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1. Amag & Purpose

Bu prosediiriin amaci; ydnetim sistemi belgelendirme siirecinde basvurularin alinmasi, degerlendirilmesi, denetim sonucunun
dederlendiriimesi, belge almaya hak kazanan kuruluslarin belgelerinin diizenlenmesi ve teslim edilmesi, belgenin kullaniimasi,
belgenin siirdiiriilmesi, belgenin askiya alinmasi ve geri ¢ekilmesi asamalarinda uygulanacak yéntemleri belirlemektir. & The
purpose of this procedure; The management system is to determine the methods to be applied in the stages of receiving and
evaluating applications in the certification process, evaluating the audit result, organizing and delivering the documents that
are entitled to receive documents, using the document, maintaining the document, suspending and withdrawing the document.

2. Tanimlar & Definitions

Belgelendirme Komitesi & Certification Committee: Belgelendirme Midiri ve ilgili denetim siirecinde gérev almamis,
cikar catismasi bulunmayan, belgelendirilen kurulusun EA kodu konusunda yeterlilik sahibi bir veya daha fazla Denetci/ Bas
denetgi /Teknik Uzman'dan olusan komitedir. IQM Belgelendirme adina sistem belgeleri ile ilgili raporlari ve evraklar
dederlendirerek belgelendirme ile ilgili tim kararlari almaya yetkilidir. & It is the committee consisting of one or more Auditors
/ Chief Auditors / Technical Experts who do not take part in the Certification Manager and related audit process, have no
conflict of interest, and are competent in the EA code of the certified organization. On behalf of IQM Certification, it is authorized
to take all decisions regarding certification by evaluating system documents and reports.

Tetkik Ekibi & Audit Team: Belgelendirme faaliyetleri ile ilgili olarak, kuruluslarin yonetim sistemini, ilgili standartlara gére
inceleyip degerlendirmek lizere atanmig, IQM Belgelendirme denetim gdrevlileri arasindan segilen, IQM Belgelendirme galisma
esaslarina uygun olarak gorev yapan ve gegici olarak teskil edilen ekiptir. Denetim ekibindeki goérevlilerin sayisi, kurulusun
blyukliiglne, triin, proses cesitliligine ve ilgili standarda gore degdisebilir. Gerek goriilen durumlarda, sektor ile ilgili bir teknik
uzman, denetim ekibi iginde yer alabilir. & It is a team that is appointed to examine and evaluate the management system of
the organizations in accordance with the relevant standards, and that is selected temporarily from the IQM Certification audit
officers, and who are assigned in accordance with the IQM Certification working principles. The number of officers in the audit
team may vary depending on the size of the organization, product, process diversity, and related standard. When deemed
necessary, a technical specialist related to the sector may be included in the audit team.

Uygunsuzluk & Non-conformance: Yonetim Sistemi sartlarindan bir tanesinin veya daha fazlasinin eksikligi veya
uygulanamamasi veya strddriilememesi veya mevcut objektif kanitlara gore kurulusun saglayacadi kalite konusunda 6nemli
oranda sliphe doguran bir durum. & A situation where one or more of the Management System requirements are lacking or
not being implemented or maintained, or a matter of considerable doubt about the quality the organization will provide based
on available objective evidence.

Major (Biiyilkk) Uygunsuzluk & Major (Major) Nonconformity: YOnetim sisteminin istenen sonuglara erisim
kabiliyetini etkileyen uygunsuzluk. Asagidaki durumlarda uygunsuzluklar biylk olarak siniflandirilabilir. & Non-conformity
affecting the management system's ability to access desired results Non-compliances can be classified as large in the
following situations;

“ Mevcut etkin proses kontrolii Gizerinde (veya iriin/proseslerin belli sartlari karsilamalarinda) énemli bir siiphe
varsa & If there is significant doubt over the current effective process control (or if the product / processes
meet certain conditions),

< Ayni bir standart sarti veya ayni hususla ilgili belli sayida kiiglik uygunsuziugun tespit edilmesi ve bunun
sistematik bir hatayi isaret etmesi & Identification of a certain number of minor non-compliances related to
the same standard requirement or the same issue and this indicates a systematic error.

< IS0 50001 Standardi icin, Enerji performansi iyilestirmesinin elde edilemedigine dair tetkik kanitinin olmasi, &
For the ISO 50001 Standard, the existence of audit evidence indicating that energy performance improvement
has not been achieved,

Minor (Kiiciik) Uygunsuzluk & Minor (Minor) Nonconformity: YOnetim sisteminin istenen sonuglara erigim
kabiliyetini etkilemeyen uygunsuzluk & Nonconformity that does not affect the management system's ability to access
desired results.

Gozlemler & Observations: Denetim ekibinin bir sonraki denetime de yardimci olmasi amaciyla belgelendirmeye esas
Yonetim Sistemi ile ilgili olumlu veya olumsuz yazili goéruslerdir & Positive or negative written opinions about the
Management System, which is the basis for certification, to assist the audit team in the next audit.

Birlesik Tetkik & Combined Audit: Bir misterinin iki veya daha fazla yonetim standardlarinin sartlarina gére birlikte tetkik
edildigi tetkiktir. & An audit in which a customer is examined together according to the conditions of two or more
management standards.

Entegre Tetkik & Integrated audit: Bir misterinin iki veya daha gok yonetim sistemi standardlari sartlarinin tek bir
yOnetim sistemi igine entegre edilmis uygulamasinin, bir standarddan daha fazlasina gore yaptigi tetkiktir. & An audit of a
client's implementation of two or more management system standards requirements integrated into a single management
system compared to more than one standard.
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Ortak Tetkik & Joint audit: Tek bir misterinin tetkikinin, iki veya daha fazla belgelendirme kurulusunun birlikte yaptigi
tetkiktir. & The audit of a single customer is a joint audit of two or more certification bodies.

Enerji performansinin iyilestirilmesi & Improving energy performance: Enerji verimliligi, enerji kullanimi veya enerji
tlketimiyle iliskili 6lglilebilir sonuclarda eneriji referans gostergesine gére meydana gelen iyilesme. & Energy efficiency is the
improvement in measurable results related to energy use or energy consumption compared to an energy reference indicator.

3. Ilgili Dokiimanlar & Related Documents
FR.01 Belgelendirme Bagvuru Formu & Certification Application Form

FR.02 Bagvuru G6zden Gegirme Formu & Application Review Form

FR.03-Ek1 Belgelendirme Teklifi ve FR.03 Belgelendirme Sozlesmesi &amp; Certification Offer Aggrement
FR.04 Belgelendirme Kurallari Dokiimani & Certification Rules Document

FR.05 Tetkik Bildirim ve Plan Formu & Audit Notofication and Plan Form

FR.06 Gorevlendirme Formu & Assignment Form

FR.09 Asama 1 Tetkik Raporu & Stage 1 Audit Report

FR.10 Tetkik Raporu & Audit Report

FR.83 Sistem SertifikasI & System Certificate

FR.14 Firma Bilgilendirme Formu & Company Information Form

FR.15 Tetkik Bulgulari Formu & Audit Finding Form

FR.12 Belgelendirme Karar Formu

FR.12.Ek1 Karar Oncesi Dosya Kontrol Formu

FR.19 Belgeli Misteri Degisiklik Kontrol Formu & Certified Customer Change Control Form

FR.20 Tetkik Programi & Audit Programme

LS.13 Belgeli Firmalar Listesi & Certified Organizations List

TL.03 Tetkik Sirelerinin Belirlenmesi Talimati & Audit Times Determination Instruction

4. Uygulama & Application

4.1, Ilk Belgelendirme Basvurusu ve Degerlendirmesi & Initial Certification Application and Review

4.1.1. Genel & General

IQM Belgelendirme, belgelendirme hizmetlerini, akreditasyon kapsami, personel kaynaklari ve teknik imkanlari yeterli oldugu
takdirde; “Mesleki Mali Mesuliyet Sigorta Poligesinde” belirtilen “Cografi Kapsam” larda gergeklestirebilir. & If IQM Certification,
certification services, accreditation scope, personnel resources and technical facilities are sufficient; It can realize in the
"Geographical Scopes" specified in the "Professional Financial Liability Insurance Policy".

4.1.2. Basvurularin Alinmasi & Receiving Application

Belgelendirme bagvurulari, FR.01 Belgelendirme Basvuru Formu ve ekleri ile elektronik ortamda e-mail veya web sitesi (izerinden
alinir. & Certification applications are received electronically via e-mail or website with the FR.01 Certification Application Form
and its annexes.

ISO 27701 belgelendirme talepleri tek basina kabul edilmez. Mevcut durumda IQM Belgelendirmeden ISO 27001 belgesine
sahip veya ISO 27001 ile birlikte ISO 27701 igin basvuran firmalarin bagvurular kabul edilir. & ISO 27701 certification requests
are not accepted alone. Currently, applications from companies that have an ISO 27001 certificate without IQM Certification
or that have applied for ISO 27701 together with ISO 27001 are accepted.

4.1.3. Basvuru Degerlendirme & Review of Applications

Gelen tiim bagvurular 6ncelikle Planlama Sorumlusu tarafindan 6n incelemeye alinir. Bu inceleme basvuru formunun eksiksiz
doldurulmus olmasi ve talep edilen ticari ve diger evraklarin kontroliidiir. Bu asamada eksiklik s6z konusu ise kurulusun basvuru
bilgilerinin ve/veya evraklarinin tamamlanmasi saglanir. Planlama sorumlusu tarafindan hesaplama sonucu Belgelendirme
Miduri tarafindan teknik olarak kontrol edilir. Planlama sorumlusu ve belgelendirme miidiiriiniin teknik yeterliliginin olmadigi
0zel durumlarda disaridan teknik goris alinir. & All applications received are first subjected to a preliminary review by the
Planning Officer. This review includes ensuring the application form is fully completed and verifying the requested commercial
and other documents. If any deficiencies are found at this stage, the organization's application information and/or
documentation are completed. The Certification Manager technically reviews the calculation results of the Planning Officer. In
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special cases where the Planning Officer and Certification Manager lack technical competence, an external technical opinion is
sought.

Planlama sorumlusunun ve Belgelendirme midirtnun planlamasi yapilan kurulug teknik alanlarinda atamasi yok ise teknik
alan atamasi olan bir personelden teknik onay alinir. & If the Planning Officer and the Certification Manager do not have an
appointment in the technical fields of the planned organization, technical approval is obtained from a personnel who has a
technical field appointment.

