organization 48 hours prior
to the audit, and the certified organization shall not refuse the audit without
justifiable reasons.

c) In case the unannounced audit cannot be implemented as planned due to safety

or visa issues, a risk assessment shall be carried out and the assessment results

shall be recorded.

6.2.3 WEHZ AT, BRI RGN QAR S %07 RIS = A 529
T A AR, RRIERG, FE AR AR SR (CFRESERY &b
RGN ARG E,  F A R ZOR A B H A e OB ) 4 il o A 0t
R o B A I TA) AR 48 3R IR 41 23 2 m A RN BONE BAR R XU SR E , A TR
QMS\EMS\OHSMS\TSMS\TTSMS\EnMS &’ 4 28 PATIE A JU1 B 55 B Ao A 2 A7 4E 22 K B 5 4] VIR B A%
i TE] 1) 1/3 . Before the supervision and audit, the audit plan management personnel of the Technical
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 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
QMS\EMS\OHSMS\ISMS\ITSMS\EnMS  Management System Certification Rules and corresponding
standard requirements.

6.2.4 WE 9 H R RIESRIER B E PR R T RS R VAEE R, /0 B N IA A R
2/ AR B IBAT A RAEHEAT B A%

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
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following related activities/processes should be audited:

a)
b)

c)
d)
e)
f)
g)
h)
i)
j)
k)

1)

m)
n)

0)

p)

a)

N #E A% AN 8 FETEE Internal audits and management reviews;

Bt b IR AZ R A FF A R B §S iE Actions taken in response to nonconformities
identified in the previous audit;

IR AL Handling of complaints;

B R R AE S ISRIE LS E bR AN QUS\EMS\OHSMS\ ISMS\ITSMS\EnMS 5 i1 5 5L 77 THi (47 R
The effectiveness of the management system in achieving certified organizational goals and
QMS\EMS\OHSMS\ISMS\ITSMS\EnMS expected results;

B AE R ot Br 3k R 13 3 i 3 J8 Aims to continually improve progress in planned
activities;

Freig T, AR R MEZEMEFRSI LM Continuous operation control;

{EA7AZ 5 any changes;

i & A8 B/ AR A L e XA E B A% 15 H Use of the logo and/or any other reference to
certification status.

IREIR 2/ fa R ) 58 8 Update of environmental factors/hazard sources;

AR SR BE T Updates to laws and regulations;

%/ 22 4 38 = J7 Wil Third-party environmental/safety monitoring;

HE R R /O E KU R 2 1945 1] Control of important environmental factors/major
hazard sources;

AL E B AT R AR A 2O Is the legally required license valid
FIREZERER R ERR . RIS 2. ER LI R0 N % 2 4 F At
B & 5 4 # . Investigation and handling of quality accidents, sudden
environmental incidents, safety accidents, and major or above - level
cybersecurity incidents that have occurred since the last audit

e AN B K AE TS B ™ 8 R A5 4K M 58 44 3% Whether being included in the
relevant national list of seriously dishonest subjects in credit information
G AR e e MR Safety status of key raw materials, auxiliary
materials and finished products

FRafr SR E A O E (M XD AHOCTE R VE BUAR 11 1) 75 %L Compliance on an ongoing

basis with relevant laws, regulations and standards of China and importing
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countries (regions)
r) AT EE I 1M E R 45 5 Results of random inspections conducted by the

competent industry authorities

W B H A RIBR 1 DA b v EESR AN, 2B HERS b A R BN AT T A DA It 5

Ol HLARACTE DL AR BT IR AE I ER AT B . DU RARHEZ I N 2, B2 i3k 4T

X 7¥ 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)

2)

3)

4)

QMS (ISO 9001:2015) Mo B e fxh), WH K NFEAT T, 53T, 6.3, 8.3, 8.5. 1,
8.6+ 8.7 9.2, 9.3, SHI0ZEYY; WNGHEOONHE, W8 2080 % 4K, WA KTk
B, 8. 48 KAMOIERR IR 2 0 o N 2

During the QMS (IS09001:2015) supervisory audit, the mandatory audit clauses are Section
4, Section 5, 6.3, 8.3, 8.5.1, 8.6, 8.7, 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
content.