Belgelendirme basvurularinin kabul edilmesi icin, yénetim sistem(ler)inin asgari olarak 2 ay uygulanmis olmasi gerekmektedir.
Planlama Sorumlusu, ilgili kurulusun basvurusunu, yénetim sistem(ler)inin uygulama siiresi ve asagidakileri saglamak (izere
gdzden gegirir ve uygunsa belgelendirme muduri onaylar: & In order for certification applications to be accepted, the
management system(s) must have been applied for at least 2 months. The Planning Officer reviews the application of the
relevant organization to ensure the implementation period of the management system(s) and the following, and the
certification manager approves it, if appropriate:

< Basvuran kurulus ve yonetim sistemi hakkindaki bilgilerin, Tetkikin gergeklestirilmesi icin yeterli olmasi, & The
information about the applicant organization and the management system is sufficient to conduct the audit,

% Belgelendirme sartlarinin acgik bir sekilde tarif edilmesi, dokiimante edilmesi ve basvuran kurulusa verilmis olmasi, &
The certification requirements must be clearly described, documented and provided to the applicant organization,

Belgelendirme kurulusu IQM ile basvuran kurulus arasinda bulunan anlayis farklarinin ¢éziimlenmesi, & Deciphering
the differences in understanding between the IQM of the State Certification body and the applicant organization,

IQM’ in belgelendirme hizmeti verebilmesi igin yeterlilik ve kabiliyete sahip olmasi [Akredite belgelendirme taleplerinde
kurulusun EA kodu (ISO 9001, ISO 14001 ve ISO 45001 igin), kategorisi (ISO 22000, ISO 50001, ISO 27001, ISO
27701, ISO 22301, 20000-1, ISO 46001) basvuru yapilan kapsaminda, Tetkikgi ve teknik uzman kapasitesi gibi,] & IQM
entry for’ s competence and ability to provide certification services o requests of the organization's code EA accredited
certification (ISO 9001, ISO 14001 and ISO 45001), category (ISO 22000, ISO 50001, ISO 27001, ISO 27701, ISO
22301, I1SO 20000-1,1ISO 46001) under the capacity of auditors and technical experts, such as collected

% Istenen belgelendirme kapsami, basvuran kurulusun faaliyet sahasi ve sayisi, Tetkiklerin yapilmasi icin gerekli olan
zaman ve belgelendirme faaliyetlerini etkileyen diger hususlar géz oniinde bulundurulmalidir (dil, glvenlik sartlari,
tarafsizliga olan tehditler gibi). & The scope of certification requested, the scope and number of activities of the
applicant organization, the time required for conducting the audits and other issues affecting the certification activities
should be taken into account (such as language, security conditions, threats to impartiality).

Tetkikleri Ustlenme kararlari igin gerekgelendirme kayitlarinin tutulmasi. & Keeping justification records for decisions to
undertake internal audits.

Basvuru formlarinda firmadan alinan bilgiler dogrultusunda FR.02.Ek-1 Tetkik Siiresi Hesaplama Formu ve FR.02.Ek-2 Subeli
Firma Planlama Formu ile hesaplama yapilarak FR.02 Bagvuru inceleme Formu ile tetkik zaman ve siireleri kayit altina alinir. &
In accordance with the information received from the company in the application forms, calculations are made with the
FR.02.Annex-1 Audit Time Calculation Form and the FR.02.Annex-2 Branched Firm Planning Form, and the audit times and
durations are recorded with the FR.02 Application Review Form.

Cok bolgeli (multi-site) kuruluslar icin 6rnekleme metodolojisi IAF MD 1:2018 Madde 5.3.2'ye gore belirlenir: ilk
belgelendirmede érneklenen bélge sayisi y = VN (N = toplam saha sayisi; sonug ondalik ise bir {ist tam sayiya yuvarlanir);
gbzetim tetkiklerinde y = 0,6v/N (min 1 saha); yeniden belgelendirmede y = 0,8VN. Merkez fonksiyon her yil en az 1 kez
denetlenir ve her 3 yillik belgelendirme déngiistinde tiim sahalarin kapsanmasi hedeflenir. Yiksek riskli sahalar (ISO 27001
igin kritik altyapi, ISO 45001 igin yliksek tehlike, ISO 22000 igin Uretim) %100 denetim kapsamindadir. Her sube igin minimum
tetkik glin sayisi IAF MD 1:2018 Tablo A.1 ve ilgili standart normatif dokiimani (22003-1:2022, 27006-1:2024) esas alinarak
belirlenir. & Sampling methodology for multi-site organisations is determined per IAF MD 1:2018 Madde 5.3.2: initial
certification y = VN (N = total site count; rounded up to next integer); surveillance y = 0.6VN (min 1 site); recertification y =
0.8VN. Central function is audited at least once a year and all sites are covered within each 3-year certification cycle. High-
risk sites (critical infrastructure for ISO 27001, high hazard for ISO 45001, production for ISO 22000) are in 100% audit
scope. Minimum audit days per site are determined per IAF MD 1:2018 Table A.1 and the relevant standard normative
document (22003-1:2022, 27006-1:2024).

Gelen basvurunun degerlendirilmesi sonucunda, FR.02 Basvuru Inceleme Formu’nda yer alan inceleme konularindan herhangi
biri bagvurunun kabuliine engel teskil ediyorsa, bu durum ve ret gerekgeleri basvuru sahibi firmaya e-posta ile bildirilir. & As a
result of the evaluation of the incoming application, if any of the examination subjects in the FR.02 Application Review Form is
an obstacle to accepting the application, this situation and the reasons for rejection are notified to the applicant company by e-
mail.

4.1.4. Kapsaminin Belirlenmesi & Determining the Scope

Basvuru dederlendirmesi sirasinda teknik olarak kurulus tarafindan basvuru formunda talep edilen kapsamin da degerlendirmesi
yapilir. Bu degerlendirme igin genel kurallar asagidaki gibidir. & During the application evaluation, the scope requested by the
organization in the application form is also evaluated. The general rules for this assessment are as follows.

o,
X3

d

3
*

d

3
4

d

3
*

BASILI DOKUMANLAR KONTROLSUZ KOPYADIR. & PRINTED DOCUMENTS ARE UNCONTROLLED COPIES. Sayfa 3 / 30




IG‘M Belgelendirme Prosediirii
= Certification Procedure

International Quality
Management

Dokiiman No: PR.08 Yayin Tarihi: 20.03.2026 Revizyon No: 00 Revizyon Tarihi: -

Kurulus basvurusunda talep ettigi kapsam 6ncelikle planlama sorumlusu tarafindan degerlendirilir. Tiketicileri yaniltici ibareler
yer almamasina, tekrar eden ve ayni ifadelerin kullaniimamis olmasina, kurulusun faaliyet alanini dogru sekilde yansitiyor
olmasina dikkat edilir. Bunun igin planlama sorumlusu tarafindan basvuru formu referans alinarak kurulus web sitesi incelenir.
Gerekli durumlarda kurulus yetkilileri ile goriismeler gerceklestirilir. Planlama sorumlusu tarafindan yapilan 6n incelemenin
ardindan gergeklestirilen tiim denetimlerde, gorevlendirilen denetim ekibi tarafindan kapsam kontrolleri gergeklestirilir. & The
scope requested in the establishment application is first evaluated by the planning officer. Care is taken to ensure that there
are no misleading phrases for consumers, that repetitive and identical expressions are not used, and that they accurately reflect
the field of activity of the organization. For this, the organization website is examined by the planning officer with reference to
the application form. When necessary, meetings are held with the officials of the organization. In all audits carried out after
the preliminary examination by the planning officer, scope checks are carried out by the assigned audit team.

Kapsam igin beklenen sartlar asagida tanimlanmistir. & The expected requirements for coverage are defined below.

< Aclk, anlasilir ve Uriin/hizmeti tanimlayacak sekilde olmal ve ayrica ilgili teknik alani (DD.07 Planlama dékimani)
yansitacak ifadeler tagimalidir. Kapsam ne ¢ok genel ne de gok 6zel olmalidir. Kapsam ne gok genel ne de gok ozel
olmalidir. Kurulusun pratikte yaptidi isi yansitmalidir. & It should be clear, understandable and in a way that describes
the product/service, and should also have statements that reflect the relevant technical area (DD.07 Planning
document). The scope should be neither too general nor too specific. The scope should be neither too general nor too
specific. It should reflect the work that the organization does in practice.

< Kurulusun hali hazirda devam ettigi faaliyeti agiklamaldir. Daha 6nce yapilmis olan ve tetkik sirasinda goriilemeyecek
faaliyetlere atiflar igermemelidir. & It should describe the activity that the organization is currently engaged in. It should
not contain references to previous activities that cannot be seen during the audit.

< Denetlenebilir olmalidir & It must be auditable.

< Belgelendirme, is karakteristigi, organizasyonun kendisi, lokasyonu, varliklari ve kullandigi teknoloji baglaminda
kurulusun BGYS’ nin denetiminin kapsaminda ve sinirlamalari dahilinde olmaldir. & Certification should be within the
scope and limitations of the organization's ISMS in terms of business characteristics, organization itself, location, assets
and technology used.

< Kurulusun bilgi giivenligi risk dederlendirmesinin ve risk karsisindaki davranisinin ISO/IEC 27001'in BGYS standardinin
kapsamini igeren aktivitelerle uyumlu olmaldir. Buna iliskin ifadelerin BGYS ve uygulanabilirlik beyannamesinde agikca
yansitilmalidir. & The information security risk assessment of the organization and its behavior against risk should
comply with activities that include the scope of the ISMS standard of ISO / IEC 27001. Statements related to this
should be clearly reflected in ISMS and applicability declaration.

< Belgelendirme, is karakteristigi, organizasyonun kendisi, lokasyonu, fiziksel sinirlari, varliklari ve kullandidi teknolojiyi
ifade etmelidir. & Certification should refer to the business characteristics, the organization itself, its location, physical
boundaries, assets, and the technology it uses.

% Kurulusun ihtiyacini karsilamalidir & It must meet the needs of the organization.
% Denetim kaynaklari kapsami igermelidir & Audit resources should include scope.

< Firma igin varsa dis kaynakl proses, harig tutulan proses dikkate alinmalidir. & Stages to be checked for scope (Kapsam
kontroltnun yapilmasi gereken asamalar) & (Stages where scope control should be performed);

< Gida givenligi sertifikalari igin liretim teknolojisi farkli olabilecek bir Grlinii de icerecek genel ifadeler kullaniimamalidir.
Ornegin; Sit Uriinleri Uretimi yerine retilen Griinlerin isimleri tanimlanmalidir. Ancak iretim ve depolama teknolojisi
benzer olan {riin gruplanna atiflar icermesine miisaade edilir. Ornegin; “Soduk Muhafaza Gerektiren Gida Uriinleri
Depolanmasi” gibi. & For food safety certificates, general expressions should not be used, including a product whose
production technology may be different. For example; The names of the products produced instead of Dairy Production
should be defined. However, it is permissible to contain references to product groups with similar production and
storage technology. For example; Such as "Storage of Food Products Requiring Cold Storage".

% Uretim teknolojileri net olarak belirtilmeli; Ornegin Hizli dondurulmus bir Griin igin “*Dondurulmus ......... Uretimi” seklinde
ifade edilmeli, & Production technologies should be clearly stated; For example, for a quick-frozen product, "Frozen
......... production”,

% Herhangi bir beyan icermemelidir. (Ornegin vegan gida, saglikh atistirmalik gibi) & It should not contain any statements.
(For example, vegan food, healthy snacks)

% Herhangi bir promosyon ve marka igermemeli & Should not contain any promotions or brands
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g

CYS yonetim sistemi icin kurulusun uygunluk yikimliklerini, kurumsal birim, fonksiyon ve fiziksel sinirlarini dikkate
alinmaldir. & For the EMS management system, the compliance obligations of the organization, corporate units,
functions and physical boundaries should be taken into account.

)
*

g

Cok tesisli kuruluslarda, her bir tesiste gergeklestirilen faaliyet ayrica belirtiimelidir. Tiim tesislerde tiim Uriin ve hizmetin
gergeklestirildigi izlenimi yaratmamalidir. & In multi-site establishments, the activity carried out at each facility must
be specified separately. It should not create the impression that all products and services are carried out in all facilities.

)
*

o,
X3

Uriin belgesi izlenimi vermeyecek retim ve hizmetin tanimlandigi sekilde yaziimaldir. Ornegin; “Elektrikli aydinlatma
ekipmanlari” yerine “Elektrikli aydinlatma ekipmanlarinin imalati” gibi tanimlamalar yapilmalidir. & It should be written
as defined in the production and service that will not give the impression of a product document. For example;
Definitions such as "Manufacture of electric lighting equipment" should be made instead of "Electric lighting
equipment".

-

g

Ayni anlami taglyan ve tekrar eden ifadeler yer almamali, & Repetitive expressions with the same meaning should not
be included,

)
*

< Tiketicileri yaniltabilecek, kurulusun Uretmedidi veya saglamadidi bir hizmetin anlasilacadi ifadeler yer almamali, &
There should be no expressions that may mislead consumers, that a service that the organization does not produce or
provide,

< ENYS yonetim sistemi icin kurulusun kapsami ve sinirlari cergevesinde enerji tipini disarida birakmayacak sekilde
degerlendirilmelidir. & The EnMS management system should be evaluated in a way that does not exclude the energy
type within the scope and boundaries of the organization.

4.1.5. Teklif ve Sozlesme & Offer and Contract

Basvurunun, Planlama Sorumlusu tarafindan yapilan goézden gegirme ve Belgelendirme Miidlri tarafindan gergeklestirilen onay
sonucunda, FR.02 Bagvuru Iinceleme Formu Planlama Sorumlusu’ na verilir. Planlama Sorumlusu FR.02'yi baz alarak FR.03-Ek1
Belgelendirme Teklifini hazirlar. Teklif Genel Midiir tarafindan imzalanir ve iki niisha olarak kurulusa génderilir ve islak imzali
olarak kurulusun dosyasinda bir kopya birakilir. Teklif ve sézlesme kabul edildikten sonra resmi slireg baslamis olur. &amp;
FR.02 Application Review Form is given to the Planning Responsible as a result of the application's review and approval by the
Certification Manager. Planning Officer prepares FR.03 Certification Offer And Contract based on FR.02. The contract is signed
by the General Manager and sent to the organization in two copies and a copy is left in the file of the organization with a wet
signature. Once the proposal and contract are accepted, the official process begins.

Asama 1 ile Asama 2 arasi sire yonetimi (ISO/IEC 17021-1 Madde 9.3 ve 27006-1:2024 Madde 9.3.1 esash): Asama 1
tamamlanma tarihinden itibaren Asama 2'nin en geg 6 (alti) ay icinde gergeklestiriimesi esastir; 6 ayl asan durumlarda Asama 1
tekrarlanir. Sozlesme onay tarihinden itibaren toplam 12 (on iki) ay icinde belgelendirme suireci tamamlanamadiysa sozlesme
iptal edilir. S6zlesmesi iptal edilen kurulusun miiracaat etmesi durumunda, yeni miracaat olarak degerlendirilir. & Stage 1 -
Stage 2 interval management (based on ISO/IEC 17021-1 Madde 9.3 and 27006-1:2024 Madde 9.3.1): Stage 2 shall be
performed within at most 6 (six) months from Stage 1 completion; beyond 6 months Stage 1 is repeated. If the certification
process is not completed within 12 (twelve) months from contract approval, the contract is cancelled. If the organisation whose
contract was cancelled reapplies, it is treated as a new application.

Teklifler yillik tetkik, sertifika kullanimi ve planlamayi icerecek sekilde olusturulur. Takip eden yillarda kurulugta gergeklestirilek
degisiklikler veya IQM (icretlendirme kurallarindaki degisikliklere gore tekrar hesaplanarak tetkik bildirimleri ile birlikte kurulusa
iletilir. & Proposals are created to include annual audits, certificate usage, and planning. In subsequent years, they are
recalculated based on changes to the organization or changes to IQM pricing rules and communicated to the organization along
with audit notifications.

4.1.6. Tetkik Programi & Audit Programme

Ik belgelendirme tetkik programi, belgelendirme kararini takip eden birinci yilda yapilan ilk tetkik, ikinci yilinda yapilan gézetim
tetkikini iceren iki agsamayi ve bunlarin pesinden Ugincl yil igerisinde belgenin siiresi dolmadan bir yeniden belgelendirme
tetkikini icermelidir. Ilk Gc yillk belgelendirme dongiisii Belgelendirme karari ile baglar. Pesinden gelen déngiiler, yeniden
belgelendirme karari ile baslar. & The first certification audit program should include two stages, the first audit conducted in the
first year after the certification decision, the audit conducted in the second year, and then the re-certification audit before the
expiration of the document in the third year. The first three-year certification cycle begins with the certification decision. The
cycles that follow begin with the decision to re-certify.

ISO 45001 Belgelendirmelerinde, etkin uygulamayi tetkik etmek adina, ilk belgelendirme gevriminde en azindan normal galisma
saatleri igerisindeki vardiyalardan bir tanesi ve bu saatler digindaki vardiyalardan bir tanesi tetkik edilir. Miteakip gevrimlerin
gbzetim tetkikleri esnasinda, kurulusun ISGYS alaninda taninan olgunluk seviyesine dayall olarak IQM, ikinci vardiyay! tetkik
etmeye karar verebilir. 8 saatlik tetkik zamani igerisinde her iki vardiyayl da kapsamak igin, mimkiin olan her durumda tetkikin
baslangig zamani diizenlenebilir. Diger vardiyalarda tetkik gergeklestirmemenin gerekgesi, bunu yapmamanin riskini dikkate
alarak kayit altina alinir. & In the ISO 45001 Certifications, at least one of the shifts during normal working hours and one of

BASILI DOKUMANLAR KONTROLSUZ KOPYADIR. & PRINTED DOCUMENTS ARE UNCONTROLLED COPIES. Sayfa 5 / 30




IG‘M Belgelendirme Prosediirii
-~ Certification Procedure

International Quality
Management

Dokiiman No: PR.08 Yayin Tarihi: 20.03.2026 Revizyon No: 00 Revizyon Tarihi: -

the shifts outside of these hours are examined in the first certification cycle in order to examine the effective application. During
the supervision audits of subsequent cycles, based on the recognized level of maturity of the organization in the field of OHSMS,
IQM may decide to conduct a second shift audit. in order to cover both shifts within the 8-hour audit time, the start time of the
audit can be arranged in any case possible. The justification for not conducting an audit in other shifts is recorded taking into
account the risk of not doing so.

Tam bir Belgelendirme gevrimi icin bir tetkik programi, misterinin istedigi yonetim sisteminin dogrultusunda hazirlanir. Tetkik
programi; iki agsamali bir baslangic denetimi (1.Asama baslangig tetkiki, 2. Asama baslangig tetkiki) olmak lizere, birinci ve ikinci
yillarda g6zetim tetkiklerini ve belgenin gecerliligini doldurmadan oncesi liglincti yilda yeniden belgelendirme tetkikini kapsar. &
An audit program for a full Certification cycle is prepared in accordance with the management system requested by the client.

The audit program includes a two-stage initial audit (1.Stage 2 initial examination. Stage initial examination), which covers the
supervision examinations in the first and second years and the recertification examination in the thirteenth year before the
validity of the document is completed.

Tetkik Programi “FR.20 Tetkik Programi” ile kayit altina alinir. Firma s6zlesmesinin imzalanmasi ile planlama sorumlusu tarafindan
ilk bilgiler dogrultusunda hazirlanir ve gérevlendirilen tetkik ekibine iletilir. Her yil gérevlendirilen tetkik ekibi tarafindan ilgili
veriler islenerek planlama sorumlusuna geri génderilerek tam bir belgelendirme gevriminin 6zetini icerecek sekilde takip edilir.
& The Audit Program is recorded with the “FR.20 Audit Program”. With the signing of the firm contract, it is prepared by the
planning officer in line with the initial information and conveyed to the assigned audit team. The relevant data is processed by
the audit team assigned each year and sent back to the planning officer and followed up to include a summary of the full
certification cycle.

Bir tetkik programinin revizyonu ya da gelistiriimesi sirasinda dikkat edilmesi gereken hususlar asagida verilmistir. & The following
are the considerations that should be taken into account during the revision or development of an audit program.

< Musteri yonetim sisteminin kapsami ve karmasikligi, & Scope and complexity of a customer management system,
< Uriin ve prosesler (hizmetler dahil), & All products and processes (including services),

< Musteri kurulusunun biyukligl, & The size of the customer organization,

< Tetkik edilecek sahalar, & The sites to be examined,

% Musgteri kurulusunun lisani, s6zli ve yazil dilleri, & The language of the customer organization, oral and written
languages,

« Sektdr ya da diizenleyici kuruluslarin sartlari, & Requirements of the Private sector or regulatory bodies,

% Miusteri ve onlarin mugterilerinin ihtiyag ve beklentilerini, & The needs and expectations of each customer and their
customers,

< Vardiya sayisi ve zamanlamasi, & Number and timing of shifts,

< Her bir tetkik faaliyeti icin gerekli tetkik stiresi, & The required audit period for each audit activity,

< Tetkik ekibinin her {iyesinin yeterliligi, & Qualification of each member of the Internal Audit team,

% Gegici sahalarin tetkik ihtiyaci, & The need for inspection of temporary sites,

% Dider dnceki tetkiklerin veya asama 1 tetkik sonuglari, & Results of other previous audits or stage 1 audits,
% Diger gozetim faaliyetlerinin sonuglari, & Results of other surveillance activities,

< Yonetim sisteminin etkinligini 6lcme diizeyi, & The level of measuring the effectiveness of the Quality Management
system,

% Ornekleme uygunlugu, & Sampling compliance,
« Mdgteri sikayetleri, & Customer complaints,

< Musteri ile ilgili belgelendirme kurulusu tarafindan alinan sikayetler, & Complaints received by the certification body
regarding the customer,

% Birlegik, entegre ya da ortak tetkikler, & Combined, integrated or joint audits,

% Misteri kurulusunun Urlnleri, prosesleri ya da yonetim sistemi degisiklikleri, & Changes to the customer organization's
products, processes, or management system,

Belgelendirme sartlarindaki dedisiklikler, & Changes in certification requirements,

Yasal diizenlemelerindeki dedisiklikler, & Changes in the legal regulations of the company,
Akreditasyon sartlarindaki degisiklikler, & Changes in accreditation requirements,

Risk ve karmasiklik, & Risk and complexity,

Orgiitsel performans verileri [6rn. kusur diizeyleri, anahtar performans gostergeleri (KPI), veri, vb.], & Organizational
performance data [eg. defect levels, key performance indicators (KPIs), data, etc.],

% Tllgili taraflarin gérisleri, & Opinions of interested parties,
< Bir onceki tetkikler sirasinda kazanilan bilgi. & This is the information gained during the previous examinations.
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4.2, Gozetim ve Yeniden Belgelendirme Basvurulari ve Degerlendirilmesi & Applications for Surveillance and
Recertification and their Evaluation

Gozetim tetkikleri yilda bir gerceklestiriimesi gereken, yeniden belgelendirme tetkikleri ise ilk belgelendirmeyi takip eden 2
gdzetim tetkikinin ardindan 3 yillik tetkik cevriminin tamamlanmasi ile gerceklestirilecek olan tetkiklerdir. Ilk belge yayin tarihi
Gzerinden 1 yil tamamlanmadan gdézetim denetimi gerceklestirilmelidir. Gegerlilik tarihine 2 ay kala belgeli misteriler ile iletisime
gecilir. Belge tarihleri ve gecerlilik tarihleri belirtilerek en geg tetkik edilmeleri gereken tarih “FR.14 Firma Bilgilendirme Formu”
ile yazisma gerceklestirilir. & Surveillance audits are required to be carried out annually, and re-certification audits are audits
that will be carried out after the completion of the 3-year audit cycle after 2 surveillance audits following the initial certification.
Surveillance audit should be carried out before the completion of 1 year from the first document publication date. Certificated
customers are contacted 2 months before the validity date. By specifying the document dates and validity dates, correspondence
is made with the "FR.14 Firm Information Form", the date that should be inspected at the latest.