EMS (ISO14001:2015) M &%, ™ K508 4 EI. 2% 5 &7, 6.1.2, 8.1,
9.2, 9.3, % 10 T, P S B EIAETR F A B TN AN AL R, AR T A
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) M & #i#% I, AAeH2KONEE 4 BAT. 56 5 &Y. 6.1.2, 8.1,
9.2, 9.3, % 10 T, WRE KGRI EE TN N H LR, FARER T A bk
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) MiEfeh#ZIf, Wbeh S ONEE 4 F97. % 5 &, 6.3, H8H,
9.2. 9.3, % 10 F, ¥ RHACCPE G B 1 & # TR g N B AZ TR, oAl 3870 AT b A
During the FSMS (ISO22000:2018) supervisory audit, the mandatory audit clauses are
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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 B o A% 20078 i AR R A e 2k, BRI SRR, BEXTER 4 B 95 5 ®L 6.3. 5B
10 % B H k% P] B R vE HE — SE R AR A E B IE S AR AL A 2 #EX QMS:8.5. 1 Sfk i Hi
%, RIRHE LIER 73 77 i/ IR S5 /A S BEAT A, B 200 OR P IR B o AR T o A B/ R 5%/ i
2; BEXTQMS:8. 325K A%, A M B IS R BIUAS O o A 8 w5 N 8] N B BT AT A, R LA
RAETIEATIRAE CANVTRITRESAN 51 BRI e & #S5)

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

W R Z s, AnARE X  h R S5 /TS RO S AT R OBz BT AR AR . B A
Z5ure, P/ RS/ ESIA B AZ 5, RS MEEEREHNT, RO B
BT AN 75 ¥R i, (B ZBUR DR PR O B B 7 s 47 T

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

7/

¥

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.

W B H TR AT R R 1T PR AN B SO AR [ 5E 2 BT A N RS IR A% A
A, W I 22 37 P A S e I 8 ) IRLAT 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 IAE VU I Y794 5 #% Special audit for changes in certification scope
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A ASERE PRSP AR UGE e FAh AR S o A B R4 IR B A% 08 AT DURT RS A B
B A% [N EAT

Changes include changes in certification sites, changes in certification standards, and other
changes. Special audits of changes can wusually be conducted at the same time as regular
surveillance audits.

AR ANIER P, SRR SRR B H A% A A, B 1 B A R W 26RO, IE N
AFE: RRIEHAZE (4.3/4.4) . BHEEE (6.3)  FEEE (7.1  XHFEH (71.5) : #
SR R S A S S B R (Q8.5.1/8.6/8.7, EO6. 1.2/8.1) + Wiy it 3 BIE B N
K NFEEHIRERE (Q8.3) ; WiFizfr EEESINEE, MAEHELRE (Q8.2) 5 MEHZX
I, HTE AN S SHIRE ; B A% IS R OCE AL SR AL IR A2 53 f2 23T 7 P 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

AR EUERIARAERT, o A A AR SR B W A A T, B 17 MR o A (R b B 2R A, BN
FE: RRTEEARE (4.3/4.4)  BEEH (6.3) « XHEH (7.5) 5 ¥WAIRMENRERDE
2k CHBOR R A2 H BRI 207 %)

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 Audit Department shall
provide a specific audit plan)

ARAE AN AR, B /IR SS E B B A R R R AR B, AR AL AE SRR o A AR
I, BR T IE S AL S, B NS R RVEEIARE (4.3/4.4)  RHEEH] (6.3) . X
¥ (7.5)
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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);

6. 2. 6 15 5 E I 4% Audit resumed after suspension

P Ja VRS20 o A 3 T DURT R R A M o A (R AT o B A L N SV T 45 i R 5 Y B
L5 1 R DR RE S R0 T N N B AZ Rl s TR R B e BEAT B o Ao ) e, 4 TR M e A it
175

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 45 /NMAUETE FE (1577 5 #% Special audit to reduce the scope of certification

i /INIE S BB A0 5 oA o A28 5 R AN R0 B o A (R N 3R AT . A AR N SRR 4 /N Vi T )= 2
BROMA R IEHIBAT: AP M EI; 20 HIRE & R, 280 aEAEM
HIRLAE o B AL ZHACHE SRR B i A 2 kI, B 1 B WA A i 2k A, IE N AL R ARV AR
B O(4.3/4.4) | BHEEH] (6.3) « SCHEEE (7.5. DARBBS TIERTTEMED 817K
¥ 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 ¥ RINETVE FE )45k 85 7% Special audit to expand the scope of certification
XFF O T BNIE, FFPREXYT RAANIEE B A S BEAT VP, JF A 2 A (T 0 2 ) S A% 3
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CELFEIIN s W3 BT, DMSUHE RS T RBRE o 37 R INUETE il B4 7 o A% 3 AT
DA R B o A TR 0847 SRR AR ORI 32 W A 7 9 R VIR VS [ ) A2 15 R 17 S A ik R OF:
AREBAT . HAZEACAE SR W B A2 2K, B T B AR )/ S5k Ah, I S AL