Gozetim ve yeniden belgelendirme tetkiklerinde; kurulusta meydana gelebilecek degisiklikler, IQM tetkik siiresi hesaplama
yontemlerinde yapilacak revizyonlar ve/veya normatif standartlardaki revizyonlar dikkate alinarak ilk belgelendirme
basvurularinda oldugu gibi tekrar hesaplama yapilir. Kurulustan FR.19 Belgeli Misteri Degisiklik Kontrol Formu ile mevcut bilgiler
alinir. Gerekli goriilmesi durumunda basvuru formunu tekrar doldurmasi talep edilir. & During surveillance and recertification
audits, recalculations are performed as in the initial certification applications, taking into account any changes that may occur
within the organization, revisions to the IQM audit duration calculation methods, and/or revisions to normative standards. The
organization is provided with the FR.19 Certified Customer Change Control Form, which provides current information. If deemed
necessary, the application form will be re-completed.

Gozetim tetkiklerinde belgeli firmada herhangi bir dedisiklik olmamasi durumunda ilk belgelendirme esnasinda hesaplanan
planlama bilgileri dogrultusunda tetkikler gergeklestirilir. Ancak belgeli firmalar tarafindan dedisiklik bildirilmesi durumunda
FR.02.Ek-1 Tetkik Siresi Planlama Formu ve FR.02.Ek-2 Subeli Firma Planlama Formu ile tekrar hesaplama yapilir veya tetkik
kriterlerindeki dedisiklikler belirlenir. & If there is no change in the certified company during the surveillance audits, the audits
are carried out in line with the planning information calculated during the initial certification. However, in case of notification of
a change by the certified companies, a recalculation is made with the FR.02.Annex-1 Audit Time Planning Form and the
FR.02.Annex-2 Branched Firm Planning Form or the changes in the audit criteria are determined.

Yeniden belgelendirme tetkiklerinde ise bagvuru formlari tekrar alinir ve ilk belgelendirme asamasindaki gibi hesaplama yapilir.
Hesaplama sonucuna gore FR.03-Ek1 Belgelendirme Teklifi hazirlanarak firmaya iletilir. Teklifin onaylanmasi sonrasi FR.03
Belgelendirme Sozlesmesi imzalanir. Sézlesmenin onaylanmasinin ardindan ilk belgelendirmede oldudu gibi 3 yillik gevrim
baglatilir. &amp; In re-certification audits, the application forms are taken again and the calculation is made as in the first
certification phase. According to the calculation result, FR.03 Certification Offer Contract is prepared and sent to the company.
After the approval of the contract, the 3-year cycle is started as in the first certification.

Gozetim planlamasi igin kurulus ile iletisime gegmeden 6nce Planlama sorumlusu tarafindan sahada gergeklestirilen tetkik
faaliyetleri disinda diger gbzetim faaliyetleri gerekliliklerinin yerine getirilmesi icin bazi kontroller gergeklestirilir. Bu kontroller;
kurulusun islemlerinde kullandig; sertifika, marka ve beyanlarinin uygunlugunun teyidi igin yapilir. Bu kontroller; Firma Planlama
Takip Listesi (izerine kaydedilir. Kurulusun; web sitesi, sosyal medya ve kurulusa ait olmayan diger web tabanli gérseller kontrol
edilir. Gerek duyulmasi halinde kurulustan ihtiyag duyulan evrak, dokiiman ve gorseller talep edilebilir. Diger gozetim faaliyetleri
sahada denetim ekibi tarafindan gergeklestirilir. & Before contacting the organization for surveillance planning, some checks are
carried out by the Planning Officer in order to fulfill the requirements of other surveillance activities other than the audit activities
carried out in the field. These checks are carried out to confirm the conformity of the certificates, brands and declarations used
by the organization in its transactions. These checks are recorded on the Company Planning Follow-up List. The organization's
website, social media and other web-based visuals that do not belong to the organization are checked. If necessary, the
necessary papers, documents and visuals can be requested from the organization. Other surveillance activities are carried out
by the audit team in the field.

4.3. Ozel Durumlarla ilgili Tetkikler & Investigations Related to Special Cases

Yapilan dedisiklikler kapsaminda;& Within the scope of the changes made;

Kurulusun yonetim sisteminde veya organizasyonunda 6nemli degisiklikleri olmasi, (Yeniden yapilanma, yonetim sistemi ve
proseslerdeki biiyiik dedisiklikler, sirketlerin birlesmesi, Adres degdisikligi vb.) gibi durumlarda gerektiginde gozetim tetkiki
kadar tetkik gergeklestirilir ve eski belge iptal edilerek yeni belge diizenlenir.& In cases where there are significant changes in
the management system or organization of the organization (restructuring, major changes in the management system and
processes, mergers of companies, change of address, etc.), an audit equal to the surveillance audit is carried out and the old
document is canceled and a new document is issued.
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Kurulus tarafindan belgenin veya logonun haksiz kullaniimasi gibi IQM Belgelendirme Kurallarina aykiri uygulamalarin olmasi
durumunda IQM Belgelendirme 'nin 6zel tetkik yapma hakki vardir. Bu tetkikin kapsam ve kriterleri ISO/IEC 27001 igin Sistem
Belgelendirme Miidiiri ve atanan Bas Tetkikgi tarafindan gézden gegirilerek belirlenir. Bu duruma bagl olarak gergeklestirilen
tetkik; tam, kismi veya sadece bir proses / bolim icerebilir. & IQM Certification has the right to conduct a special inspection in
case of practices contrary to the IQM Certification Rules, such as unfair use of the document or logo by the organization. The
scope and criteria of this audit are determined by reviewing by the System Certification Manager and the appointed Lead
Auditor for ISO/IEC 27001. The examination carried out depending on this situation; It can contain full, partial or only one
process / partition.

Ozel tetkikte tamamen spesifik bir konu / proses tetkik edilecekse, bag tetkikginin yénlendirmesi ile ilgili maddelere ve
bollimlere o isle ilgili yeterli kalifikasyona sahip tetkikgi /teknik uzman tarafindan tetkik gergeklestirilir.& If a completely specific
subject / process is to be audited in the private audit, the audit is carried out by the auditor / technical expert who has
sufficient qualifications for that job, with the direction of the lead auditor, to the relevant items and departments.

4.3.1. Ozel Tetkiklerin Planlanmasi & Planning Special Audits

Belgelendirilen kurulus biinyesinde, asadidaki durumlarda, kisa siireli tetkikler gerceklestirilebilir: & Within the certified body,
short-term audits may be carried out in the following cases:

« Yasal, ticari veya kurulusun statlisti veya milkiyeti, & Legal, commercial or entity status or ownership,

% Kurulus ve yonetim (kilit yonetici, karar alma ve teknik kadro gibi), & Organization and management (such as key
manager, decision-making and technical staff),

% Tlletisim adresi ve sahalar, & Contact address and fields,

% Belgelendirilmis yonetim sistemi altindaki islemlerin kapsami, & The scope of transactions under the documented
management system,

Yonetim sistemi ve proseslerdeki biylk dedisiklikler. & Major changes in management system and processes.
Sikayetleri aragtirmak & Investigating complaints
% Askiya alinan misterilerin askidan indirilmesi (gerekli durumlarda) & Unsuspended customers (where required)

Tetkikler sirasinda takip tetkiklerine karar verilmesi durumunda & In case follow-up examinations are decided during the
examinations

4.3.2. Kapsam Genisletme Tetkiki & Scope Extension Audit

Kapsam genisletme tetkiki, kurulusun talep ettigi yeni kapsam dogrultusunda, (izerinde uzlasilan duruma gore, ilgili kurulusta
bir gozetim tetkiki veya kapsam degisikliginden etkilenebilecek tiim maddeleri ile ilgili tetkik yapilacak sekilde gergeklestirilir.&
Scope expansion audit is carried out in line with the new scope requested by the organization, and according to the agreed
situation, a surveillance audit is conducted in the relevant organization or an audit is carried out on all items that may be
affected by the scope change.

4.3.3. Adres Degisikligi Tetkiki & Address Change Audit

Adres dedisiklidi tetkiki, referans standardin veya hiikiim ifade eden dokiimanin adres dedisikliinden etkilenebilecek tim
maddeleri ile ilgili tetkik yapilacak sekilde gergeklestirilir. & Address change inspection is carried out in such a way that all
items of the reference standard or the relevant document that may be affected by the address change are examined.

4.3.4. Takip Tetkiki & Follow-up Audit

Takip tetkiki, tetkiklerde takip gerektiren uygunsuzluklar tespit edilmesi durumunda, tespit edilen uygunsuzluklarin giderilmis
ve buna iligkin diizeltici faaliyetlerin etkin oldugunun belirlenmesi amaciyla gergeklestirilir. & Follow-up audit is carried out in
order to determine that the detected nonconformities have been eliminated and corrective actions are effective in case
nonconformities that require follow-up are detected during the audits.

Takip tetkikleri, kurulus tarafindan, diizeltici faaliyet(ler)in tamamlandidinin yazili olarak bildirimi dikkate alinarak planlanir.
Diizeltici faaliyet(ler)in tamamlanma siresi (3) (¢ ay gectigi takdirde, kurulusun tiim sistemi yeniden dederlendirilecek sekilde
planlama yapilir. & Follow-up audits are planned by the organization taking into account the written notification of the
completion of the corrective action(s). If the completion time (3) of the corrective action(s) exceeds three months, planning is
made so that the entire system of the organization is re-evaluated.

Takip tetkikleri, belgelendirilecek/belgelendirilmis kurulus tarafindan, dizeltici faaliyetlerin kapatiimasi igin belirlenen stire
sonunda kabul edilmemesi durumunda, makul ve mucbir sebepler s6z konusu ise Belgelendirme Middirl karari ile en gok Ug
(3) ay ve bir (1) defa ertelenebilir.& If the follow-up audits are not accepted by the certified/certified body at the end of the
period determined for the closure of the corrective actions, if there are reasonable and force majeure reasons, they can be
postponed for a maximum of three (3) months and one (1) time with the decision of the Certification Manager.

4.3.5. Sikayet Uzerine Yapilan Tetkikler & Investigation on the Complaint

Sikayet lizerine yapilan Tetkikler, sikayete konu olan uygunsuzluklarin tespit edilmesi, tespit edilen uygunsuzluklarin giderilmis
ve buna iligkin diizeltici faaliyetlerin etkin oldugunun belirlenmesi amaciyla gergeklestirilir.& Inspections made upon the
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complaint are carried out in order to determine the nonconformities that are the subject of the complaint, to determine that
the detected nonconformities have been resolved and that the corrective actions related to this are effective.

Kurulus statiisiinde gerceklesen degisikliklerde dncelikli olarak Belgelendirme Miidiir{ tarafindan degerlendirme yapilir.
Yonetimde yer alan kilit kadroda degisiklik mevcut ise tetkik gerceklestirilir. Ancak sadece yasal statli degisikligi
gergeklestirilmis ise Tetkik gergeklestirilmez. & Evaluation is made primarily by the Certification Manager for the changes in
the institution status. If there is a change in the key staff in the management, the audit is carried out. However, if only a legal
status change has been made, the Audit is not carried out.

4.3.6 Yonetim sistemleri standartlan ile ilgili revizyon durumlarinda gegis Tetkiklerinin planlanmasi &
Planning of transition audits in case of revision of management systems standards

Sistem ile ilgili degisiklikler icin gerceklestirilecek tetkik, referans standardin veya hiikiim ifade eden dokiimanin sistem ile ilgili
degisikliginden etkilenebilecek tiim maddeleri ile ilgili Tetkik yapilacak sekilde gerceklestirilir. Ilgili ydnetim sistemi
standartlarinda ciddi degisiklikler oldugu durumlarda gegis tetkikleri ilk belgelendirme olarak segilebilir. Bu durum Yonetim
Go6zden Gegirme veya dider ek toplantilarda belgelendirme miidiir{i, yonetim temsilcisi ve yonetimin katilimi ile kararlastirilir. &
The audit to be carried out for the changes related to the system is carried out in a way that the audit is carried out on all the
articles of the reference standard or the relevant document that may be affected by the change related to the system. In
cases where there are significant changes in the relevant management system standards, transition audits can be selected as
the first certification. This situation is decided with the participation of the certification manager, management representative
and management at the Management Review or other additional meetings.