For the certification already granted, our company will review the application to expand the scope of
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 iy 3SR RVEEAE (4.3/4.4)  BEEH] (6.3) . BEEE (7.0
SCAFRIERT (7.5) ( BATHRE (Q8. 1) 5 WIS R MALEGR T CAnd BRI oA, R
JE R AL B RE (5.3 5 BT MG AR B A SE B RE, (Q8.2/8.4/8.5.1/8.6/8.7,
EO6. 1.2/8. 1) 5 b WENBEHIR, NAEEVIRERE (Q8.3) 5 (WM: Q8.2 E/AKIE
H = BB S R LA RV . Q8. 4 Z /D SyE Mg 7 i B 32 BEER A R A1 5 A AR 4% 1
Q8. 5. 1 W ZiWSC AR H A% 31 8] A= 7= 4 | AR AIE )

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, EO6.1.2/8.1); 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 Q8.5.1 must collect
evidence of production control during the audit)

2) BIMIAERIZ P R RVEEALE (4.3/4.4)  AHEEH] (6.3) « BWHEE (7.1 .
AR (7.5) L BATEEN (Q8. 1) B RIKIALIRAE (5.3) 5 Brip Pl R B A 3
SEELEFE (Q8.5.1/8.6/8.7, EO6.1.2/8.1) 5 W%t X EIG 3 AW R, N5 ER K2
(Q8.3) ; HUFrpfr LEEA NHE, NAEBHELRE (Q8.2) ; MEFEN, ¥ ASS
FHRE 5 B A I B DRV A SR AL AR IE R S 75 S AR B b P S e )
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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
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 FIAE#H# Recertification Audit

FRE R AZ B 28 T B o A% 5 B R 18 B AR R AE — AN AIE TN 2 75 RRER TR A MR
HE R IF15 2 g1

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 WUEMES AT, FRAEHLSA B R SR A AEIET A, 3A] R A% 07 S8 52 it F A
RS %, PUAIWrRIE A 3008 BEAR R DGEE Ny — AR S IAEAEN (GB/T 19001/1S0 9001, GB/T
24001/1S0 14001. GB/T 45001/1SO 45001. GB/T 22080/1SO/1EC 27001, ISO/IEC 20000—1.
GB/T 23331/1S0 500015%) K AHNLbRHE M RF L2155 & MRS AT 94T Mtk . 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# I NAETUEH LIt AT, IFNAENIEEBRIAAT SR FIMEFZINEE
/N AL#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 SR A S TE I 3&E B M Based on the changes in its internal and external environment,

confirm the effectiveness of the certified organization’s management system
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certification and the continued relevance and suitability of the certification scope
(2) B HAR R NUE G R 22 U FESE ;s Confirmation of Continuous Improvement in
Management System Certification Performance
(3) B BEAK FR AL AE SE IR UE 40 24 H b5 A BEAA 2R U IE T 45 2R 07 10 A &P . The
effectiveness of  management system certification in achieving certified
organizational goals and expected results of management system certification

XTFSMS, R §1 A% B8 R DR VE B WA AR PR R A2 77 2 AT 5 747 )Mk ) 1 S 7Y
77/ 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.

XTHACCP, FRNIEHIZRT, 7™M / RFEEIARAHEDSNBHIMEEEARFE>M / REE
#o In terms of HACCP, during the recertification audit, the on—site product/service
realization activities shall cover at least all product/service categories within the
scope of certification.

XFEnMS, FVIEF 4% N 2 REVR SR 35 SR 0dE 2 1 AR BHESE, FHAIE S BN % 8 21 i
i WA RGiEd PR E R, X RIS S: SO BN R 3% T F IR R SR A

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

XISMS, FMEFHZIET, NS5HKE ISMS AR IE S Z SR FI e/ R — 2. U
YRR B IR 0 I 8], N5 AN RF & )™ B R AR 5% A5 I8, 22 4 KU AH — Bl for 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. PR IAIE 5 4% SR I 5 R SRAE A A Bl — /IR S A B8 BRAA R B1%8, 048 I 1 DAL
BB H R & . When planning the re certification audit, consideration should be
given to the Management System performance of the certified organization in the most

recent certification cycle, including accessing previous supervisory audit reports

6. 3. 4B L E X I B AZ N (R g% CEEAR R N HAE) MESR, MRIEFEHN HFE A
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HOMFR L R RIS DR 5, @R AFOLT, R UETTT HEAT 58— B, AR
) A5 71> F-QMS \EMS \ OHSMS \ TSMS\ T TSMS \ EnMS & B A4 22 DA VI 0L DU) B 55 B B AH 82 A 74 2 3R B 58 B 00K
WL I8 #72/3 . 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
”QMS\EMS\OHSMS\TSMS\ITSMS\EnMS ~ Management System  Certification  Rules” and
corresponding standard requirements.

6. 3. SRR A% B 2 7E L AT VIEIE S I 28 1 H AT 58 5 A SO AR &, anilid 2 A iE
UEF 2B H M AR S8 G AER S E, WA N HERF FEAIEBUERAE Ry, ML EAIKIAE
SE it o A% I BT AU UE T FAAIETRRD o T80 A RORE 1% B0 & % U OIF A 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 AIE S - P R BLEIARFE T, R KA UERE R E I IR SR AU H RS i 21 15 2 1E
fEit,  JF LR VAIEUE TS 2 T 58 O 24 15 55 2 1 15 it ) S8 AE
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 R BAERE BAE E— I IE MBI EIEBEIIRT R, BB AR 22
Hite 6 MHNTER. WIRAEGFHAUEIEZ L HET, 3RA) KRG8 58 B IE 3 A% 800 ™ AR &
St ) 2H I A TE 5 R REHEAT B0 AIE, AN BT LR IE, AN B SE A SRR IE 5 B9 RO
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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

N RAENAEZ L FHIAT,  RXE ™ AR & SE b A 2 IE AT IR, AN BHESE FRAGE, A
I GE AN R 7T o T 37 40 FE 0 SR 1 D0 55 R0 25 P JT R RE 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.

7 BE%)58ESN Audit follow—up activities

7.1 FERIVONIE S %/ B %/ BER A R G, SR A R 5E CE AR R % AR RS
B K e B AR LA (B AR AR ) $RAS TR AL A HEAT VR A AE 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 Audit Department for review and approval in accordance

with the “Management System Audit Archive Document List”.

7.2 AIEFEEIREZWE Corrective Action Tracking and Verification

B R P ARAE — AN, M ESRZ W% TR R ERS B A GEROVI5H, RERTE LT Al 2
A, BRI RAZM IR A iR, EEEA T, S Tl SO e 7 200
A 1E R IE & BEBEAT I UE RN Ja R AR S T AL AT S I, ™ EAKT A 90 UE I BR N
WA LL 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:
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(1) FIRINIE: 7R3 B s Az g 2 HilZ6 N H W5ER; Initial certification: to be
completed within 6 months from the end of the second stage audit
(2) B HEZ: mE&ZE R HE3INH N M Supervision and review: to be
completed within 3 months from the date of completion of the review
(3) FiAUE: FJEINUEUE P 2B AT 52 i » Re certification: Completed before the
expiration of the original certification certificate
BAPAE - EARFE TN, $AZHAARNIHE ™ EATT S IEGIE W, KRG, [[52H
&I7 K I AT S IRAER 73, AR LU N EART S H LN, M HEEAT Bl %
1UE: 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
following serious non conformities, on—-site verification should be arranged:
1) ZHZAK RIBIT R — )7 HAFAE# K There is a deficiency in some aspect of the operation
of the audited system;
2) HRMRS & A7 fE Gk There are deficiencies in major risk control;
3) HEWRR K. FHASERIEE % 645 )it 25 2 Control measures for important environmental
factors, major hazardous sources, etc. fail to work;
4 oK ¥ HBOAH OC I i v L L SR S it 4% i) i Bt 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 I Other  situations where the audit team believes
that on—site verification should be carried out;
—FRANRT & TUE N A AT IR S R ], AR A A ] AR IT BT & IR A%
B MV A% A BEATIRAESC M o ™ ELANET B I A7 R ER B0 AIE 3 W SR $ A S o IR o A% 4L, 18
WO AR S . I ERERIS R 30 BB SR 52 S A% T BB oE
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 Technical Audit Department, usually members of the original

audit team. The date of on-site follow—up verification is renegotiated by the Technical Audit
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Department and the auditee.
7.3 MTHEH L IEREEHIRE RS, BRI RO, BRI E SRR HOH S — Fr 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 HEN B3 A 1 % 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) REANTTHANE, WMHRKEF . ZEFYRMREFHHEZL L