4.4, Tetkiklerin Planlanmasi & Planning of Audits
4.4.1. Genel & General
IQM biinyesinde gergeklestirilecek tetkikler, Planlama Sorumlusu tarafindan; asadidaki kriterler dikkate alinarak planlanir. &
The audits to be carried out within the framework of IQM are planned by the Planning Officer taking into account the
following criteria.
% Bagvurular, & Application
< Gozetim ve yeniden belgelendirme tetkikleri ile diger kisa siireli tetkikler, & Surveillance and re-certification audits and
other short-term audits,
< Firma sektdr kodlar & Company sector codes
% Tetkikgi ve teknik uzmanlarin durumlar & The situations of an auditor and technical specialists
% Kuruluglarin talepleri & Requests of Organizations
% 27001 basvurulari igin firma teknolojik alanlar & Company technology fields for 27001 applications
4.4.2. Tetkik Tekniginin Belirlenmesi & Determination of Audit Technique
Denetimler asadidaki g teknik kullanilarak gergeklestirilebilir. & Audits can be conducted using the following three techniques.
< Yerinde denetim gergeklestirme & On-site audits
% Uzaktan bilgi ve iletisim teknolojilerinin kullanimi ile denetim gergeklestirme & Remote audits using information and
communication technologies

Uzaktan tetkik uygulamasi IAF MD 4:2018 esas alinarak gergeklestirilir. Her uzaktan tetkik éncesi ICT risk dederlendirmesi
(FR.01.Ek2 Tetkik Riski Degerlendirme Formu) yapilir. ISMS (ISO 27001) icin ISO/IEC 27006-1:2024 Ek D uyarinca kritik
altyapi (veri merkezi, glivenli alan, sunucu odasi, fiziksel arsiv) ilk belgelendirmede on-site fiziksel denetim zorunludur. FSMS
(ISO 22000) igin Uretim ortami denetimi uzaktan yapilamaz. Uzaktan tetkik siiresi toplam tetkik stiresinin: ISMS igin %30,
FSMS icin %0, QMS/EMS/OH& SMS igin %50'sini gegemez. Her uzaktan tetkik sonrasi etkinlik degerlendirmesi yapilir ve YGG
girdisi olarak degerlendirilir. & Remote audits are implemented in accordance with TAF MD 4:2018. An ICT risk assessment
(FR.01.Ek2 Audit Risk Assessment Form) is conducted before each remote audit. For ISMS (ISO 27001), pursuant to ISO/IEC
27006-1:2024 Annex D, on-site physical audit of critical infrastructure (data centre, secure area, server room, physical
archive) is mandatory during initial certification. For FSMS (ISO 22000), production environment audit cannot be conducted
remotely. Remote audit duration shall not exceed: 30% for ISMS, 0% for FSMS, 50% for QMS/EMS/OH&SMS of total audit
time. Effectiveness evaluation is performed after each remote audit and fed into the MRM.

< Hibrit (yerinde ve uzaktan birlikte) denetim teknikleri kullanilarak denetim gerceklestirme & Hybrid (combined on-site
and remote) audit techniques

Denetim teknigine karar verirken birincil olarak denetim etkinliginin segilen denetim tekniginden olumsuz olarak etkilenmemesi
igin her firma 6zelinde risk dederlendirme yapilir. Degerlendirme yerinde denetime alternatif diger tekniklerin kullaniminin zorunlu
oldugu veya tercih edildigi durumlarda FR.01.Ek2 Denetim Risk Degerlendirme Formu ile gergeklestirilir. & When deciding on an
audit technique, a risk assessment is conducted for each company to ensure that audit effectiveness is not negatively affected
by the chosen audit technique. In cases where the use of alternative techniques to on-site auditing is mandatory or preferred,
the assessment is conducted using the FR.01.Ek2 Audit Risk Assessment Form.

Denetim teknigini asagidaki kriterler belirler. & The following criteria determine the audit technique:
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Denetim gerceklestirilecek kurulusun lokasyonlarinin fiziki durumu & The physical condition of the location of the
organization to be audited

Denetim ekibi ve denetim gerceklestirilecek sahalarin ulasim kolayligi & The ease of access to the audit team and the
audited sites

% Kurulus tarafindan gergeklestirilen faaliyet icerigi ve uygulama sekilleri & The content of the activities performed by the
organization and their application methods

Denetim kanitlarina ulagilacak platformlar & Platforms for accessing audit evidence
Planlamada yasanan dngoriilemeyen degisiklikler & Unforeseen changes in planning
Ilgili sahanin daha &nce yerinde denetlenmis olmasi & The relevant site has been previously inspected on site

Denetim ekibi ve kurulug lokasyonlarinin ulasima uygun olmamasi & Audit team and organization locations are not
convenient for transportation

)
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« Denetim ekibi veya belgelendirme kurulusu zamanlamasinin uygun olmamasi veya acil durumlarin gelismesi &
Inappropriate timing of the audit team or certification body or the development of emergencies

% Acil bir dederlendirmeye ihtiyag duyuldugunda & When an urgent assessment is needed

%* Tibbi acil durumlar, karantinalar, dodal afetler, savas veya siyasi iktidarsizliklar, salgin hastaliklar gibi olaganisti
durumlarda & In extraordinary situations such as medical emergencies, quarantines, natural disasters, war or political
impotences, epidemics

Olaganiistti durum yonetimi IAF ID 3:2011 esas alinarak ydriitilir. Olagantsti bir olayin gerceklesmesi halinde IQM; (a) olay

tespitinden itibaren 14 (on doért) gln iginde akreditasyon kurumuna yazili bildirimde bulunur; (b) etkilenen belgelendirilmis

misterilere durumu ve alinan 6nlemleri 15 giin iginde bildirir; (c) risk dederlendirmesi yaparak (i) tetkikin ertelenmesi, (ii)

uzaktan tetkike gegis, (iii) sertifika gegerliliginin 6 aya kadar uzatiimasi seceneklerinden uygun olanini uygular. Istisnai

durumlarda ek 6 ay uzatma yapilabilir ancak bu uzatma akreditasyon kurumu onayina tabidir. Olaganistii durum sonlaninca
normale donils plani hazirlanir; erteleme/uzatma ile kapatilan tetkikler en geg 3 ay iginde tamamlanir. & Extraordinary event
management is conducted based on IAF ID 3:2011. In case of an extraordinary event, IQM: (a) notifies the accreditation body
in writing within 14 (fourteen) days of incident detection; (b) notifies affected certified clients of the situation and measures
taken within 15 days; (c) performs risk assessment and implements appropriate option: (i) postponing the audit, (ii) switching
to remote audit, (iii) extending certificate validity up to 6 months. In exceptional cases, an additional 6-month extension may
be granted, subject to accreditation body approval. Upon termination of the extraordinary event, a return-to-normal plan is
prepared; audits covered by postponement/extension are completed within 3 months at the latest.

Yapilan degerlendirme sonucunda uzaktan denetime uygun olmayan lokasyonlarin kesinlikle yerinde denetim teknikleri ile
denetlenmesi gerekmektedir. Sahanin yerinde denetime uygun olmamasi veya kurulus tarafindan yerinde denetime onay
verilmemesi durumunda ilgili lokasyon kapsamdan cikarilir veya basvuru reddedilir veya hali hazirda sertifikali musteri sertifikasi
iptal edilir. & Based on the assessment, locations deemed unsuitable for remote audit must be audited using on-site audit
techniques. If the site is unsuitable for on-site audit or the organization refuses to approve an on-site audit, the relevant location
will be excluded from the scope, the application will be rejected, or the existing certified customer's certificate will be revoked.

4.4.3. Tetkik Ekiplerinin Belirlenmesi & Determination of Audit Teams

Tetkik ekibi belirlenirken dikkate alinacak hususlar asagida verilmistir: & The matters to be taken into account when
determining the audit team are given below:

% Tetkik yapilacak kurulusun sektor kodlari & Sector codes of the institution to be audited
< Tetkik hedeflerine ulasmak igin gerekli tetkik ekibinin genel yetkinligine & The overall competence of the audit team
necessary to achieve audit objectives.
< Belgelendirme sartlarina (ytrirlikteki herhangi bir yasal, dizenleyici veya sézlesme sartlarn da dahil olmak lizere) &
Certification requirements (including any applicable legal, regulatory or contractual terms)
< Tetkik hedefleri, kapsami, kriterleri ve tahmini siresi,& Audit objectives, scope, criteria and estimated duration
% Tetkikin birlestiriimis, entegre, ortak tetkik olma durumu, & The status of the audit as a consolidated, integrated, joint
audit,
< Tetkik ekibinin Tetkik yapilan faaliyetten/kurulustan bagimsiziigi ve gikar catismasi,& The independence of the audit
team from the activity/organization being audited and the conflict of interest,
< Tetkikin yapildigi dil ve denetlenenin sosyal ve kiltiirel 6zellikleri. & The language of the audit and the social and
cultural characteristics of the auditee.
Tiam Tetkik tiplerinde, géreviendirilecek Tetkik ekibi olusturulurken, Tetkik ekibinden en az bir Tetkikci, kurulusun faaliyet alani
ile ilgili; sektdr kodunda atanmis olmalidir. Bunun saglanamadigi durumlarda ekipte, kurulusun faaliyet alani ile ilgili sektor
kodunda atanmis Teknik Uzman(lar) gérevlendirilir. & In all types of Auditors, when establishing the Audit team to be
assigned, at least one Auditor from the Audit team is related to the field of activity of the organization; must be assigned in
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the sector code. In cases where this cannot be achieved, Technical Expert(s) assigned in the sector code related to the field
of activity of the organization is assigned to the team.

Tetkik yapilacak kurulusta, son (2) iki yil icinde egitim veren, danismanlik yapan veya cikar catismasi s6z konusu olan Bas
Tetkikgi, Tetkikci veya Teknik Uzman, s6z konusu kurulusta Tetkik icin goreviendirilemez. & A Lead Auditor, Auditor or
Technical Expert who has provided training, consultancy or a conflict of interest in the last (2) two years in the organization to
be audited cannot be assigned for the Audit in that organization.

Takip Tetkikleri icin Tetkik ekibi belirlenirken, uygulanabildigi durumlarda bir dnceki Tetkik ekibinden en az bir kisinin takip
Tetkiki ekibinde bulunmasi saglanir. & When determining the Audit team for Follow-up Audits, it is ensured that at least one
person from the previous Audit team is in the follow-up Audit team, where applicable.

Tetkiklerde gérev alan personellerin gérev ve yetkileri asagidaki sekilde dzetlenebilir. & The duties and authorities of the
personnel involved in the audits can be summarized as follows.

Bas tetkikgi, tetkik sirasinda, & During the audit, the lead auditor,

< Periyodik olarak tetkikin ilerlemesi ve misterinin herhangi bir endisesi durumunda iletisim kurarak tetkik ekibi Giyelerinin
arasindaki ihtiyag duyulan is durumuna goére yeniden diizenlemeler yapar.& It periodically communicates the progress
of the audit and in case of any concerns of the client, and makes rearrangements according to the work situation
needed among the members of the audit team.

< Ulasllamayan tetkik hedefleri ya da acil ve 6nemli bir risk (6rnegin giivenlik) varligini gésteren mevcut tetkik kanitlarinin
ortaya cikmasi durumunda, bas tetkikci uygun eylemi belirleyerek musteriye ve miimkiinse, IQM’ ye rapor eder. Bu tiir
eylem, tetkik hedeflerinin ya da tetkik kapsaminin degistirilmesi ya da feshedilmesi, tetkik planinin degistirilmesi veya
yeniden teyit edilmesini igerebilir. Bas tetkikgiyi, alinan eylem sonucunu da IQM’ ye rapor eder. & In the event of
unachievable audit objectives or existing audit evidence showing the presence of an urgent and significant risk (e.g.
security), the lead auditor determines the appropriate action and reports to the client and, if possible, to IQM. Such
action may include changing or terminating audit objectives or audit scope, changing or reconfirming the audit plan.
The lead investigator also reports the result of the action taken to IQM.

Sahada yapilan tetkik faaliyetlerinin ilerlemesinde ortaya gikan tetkik kapsamina yonelik herhangi bir degisikligi misteri
ile gozden gegirir ve bunu IQM’ ye rapor eder. & It reviews any change in the scope of the audit that arises in the
progress of the audit activities carried out in the field with the client and reports this to IQM.

Tetkikgi; & Auditor;

< Bas tetkikgi tarafindan belirlenen tetkik plani dogrultusunda tetkiki gergeklestirir. & Performs the audit in line with the
audit plan determined by the lead auditor.

< Tespit ve bulgularini degerlendirme toplantilarinda diger ekip Uyeleri ile paylasir. & Shares its findings and findings with
other team members at evaluation meetings.

% Tetkik hedeflerinin yerine getirilmesini etkileyecek hususlari bas tetkikgiye raporlar. & Reports matters that will affect
the achievement of audit objectives to the lead auditor.

Tetnik Uzman; & Technical Specialist;

% Tlgili sektdr kodunda bas tetkikgi ve tetkikciye destek vermek. & To support the lead auditor and auditor in the relevant
sector code.

Gozlemciler, Rehberler ve Cevirmen/Terciman & Observers, Guides and Translator/Interpreter
Gozlemciler & Observers

d

3
*

°,

% GOzlemciler, musteri kurulusunun Gyeleri, danismanlari, akreditasyon kurulusunun tanik personeli, diizenleyiciler ya da
baska gerekli kisiler olabilir. Tetkik plani icersinde gdsterilir ve firma onayi alinir. & Observers may be members of the
client body, consultants, witness staff of the accreditation body, regulators or other necessary persons. It is shown in
the audit plan and company approval is obtained.

< Bir tetkik faaliyeti sirasinda gézlemcilerin varligi ve gerekgesi, tetkik yapilmadan énce IQM ve miisteri tarafindan kabul
edilmelidir. & The presence and rationale of observers during an audit activity must be agreed with IQM and the client
before the audit is conducted.

% Tetkik ekibi, gbzlemcilerin tetkik proseslerine miidahale etmemesini ya da tetkik sonuglarini etkilememesini temin eder.
& The audit team ensures that observers do not interfere with audit processes or affect audit results.

Rehberler & Guides

% Rehber/rehberler tetkikin kolaylastiriimasi igin tetkik ekibine dahil edilir. Agilis toplantisinda tanimlanir ve kayit altina
alinir. & Guide(s) are included in the audit team to facilitate the audit. It is defined and recorded at the opening
meeting.

% Tetkik ekibi, rehberlerin tetkik proseslerine miidahale etmemesini ya da tetkik sonuglarini etkilememesini temin eder.
& The audit team ensures that the guides do not interfere with audit processes or affect audit results.

< Rehberin sorumluluklar sunlardir: & The responsibilities of the guide are:
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Gortsmeler icin zamanlama yapmasi ve temas kurmasi,& Scheduling and contacting for interviews,

Saha veya kurulusun belirli boltimlerine ziyaretler diizenlemesi, & Organizing visits to certain parts of the field or
organization,

< Tetkik ekibi iyeleri tarafindan muhatap alinan, saha gtivenligi ve emniyet prosediirleri ile ilgili bilinen kurallari garanti
etmesi, & Ensuring known rules regarding site safety and security procedures addressed by audit team members,

ISO/IEC 17021-1 Madde 9.1.15 uyarinca misteri kurulus, atanan tetkikci/teknik uzmana karsi itirazini FR.06 Gorevlendirme
Formunun misteriye tebliginden itibaren 5 (beg) is glini igerisinde yazili gerekgeli olarak Belgelendirme Miidiiriine
bildirmelidir. itiraz gerekgeli ve kanita dayali ise (cikar ¢atismasi, dnceki ticari iliski, yetkinlik eksikligi vb.) ekip yeniden
diizenlenir. Itirazin reddi halinde miisteri PR.12 Itiraz ve Sikayet Prosediirii kapsaminda 30 (otuz) is giinii icinde resmi itiraz
basvurusu yapabilir. & Pursuant to ISO/IEC 17021-1 Madde 9.1.15, the client organisation shall submit written objection with
justification to the assigned auditor/technical expert within 5 (five) business days from notification of FR.06 Assignment Form.
If the objection is justified and evidence-based (conflict of interest, prior commercial relationship, lack of competence, etc.),
the team is reassigned. If the objection is rejected, the client may submit a formal appeal under PR.12 Appeals and
Complaints Procedure within 30 (thirty) business days.

< Musteri adina tetkik tanigi olmasi, & Being an audit witness on behalf of the client,

< Bir tetkikci tarafindan talep edildigi takdirde agiklama veya bilgi saglamasi. & Providing clarification or information when
requested by an auditor.

Cevirmen/Terciman & Translator/Translator

< Cevirmen/Terciman farkl bir lisanla tetkik yapilacagi zaman tetkik ekibine dahil edilir. & The Translator/Translator is
included in the audit team when the audit will be conducted in a different language.

Tetkik plani igersinde gosterilir ve firma onayi alinir. & It is shown in the audit plan and company approval is obtained.
Agllis toplantisinda tanimlanir ve kayit altina alinir. & It is defined and recorded at the opening meeting.

Tetkik ekibi, Cevirmen/Terclimanlarin tetkik Proseslerine miidahale etmemesini ya da tetkik sonuglarini etkilememesini
temin eder. & The audit team ensures that the Translator/Translators do not interfere with the audit Processes or
affect the audit results.

% Sorulan sorular verilecek cevaplari 6zyapisina uygun olarak tercime eder. & Translates the answers to the questions
asked in accordance with his/her characteristics.

< Cevirmenlerin ve terciimanlarin kullanimi, ek tetkik siiresi gerektirebilir. Bunun kararina Bas tetkikgi verir. & The use of
translators and interpreters may require additional study time. The Chief Inspector makes the decision.

4.5, Tetkik Oncesi Hazirlik & Pre-Audit Preparation
4.5.1. Tetkik Planinin Hazirlanmasi & Preparation of the Audit Plan

Tetkik Plani, gorevlendirilen Bag tetkikgi tarafindan, tetkik ekibinde yer alan tetkikgi ve teknik uzmanlarin, uzmanlik alanlari ile
iliskili Grtin/hizmet/proses veya standart maddelerini denetlemelerini sadlayacak sekilde olusturulur. & The Audit Plan is
created by the assigned Lead auditor in a way that will enable the auditors and technical experts in the audit team to audit
the product/service/process or standard items related to their fields of expertise.
Tetkik Plani hazirlanirken asadidaki kriterler géz éniinde bulundurulur; & While preparing the Inspection Plan, the following
criteria are taken into account;

< Kurulusun biyUkligu ve karmasikligi, & The size and complexity of the organization,

% Teknolojik ve yasal sartlar, & Technological and legal conditions,

% Tlgili ydnetim sistemi kapsaminda bulunan aktivitelerden herhangi birinin disar tasere edilmesi durumu, & The case of
outsourcing any of the activities within the scope of the relevant management system,

< Daha 6nceki Tetkik sonuglari, & Previous Audit results,

< Tetkikgilerin kod/kategori yeterlilikleri & Code/category competencies of auditors

% Coklu sahalarin g6z 6nline alinmasi, & Consideration of multiple sites,

% HACCP galisma sayisi (GGYS igin).& Number of HACCP study (for FSMS).

% Teknolojik alanlar & Technological fields

% Bir 6nceki yil yazilan uygunsuzluk maddeleri& Non-conformity items written in the previous year

Tetkik Plani, her bir tetkikginin bagimsiz olarak, giinliik asgari 8 saatlik Tetkik gergeklestirmesini esas alacak sekilde
olusturulur. & The Audit Plan is created on the basis that each auditor independently performs a minimum of 8 hours of Audit
per day.

Tetkik Plani olusturulurken, yemek igin verilen ara ve kurulusun sahalari arasinda harcanan ulasim zamanlari, tetkik stiresine
dahil edilmez. & While the Audit Plan is being created, the break for meals and the transportation times spent between the
establishment's sites are not included in the inspection period.
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ISO 27001 planlarinda, tetkik esnasinda dederlendirme alinan bilgi glivenlik kontrollerini icerecek tetkik plani hazirlanir. & In
ISO 27001 plans, an audit plan is prepared that will include the information security controls evaluated during the audit.

IAF MD 17:2019’ de tanimlanan kritik kodlardaki ve IAF MD 5:2019'de bahsi gegen ISO 9001 igin yuksek risk, ISO 14001 igin
yiksek ve orta karmasikliktaki kapsamlardaki tetkiklerde Asama 1'in bir kismini miisterinin yerinde (sahada) yapilir. Diger
kodlar igin msteri kurulusun basvuru dékiimanlarinda degerlendirme yaparak Asama 1'in miisterinin yerinde (sahada) yapilip
yapllmayacagini belirlenir. Asama 1 hem de Asama 2'ye yetkin tetkik ekibi (ilgili kapsamda atanmis) gorevlendiriimektedir. &
For audits of critical codes defined in IAF MD 17:2019 and those with high-risk scopes for ISO 9001 and high- and medium-
complexity scopes for ISO 14001 and ISO 45001, as mentioned in IAF MD 5:2019, a portion of Stage 1 is conducted at the
client's site (on-site). For other codes, the client organization's application documents are evaluated to determine whether
Stage 1 should be conducted at the client's site (on-site). A competent audit team (assigned to the relevant scope) is assigned
to both Stages 1 and 2.

4.5.2, Tetkik Oncesi Kuruluslarin ve Tetkik Ekibinin Bilgilendirilmesi & Informing the Organizations and
the Audit Team Before the Audit

Tetkikler 6ncesinde tetkik gergeklestirilecek kurulusa, yukarida ilgili bagliklar altinda belirlenen sekilde, Tetkik ekibinde gbérev
alacak tetkikgiler ve teknik uzmanlarin adlarinin yer aldigi tetkik plani iletilir. Bu sekilde, tetkik tarihleri tizerinde misteri kurulus
ile 6nceden mutabakat saglanir. Bildirimler FR.14 Firma Bilgilendirme Formu ile gergeklestirilir. & Before the audits, the audit
plan including the names of the auditors and technical experts who will take part in the audit team, as determined under the
relevant headings above, is sent to the institution to be audited. In this way, a prior agreement is reached with the client
organization on the audit dates. Notifications are made with the FR.14 Company Information Form.