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

violent conflicts;

7.4 INIEHE Certification Decision

B IZ KA SE AT S TURAIE A, ARYE CH AR BORHE ) IEER, 78 52 W A% 7 B it
SEAZIRUE BT JA (15K N AR B A% AR AT B A% BB o AR o A% A A 32 3 o A 4 32 0 e A% Bk
Ja, ZHFEREVEE N SO A BOREEAT SR Vg, PR BRI R . HAZAR S A A A HERE R L,
ERVPEDAT CDAESGE  IEBMURA S %/ H A GURMCERE ) o X SRPPE I # % 7R
(RO, B AR A N, SN SR A I B, SRS PP o N\ DR SR IR 2 1 [ 45 SR 1196 A 2R

After completing the verification of non-conformities, the audit team leader shall submit the
audit materials to the Technical Audit 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
Audit 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 FINEZRFE N AR BELE L E K BRI 58 BN AT & BT R BUGE S O, FAI A 2 710
Es PREFUCIEBCE B A IE A ER 5 -
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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.

WEIEOLT, MM MNAEAKIR L F TR G 156 K NAE B IE R E H U WIEIE 1. iR AR
FEFLE A PR A SE 8, 24 1) 32 B A% 7 SR GE iR PR, I RUHT A 5¢ i H A ic— 2

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.

HEF A LA RE T 2 LR EREF AR DL NGO, P ZH ARG INEER, PLEE
T 0 A S 2L 20T 1 B AR S I IR ) B A

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) ZHAZTTE AR R A =R G, AFRFEPRHER 2K The audited party’ s management
system has major deficiencies and does not meet the requirements of the standard.

(2) RIS AL 5 AL H R 22 4 ) A oAt 577 i R 55 52 A 50 )™ S VR 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

R KNERGAE B I AZ AR IR E J5 30 A AR H N i i B AZ S R S MIERFEN, JF
TR B RS PR AT OUEHE , AR 2 REX B AZ R 5 I N A 57

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 £ i %48 AR RVAERER, X H R AT SR G VR, A2 X 7 il i) S B 22 4tk
OUBEATVRAY, I, 2w O HE AL ZA 0 A BT IR R DR AT UG AL, DA FR I 4
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ZLPT @ OL B A A BEAR R 2 A 3R 3 N TE I R E 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 & RNIESERS, RANIER AR 5§ A% I F rh S 1945 BANHAR G -5 B, el Xt
77 i R S B 22 AR DU A A T DU HEAT 28 5 VAT, U MERE . ST R A S 5IAER
E When making a decision on HACCP system certification, the certification body 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 enterprise. Audit team members shall not participate in the
certification decision.

ISMS AIERE ,  BRipi 2 AL EORAL, ARG SE B EE 8 A% gl i o A 4L 25 7 ISMS 2 7538
HVERSEIN, R H & E S RIS IE S E AR R PEH A ISMS WEl# I ZHicasiit, HER
B BIRAT, A AR PR TR EHEIELT, MR TGRS g A R A
FLAER B R A R S e AR AR ARG DL, RO C s AR H HERH 2 W o ik 4
ARV RN L e

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 A% R I ANT &, BFIRHAEZRFE N BRI 2 146 i (1A R E AT 38IE . IMIERFEA
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A LABE X R AN AT & ) A IR e TE R, e BRI AR TR RE R e . INIEZRFE AR IR E 13 R
KHCM I, Rdi (R B . 7R g/ EYGER ) AT T R, UE
B PR i/ NERE IR VR, BARAERE /PRIFVE/ FRAER E L I GAERE . IR UR
A%/ B RRHME PR ) AT, I HI R oA A8 0 32 A 7