IQM, misteriye herhangi bir tetkikci (Bag Tetkikgi, Tetkikgi, dis Tetkikgi) veya teknik uzmanin gérevlendirilmesi ile ilgili
itirazlarina ve gegerli bir itiraz oldugu durumlarda, ekibin yeniden diizenlemesine yetecek kadar siire 6nceden, istendigdi
takdirde Tetkik ekibinin Gyeleri icin gerekli gecmis bilgilerini de sadlar. Kurulus, makul sebeplerle tetkik ekibi tiyelerinde
degisiklik talebinde bulunursa Planlama Sorumlusu tarafindan, yazili gerekge sunmalari istenir. Bu uygulama tiim tetkikler igin
gegerlidir. Makul sebeplere drnek olarak, ¢ikar catismasi durumlan (bir Tetkik ekibi Gyesinin kurulusun eski calisani olmasi veya
kuruluga danismanlik hizmeti vermis olmasi gibi) veya daha 6nceki ahlaki olmayan davraniglar gdsterilebilir. & IQM will also
provide the client with necessary background information for members of the Audit team, if requested, in advance of any
objections to the appointment of any auditor (Lead Auditor, Auditor, external Auditor) or technical expert, and sufficient time
for the team to reorganize if there is a valid objection. If the organization requests a change in the audit team members for
reasonable reasons, the Planning Officer is asked to provide a written justification. This application is valid for all
examinations. Examples of reasonable reasons include situations of conflict of interest (such as when an Audit team member
is a former employee of the organization or has served as a consultant to the organization) or previous unethical behavior.
Tetkik ekibine bildirim “FR.06 Gorevlendirme Formu” ile yapilir. Bu kayit ile ayni zamanda Tetkik ekip liyelerinden firma
Ozelinde tarafsizlik teyidi alinir. “Tetkik Plani” bas Tetkikgiye iletilerek hazirlamasi talep edilir. Tetkik planinin hazirlanmasinin
ardindan tetkik ekip bilgileri ve tetkik plani firmaya 6n yaz ile iletilerek tetkik tarih, ekip ve plan detaylarinin teyidi istenir.
Tetkik bildirimi firmaya genel olarak olasi itirazlara zaman taniyacak sekilde tetkikten 2-7 giin énceden yapilir. Tim asamalarda
faaliyetler tanimlanan sekilde gergeklestirilir.& Notification to the audit team is made with the “"FR.06 Assignment Form”. With
this record, confirmation of impartiality is also obtained from the members of the Inspection team, specific to the company.
The “Inspection Plan” is forwarded to the lead Inspector and requested to prepare it. After the audit plan is prepared, the
audit team information and the audit plan are sent to the company with a cover letter, and confirmation of the audit date,
team and plan details is requested. The audit notification is made 2-7 days before the audit in a way to give the company
time for possible objections in general. At all stages, activities are carried out as defined.

Firma ve tetkik ekibi tarafindan ilk tetkik kabuliiniin ardindan planlama sorumlusu tarafindan tetkiklerde kullanilacak formlar
tetkik ekibine iletilir. & After the initial audit is accepted by the company and the audit team, the forms to be used in the
audits are sent to the audit team by the planning officer.

Tanik tetkiklerde; tetkik edilecek kurulus dokiimanlari, planlama ve basvuru dokiimanlar tetkikten 1 hafta 6nce akreditayson
kurumu denetgilerine iletilir. & In witness audits, the organization documents, planning and application documents to be
audited are delivered to the accreditation institution auditors 1 week before the audit.

4.6. Tetkiklerin Gergeklestirilmesi & Conducting Audits

Tetkik srelerinin belirlenmesi talimati ve gok subeli kuruluslar Tetkik talimatina uygun olarak Tetkik streleri belirlenir. &
Inspection periods are determined in accordance with the instruction to determine the inspection periods and the inspection
instruction of multi-branch organizations.

ISMS (ISO 27001) belgelendirme tetkik stiresi hesaplamasinda ISO/IEC 27006-1:2024 Ek C (Tablo C.1) esas alinir; etkin
personel sayisi tanimi kurulusa tye olsun olmasin kurulusun kontrolu altinda galisan tiim kisileri (freelancer, outsourced
personel) kapsar. QMS/EMS/OH& SMS igin IAF MD 5:2019 Tablo QMS.01/EMS.01/OH&SMS.01, FSMS igin ISO/TS 22003-
1:2022 Ek A, SMS igin ISO/IEC 20000-6:2017 Ek A kullanilir. Tiim hesaplamalar DD.07 Planlama Dokiimanina gére TL.03
Tetkik Zaman ve Sireleri Belirleme Talimatinda detaylandinimigtir. & ISMS (ISO 27001) certification audit time calculation is
based on ISO/IEC 27006-1:2024 Annex C (Table C.1); effective personnel includes all persons under organisational control
(freelancers, outsourced personnel). For QMS/EMS/OH&SMS, TAF MD 5:2019 Tables QMS.01/EMS.01/OH&SMS.01 apply; for
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FSMS, ISO/TS 22003-1:2022 Annex A; for SMS, ISO/IEC 20000-6:2017 Annex A. All calculations are detailed in TL.03 Audit
Time Determination Instruction under DD.07 Planning Document.

Tetkiklerin Gergeklestiriimesinde Genel Hususlar & General Considerations in Conducting Audits

Tetkikler, Tetkik Planina gore yirttilir. Tetkik asagidaki asamalardan olusur.& Audits are conducted in accordance with the
Audit Plan. The examination consists of the following stages.

Aclihis toplantisi, & Opening meeting,

Tetkikin gerceklestirilmesi, & Conducting the audit

Tetkik ekibi ara degerlendirme toplantisi, & Interim evaluation meeting of the audit team,
Tetkik ekibi son dederlendirme toplantisi,& Audit team final evaluation meeting,

Kapanis toplantisi & Closing meeting

4.6.1. Acihis toplantisi & Opening Meeting

Tetkik baslamadan 6nce; ekip ve kurulusun tanismasi, tetkik kural ve kaidelerinin belirtildigi ve kurulus bilgilerinin kontroliiniin
gerceklestirildidi acilis toplantisi gerceklestirilir. Bu toplantilarda genel olarak yonetimi temsil yetkisi olan bir kisi, yonetim
temsilcisi, bélim sorumlulari ve tetkik edilen standarda gére kurulusu temsil etme yetkisi olan personellerin katilimi beklenir.
Toplanti katihmi FR.16 Tetkik Toplanti Formu ile kayit altina alinir. Tetkik ekibi ve katiimcilarin imzalari alinir. Toplanti glindemi
ilgili kayit Gzerinde tanimlanmistir. & Before the audit begins, an opening meeting is held to introduce the team and the
organization, define the audit rules and regulations, and review organizational information. These meetings are generally
attended by a person authorized to represent management, a management representative, department heads, and personnel
authorized to represent the organization according to the audited standard. Meeting attendance is recorded using the FR.16
Audit Meeting Form. The signatures of the audit team and participants are obtained. The meeting agenda is defined in the
relevant record.

4.6.2. Tetkikin gerceklestiriimesi & Conducting the audit

Yonetim sistem(ler)inin bagvuru yapilan standarda veya hiikiim ifade eden dokiimana, kapsama ve olusturulan
dokiimantasyona gore kabul edilebilir bir sekilde uygulanip uygulanmadiginin teyidi icin karsilikli gériismeler, dokiimanlarin ve
kayitlarin érnekleme metoduyla incelenmesi, ilgili alanlarda galismalarin ve sartlarin gézlemlenmesi suretiyle yapilir. & In order
to confirm whether the management system(s) is applied in an acceptable way according to the applied standard or the
document, the scope and the documentation created, it is done by examining the documents and records by sampling
method, observing the studies and conditions in the relevant fields.

Tetkik, Tetkik ekibi tarafindan, Tetkik Planina uygun olarak gergeklestirir. ISO 22000 tetkiklerinde, tetkik stresinin en az %50
si oeprasyonel faaliyetlerin denetlenmesi igin harcanir. & The audit is carried out by the Audit team in accordance with the
Audit Plan. In ISO 22000 audits, at least 50% of the audit time is spent auditing operational activities.

Yonetim sistemi dokiimanlar ve ilgili raporlar kullanilarak, sistemin ilgili standart gereklerine uygun olarak kurulmus,
dokiimante edilmis ve etkin olarak uygulanmakta oldugu incelenir. & By using the management system documents and related
reports, it is examined whether the system has been established, documented and effectively implemented in accordance with
the relevant standard requirements.

Tetkiki gergeklestirmenin gliclig anlasilirsa Bas Tetkikgi, bunun nedenlerini kurulus Yénetim Temsilcisine bildirir, Tetkiki
durdurarak tutanak dizenler ve Tetkiki sonlandirir. Daha sonra olusturulan tutanak, Belgelendirme Middrine iletir.

Tetkikin gergeklestirilmesi asamasinda, kurulusun logo kullanimi da gézlemlenir. & If the difficulty of performing the Audit is
understood, the Lead Auditor notifies the reasons for this to the Organization Management Representative, suspends the
Audit, draws up a report and terminates the Audit. Then, the report created is forwarded to the Certification Manager. During
the realization of the audit, the use of the logo of the organization is also observed.

Tetkik ekibi Uyeleri tarafindan, Tetkik siiresince yapilan inceleme ve gbzlemlere iligkin pozitif ve negatif bulgu ve gézlemler,
ilgili raporlara kaydedilir. & Positive and negative findings and observations related to the examinations and observations
made by the members of the audit team during the audit are recorded in the relevant reports.

Tetkik ekibi tarafindan tetkikler sirasinda bilgi toplama yontemleri asagidaki konulari igerir, ancak bu yontemler asagidakilerle
sinirl dedildir: & Methods of gathering information during audits by the audit team include, but are not limited to, the
following:

< Gorismeler;& Interviews;

o,
o

g
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% Prosesler ve faaliyetlerin gdzlemlenmesi,& Observing processes and activities,
% Dokumantasyon ve kayitlarin gézden gegirilmesi & Review of documentation and records

ISO 45001 tetkikleri igin tetkik ekibi agagida belirtilen personel ile gériisme yapar: & For ISO 45001 audits, the audit team
interviews the following personnel:

% Is saghg ve giivenligi ile ilgili yasal sorumluludu olan ydneticiler, & Managers with legal responsibility for occupational
health and safety,

% Is saghg ve givenlidi ile ilgili sorumlulugu olan calisan temsilci(ler)i, & Employee representative(s) who are responsible
for occupational health and safety,
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Doktor ve hemsire gibi calisanlarin sagligini izlemekten sorumlu personel. Goriismelerin uzaktan yapiimasi durumunda
gerekgeler kaydedilir, & Personnel responsible for monitoring the health of workers such as doctors and nurses. In
case the interviews are held remotely, the reasons are recorded,

« Ydneticiler, daimi ve gegici calisanlar. & Managers, permanent and temporary employees.
%  Goriisme igin g6z 6niinde bulundurulmasi gereken diger personel: & Other personnel to be considered for the interview:

o Issaghig ve giivenligi risklerinin dnlenmesi ile ilgili faaliyetleri yiriiten ydnetici ve calisanlar, & Other personnel
to be considered for the interview:

)
*

o Yiklenicilerin yoneticileri ve calisanlar.& Contractors' managers and employees.

Tetkiklerin gerceklestirilmesi; kurulus yénetim sisteminin basvuru yapilan standarda, kapsama ve olusturulan dokiimantasyona
gore kabul edilebilir bir sekilde uygulanip uygulanmadiginin teyidi icin karsilikli gériismeler, dokiimanlarin ve kayitlarin
ornekleme metoduyla incelenmesi, ilgili béliimlerde calismalarin ve sartlarin standart rehberliginde gézlemlenmesi suretiyle
yapilir. & Conducting audits; In order to confirm whether the organization's management system is applied in an acceptable
way according to the applied standard, scope and documentation, mutual interviews are made by examining the documents
and records by sampling method, observing the studies and conditions in the relevant sections under the guidance of the
standard.