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
Technical Audit Department will notify the auditee
A P A DRI, RIEALEZAE A BRI R I BRI, ARSI GBIT
AR R R (GB/T 19001/1SO 9001, GB/T 24001/ISO 14001, GB/T 45001/1SO 45001, GB/T
22080/ISO/IEC 27001 ISO/IEC 20000—1. GB/T 23331/ISO 50001) & M A0 Rt 0 & WL IE B
SEL BOM I AR O 05 0L BTN ZE 2 — I BRI I B e A M R A 1 BRI
AT, DAYRFEFHEERIFMEZSERER—B. The content of the audit report
shall be accurate, concise and clear, reflect the actual status of the certification
client’ s management system, describe the objective evidence information on the
conformity and effectiveness against and management system standards (GB/T 19001/ISO
9001+ GB/T 24001/1SO 14001. GB/T 45001/1S0O 45001. GB/T 22080/ISO/IEC 27001. ISO/TEC
20000—1. GB/T 23331/1ISO 50001) , and provide recommendations on the certification
conclusion.
The audit team shall analyze all information and evidence collected during the Stage

1 and Stage 2 audits, so as to review the audit findings and reach agreement on the

audit conclusions.
HIZIR G 2D M AFEE G LR A% : The audit report should at least include or reference the

following content:

(1) NUEFLI A FR; Name of certification body;
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(2) NIEZRFE N SRR A EE 2 HACZR ;. Name and address of the authentication client and their
representative

(3) @EH Cn, FOGE. WE . FIAESIAMEA) 5 Audit type (such as initial
certification, supervision, re certification, or other types)

(4) 256 BRAH— R EZIEN GEMPR) 5 Combined, joint or integrated audit situation
(when applicable)

(5) HIZAMEN; Review Guideline

(6) HAZHMW LHZAIERMHIA; Confirmation of audit purpose and whether it has been
achieved

(7) HAZJEH, REEAR IR T A A S BRBE R e B A, PASCE AZINFI) ;- Audit scope,
especially identifying the organization, functional unit or process being audited, as well as the audit time

(8) LA & H A% TR BB L S HEE s Any deviation from the audit plan and its reasons

(9) ARAMTs2mA i 1% )7 B ZLHI0T;  Any important matters that affect the audit plan

(10) HEZHAR RS . S KA SHIZAHFATHIA 51; Names, identities, and any personnel
accompanying the audit team

(11 #HEGES) (IgedEI, KABREIZ BT B H A £ Implementation date
and location of audit activities (on-site or off-site, permanent or temporary locations)

(12) PR SRR BR — B d A R I W AR CERE AR 1 5] D DA R i k% &5
W, HRURMAIEZFE N 32 7 IR 25 1R A 0 A/ B S BE R 2 R G R VR AT OH&S KUK TR l/
224 RS U/ SRR O AR AR BE PR AR . TR SR IERFE N SERE LS
H U QMS\EMS\OHSMS\ISMS\ITSMS\EnMS  H #5 Z [i] 47 7£ i) 2 Bh A B L3 s Audit findings,
audit evidence (or references to audit evidence) and audit conclusions shall be described in consistency
with audit-type requirements. Emphasis shall be placed on reflecting the certification client's principal
products and service provision processes, identification of significant environmental aspects, identification
of hazards and OH&S risks, identification of security risks, and their controls; the processes of internal
audit and management review; as well as achieved performance. Gaps and opportunities for improvement
between the actual situation of the certification client and its intended QMS, EMS, OHSMS, ISMS,
ITSMS and EnMS objectives shall also be addressed.
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(13) A7 BURE BT E T mh & WA SRR DL, SO 5 iR DR o A0 B AR it 1 A 21k
GEAB) 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) ERE G KAEPZENIEZFENE AR R EEAE GEAR) 5 Significant changes
affecting the certification client's management system that occurred after the last audit (when applicable)

(15) FAEALRVIEIE B NIESR S 326G L GERID ;. The control situation of the
certified organization over the use of certification certificates and certification marks (when applicable);

(16) XF LRI AR & R B 2] IE 44 it A R B S iE 15 3L CIE B ) 5 Verification of the
effectiveness of corrective measures taken for previous non-compliance (when applicable)

(17) SR FAERT AR AP H 7] ;- Any unresolved issues identified

(18) VLA A% T X AT 3R1G15 B FF i FE 1 % 51 75 B Disclaimer that the audit is based on
the sampling process of available information

(19) SR AT BUL TTATAERFE N K AE IR AR EEE A, S 5 J5 Bl 7y A AR i
W B A R (& B EMS ) Environmental - related administrative penalties, sudden environmental

incidents occurred to the certification client, together with relevant cause analysis and effectiveness of

corrective and remedial measures (applicable to EMS)
(200 5 OH&S IR HATBUAE TIAVAEZRFE N KA B OH&S FHHUBNIRTE I,  SAH KR A
53 B AR RS it 1B 3 (& A OHSMS) OH&S-  related administrative penalties, OH&S accidents

and occupational diseases occurred to the certification client, together with relevant cause analysis and

effectiveness of corrective and remedial measures (applicable to OHSMS).

QD X FRIUANE S ZA IR %, NAREEA R BRSSO X+ & %%,
30, 35 SR IR 4H 23 O 5 K] 1) R U 23 Rk S0k i i S5 7 17 0 (EnMIS) For initial certification audits and
recertification audits, quantified energy performance improvement shall be included; for surveillance
audits, implementation status of planned energy- performance improvement measures by the certified
organization shall be included (EnMS).;

(22) 5282 AR AATBAL T, S o< R R 23 A A0 28 e e B A 30t G& A ISMS)

Cybersecurity— related administrative penalties, together with relevant cause
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analysis and effectiveness of corrective and remedial measures (applicable to ISMS)
(23) B AZ A B = W LA SO0 FRE R AR ¥ & B 1 ) 45 18 - Recommendations from the
review team and conclusions on the suitability of the certification scope applied for
B R% ZH N O B TR S o AR R S A OGS B H AR, JFIESC A AR AE . 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.

P R AR A PR A P EUR  FRE N e, dn SR HE B4R B I R B
SRR ZESR, NMIATLERUY . BORS RS8P E R & BRI VOIE § % 5 R AT BN
FHEH HVEES . UEBITEDA BRI UE P BN . AR5 N B RE S, K (F
B REZRE) RS RHEIZTT

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 Audit 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 MIATIHLA . SR MIRIEA LR B R R FAFEUE AL A B 2

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

and certified organizations

R AN TR BRSO E LR FIRUE 2 2 0 SR AR B DL, et . kg S5
T #6L. BUBARE . MEBURE K. B . B, WA, Mok, R, EEREL
iy A BARBRA Y RAESF “ATTHi )7, IO 5 AT & 3

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
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hacker attacks, other natural or man—made disasters, etc. , it is managed in the following
manner:

1) FERKFAEAE O, St BUGERTGE 2B, SR se. BB AEIRSS, RIS
BT 2O B S . M E B VGE R N 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. FRUEHLUKA R KBS/ AEFEA /ERE L 5K B0 M2 2 4 AT
Hy, AR ZA AR AR AT B, IR T BOR & S I T R ZER, 72 RIE B[] A $2
LA RV L o

Where a certified organization suffers major quality accidents, environmental incidents, major work-
safety accidents, or major or above- level cybersecurity incidents, our organization shall carry out a self
- inspection of the certification process for such organization, and furnish relevant certification materials
within the prescribed time limit as required by the certification administrative regulatory authority.
10, N VIESEVIEE SIS, BR 1 3R A ZRFFUAE AR AEIL %Ak, SR 2N B A7 AR E
PERIANFR IR, 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) IAIESTA; certified contract

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

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

(4) AFFEHE KRR B 2 IE$4jit; Non conformance report, root cause analysis, and
corrective measures

(5) HEZH i Audit Report

(6) 5. HUEHEEN G&HIF) . Suspension and revocation notice (when applicable)

UEICR M SE, #Ef. 5e%,  DUESSMIEESMA ] AL . AEIC R ERFHEAR T
Certification records shall be true, accurate and complete to demonstrate that certification activities have
been effectively implemented. Certification records include, but are not limited to::

(1) PANIEH1EH Certification application form;

(2) NIFHIEIEH 1035 Certification application review records;
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(3) iANUEETA] Certification contract;
(4 HZAFZE, U2 A GEMHB) Audit programme, including multi- site
sampling method (where applicable);
(5) Wi EZEB RIS (HEEFE) Justification for determination of audit time
(calculation process);

(6) H %%l Audit plan;
(7)) BH. KRIREWEF|F Attendance sheets for opening and closing meetings;
(8) Ul HEZ 1 On— site audit records;;
(9) AFFEIRE SKEEUEICR Nonconformity reports and verification records;
(10) H#Z#4E Audit report;
(1) INFEHRE LK ertification decision records
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