4.6.3. Tetkik Sirasinda Bilgi Alisverisi & Information Exchange During the Audit

Ekip arasindaki iletisim & Communication between teams

Tetkik ekibi, bas tetkikgi koordinasyonunda belirli araliklar elde ettikleri verileri degerlendirmek, diger ekip lyesine bilgi
aktariminda bulunmak igin gerekli gérdiikleri sayi ve slirelerde ara toplantilar gergeklestirirler. Bu toplantilar sonucunda; tetkik
planinda revizyonlar gergeklestirilebilir, gérev dagilimlarinda degisiklikler yapilabilir. & The audit team, under the coordination
of the lead auditor, holds regular meetings as often and for as long as they deem necessary to evaluate the data they obtain
and to share information with other team members. As a result of these meetings, the audit plan may be revised and task
allocations may be altered.

Miisteri ile tetkik ekibi arasindaki iliski & Relationship between the client and the audit team

Tetkik boyunca elde edilen bilgiler, bulgular ve tespitler anlik olarak musteri kurulus yetkilileri ile paylagiimalidir. Bilgi aktarimi
tespitlerin objektifligi ve dogru dederlendiriimesi agisindan gereklidir. & The information, findings, and determinations obtained
throughout the audit should be shared instantly with client organization officials. Information transfer is essential for the
objectivity and accurate evaluation of the findings.

Tetkik ekibi ve IQM ofis arasindaki bilgi aktarimi & Information transfer between the audit team and the IQM
office

Oncelikle asama 1 olmak (izere tiim tetkiklerde bas tetkikgi tarafindan planlama asamasinda degerlendirilen ve tetkik setleri ile
ekibe gonderilen bilgilerin kontrolleri gergeklestirmelidir. Bu kontrollerde herhangi bir farklilik tespit edildidinde mutlaka ofis
yetkililerine bilgi verilmelidir. Tespit edilen farkliliklar tetkik raporlarinda mutlaka detaylan ve mevcut tetkike etkisi ile
belirtiimelidir. & In all audits, especially Stage 1, the lead auditor must perform checks on the information evaluated during
the planning phase and submitted to the team via the audit sets. Any discrepancies identified during these checks must be
reported to the office staff. Any discrepancies identified must be detailed in the audit reports, along with their impact on the
current audit.

IQM ofis yetkilileri alinan yeni veriler dogrultusunda planlama evraklarini gézden gecgirmeli ve mutlaka degisiklikleri tetkik stire,
teknik veya seklinde degisiklik olmasa dahi belirtmelidir. & IQM office officials must review the planning documents in line with
the new data received and indicate any changes, even if there are no changes in the duration, technique or form of the audit.

4.6.4. Tetkik ekibi son degerlendirme toplantisi & Audit team final assessment meeting

Tetkik sonucunda elde edilen bulgular gézden gegirilir. ilgili standart(lar)in veya hiikiim ifade eden dokiiman(lar)in
sartlarindan ve kurulusun sistem dokiimanlarindan sapmalar tespit edilirse uygunsuzluklar, Uygunsuzluk Bildirim Formunda
mindr veya major seklinde tanimlanarak, Bag Tetkikgi/Tetkikgi tarafindan imzalanir. & The findings obtained as a result of the
examination are reviewed. If deviations are detected from the requirements of the relevant standard(s) or the relevant
document(s) and the system documents of the organization, the nonconformities are defined as minor or major in the
Nonconformity Notification Form and signed by the Lead Auditor/Auditor.

Bas Tetkikgi, Yonetim Temsilcisini davet ederek, bulunan uygunsuzluklan agiklar ve belirlenen uygunsuzluklarin kabul
edildiginin teyidi amaciyla, Uygunsuziuk Formlarinin imzalanmasini ister. imzalanan Uygunsuzluk Formlarinin asli, tespit edilen
uygunsuzluklarla ilgili olarak kurulusun yapmay planladiklar faaliyetleri ve tamamlama sirelerini belirterek, 15 giin icinde
Tetkikgi / IQM’ ye gonderilmek Uizere Yonetim Temsilcisine iletilir. & The Lead Auditor invites the Management Representative,
explains the nonconformities found and requests that the Nonconformity Forms be signed to confirm the acceptance of the
identified nonconformities. The original of the signed Nonconformity Forms are forwarded to the Management Representative
to be sent to the Auditor / IQM within 15 days, stating the activities planned by the organization and the completion times
regarding the detected nonconformities.

Bas Tetkikgi tarafindan, Uygunsuzluk Formlarinin bir kopyasi, daha sonra IQM’ e ulagtirmak (lizere alinir. & A copy of the Non-
Conformance Forms is received by the Lead Auditor for later delivery to IQM.
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Kurulusun Uygunsuzluk Formlarini imzadan imtina etmesi durumunda Bas Tetkikgi, bir tutanak hazirlayarak kendi imzasi ile
Uygunsuzluk Formlarini, Belgelendirme Muddurine iletir. & In case the organization refrains from signing the Nonconformity
Forms, the Lead Auditor prepares a report and submits the Nonconformity Forms to the Certification Manager with his/her
signature.

4.6.5. Kapanis toplantisi & Closing Meeting

Tetkik sonunda, Tetkik ekibi ile kurulug Ust yonetimi, Yonetim Temsilcisi ve ilgili bolimlerin sorumlulari ile yapilir.

Kapanis toplantisi; Bas Tetkikgi tarafindan, FR.16 Tetkik Toplanti Formunda yer alan giindem dogrultusunda gerceklestirilir.
Acllis toplantisinda oldudu gibi bu toplantiya katiimcilar da imza ile kayit altina alinir. Toplantiya katilmasi beklenen personel
grubu agilis toplantisindaki gibidir. Ancak kapanis toplantisi icin bu personellerin kapanis toplantisina katilamamasi durumunda
gerekgesinin bas tetkikgi tarafindna kayit altina alinmasi gerekir. Ayni zamanda tetkik raporlarinda da bu gerekge
tanimlanmalidir. & At the conclusion of the audit, the audit team, the organization's senior management, the Management
Representative, and relevant department heads will convene. The closing meeting is held by the Lead Auditor, in accordance
with the agenda in the FR.16 Audit Meeting Form. As with the opening meeting, the attendees are also recorded with
signatures. The expected attendance is the same as in the opening meeting. However, if these personnel are unable to attend
the closing meeting, the Lead Auditor must provide a reason for their absence. This reason must also be identified in the audit
reports.

Kapanis toplantisinda, sertifika {izerinde yer alacak bilgilerin tekrar teyidi icin, belgelendirme kapsami gézden gegirilir.

Gozetim Tetkiklerinde, asadidaki sartlarin olusmasi séz konusu olursa, belgelendirmenin askiya alinmasi yoniinde, 6neride
bulunulacagi ifade edilir:& At the closing meeting, the scope of certification is reviewed for reconfirmation of the information
to be included on the certificate. In the Surveillance Audits, it is stated that if the following conditions occur, a proposal will be
made to suspend the certification:

< Tlm ydnetim sistemini etkileyen standart sartlarinin yerine getirilmediginin tespit edilmesi & Detection of non-fulfillment
of the standard requirements affecting the entire management system.

% Onceki tetkiklerde tespit edilen major uygunsuziuklarin etkin sekilde giderilmediginin tespit edilmesi & Detection of
non-fulfillment of the standard requirements affecting the entire management system.

% Yasal sartlarin yerine getiriimediginin tespiti,& Detection of non-fulfillment of legal requirements,
< Belgelendirme kurallarina uyulmamasi,& Failure to comply with certification rules,

Askiya alinmig kuruluslarin takip Tetkik(ler)inde, belirlenen uygunsuzluklar kapatiimis ise belgelendirmenin gegerliliginin
devami, kapatilmamis ise belgelendirmenin geri gekilmesi yoniinde, dneride bulunulacad ifade edilir.& In the follow-up
Inspection(s) of the suspended institutions, it is stated that if the identified nonconformities are closed, a recommendation will
be made to continue the validity of the certification, and to withdraw the certification if it has not been closed.

Kapanis toplantisinin sonunda, Tetkik ekibi tyeleri ve katihmcilar tarafindan, “Tetkik Katilim Formunun” ilgili bolimleri
doldurularak imzalanir. & At the end of the closing meeting, the relevant sections of the “Audit Participation Form” are filled
and signed by the members of the Audit team and the participants.

Toplantinin sonunda, Bas Tetkikgi tarafindan, tetkik ekibinin dederlendirilmesi icin ilgili formlar, Yonetim Temsilcisine iletilir ve
degerlendirme igin doldurulmalari talep edilir. At the end of the meeting, the relevant forms are sent to the Management
Representative by the Lead Auditor for the assessment of the audit team and they are requested to be filled for assessment.

4.6.6. Tetkikler Sirasinda Yasal Sartlara Aykiri Durumlarin Tespit Edilmesi & Detection of Situations
Contrary to Legal Requirements During Audits

% Tetkik ekibi tarafindan detayli sekilde musteri kurulus ile paylasilmalidir. & It should be shared with the client
organization in detail by the audit team.

g

)
*

Gegerli mevzuatlara aykiri durumlar Major bulgu olarak siniflandirilarak kapanis toplantisinda raporlanir. & Situations
that are contrary to the applicable legislation are classified as Major findings and reported at the closing meeting.

< YdrirlUkteki yasal mevzuata kurulus tarafindan kasith ve bilingli olarak aykiri hareket edildiginin anlagiimasi halinde ise
asadidaki uygulamalar devreye alinir. Tetkik ekibi tarafindan miisteri kurulus sonraki faaliyetler ile ilgili bilgilendirilir. &
If it is understood that the organization has acted intentionally and consciously contrary to the applicable legislation,
the following practices are put into effect. The client organization is informed about the subsequent activities by the
audit team.

o  Takip tetkiki karari alinir. & A follow-up audit decision is made.

o Ihlal edilen yasal sart icerigine bagh olarak takip tetkikine kadar sertifikanin askiya alinmasi karar komite
tarafindan verilebilir. & Depending on the content of the violated legal condition, the committee may decide
to suspend the certificate until the follow-up audit.

Kuruluga en fazla 3 ay sire verilebilir. & A maximum of 3 months may be given to the organization.

Bu siirede ek karar komitesi toplanarak sertifika askiya alinir. & During this period, an additional decision
committee convenes and the certificate is suspended.

o 3 ayin sonunda yapilacak takip tetkikinde benzer bulgular tespit edilmesi halinde sertifika iptal edilir. & If
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similar findings are detected in the follow-up audit to be conducted at the end of the 3-month period, the
certificate is canceled.

o Mevcut belgelendirme dongiisii sonuna kadar yilda bir kez habersiz tetkik gerceklestirilir. Habersiz tetkiki kabul
etmeyen miisteri kuruluslarin sertifikasi iptal edilir. & An unannounced audit is carried out once a year until
the end of the current certification cycle. The certificates of client organizations that do not accept the
unannounced audit are canceled.

4.6.7. Asama 1 Tetkiklerinin Gerceklestirilmesi & Performing Stage 1 Audits

Asama 1'in temel olarak amaci, kurulusun Asama 2'ye hazir olup olmadiginin tespit edilmesidir.& The main purpose of Stage 1
is to determine whether the organization is ready for Stage 2.
Asama 1'in amaci asadidakileri gergeklestirmektir: & The purpose of Phase 1 is to:

< Misteri kurulusun yonetim sisteminde dokiimante edilmis bilgiyi gézden gecirmek, & Reviewing documented
information in the client organization's management system,

Musteri kurulusun mahallini ve sahaya 6zgii kosullari degerlendirmek ve Asama 2'ye hazirligin belirlenmesindeki miisteri
kurulusun personeli ile gériismeler yapmak, & Assessing the client organization's locale and site-specific conditions and
negotiating with client organization personnel in determining preparation for Phase 2,

Musteri kurulusun statiistiniin gdzden gegirilmesi ve 6zellikle temel performansin veya énemli hususlarin, proseslerin,
hedeflerin ve ydnetim sisteminin galismasinin tanimlanmasiyla ilgili standart sartlarini anlamak, & Understanding the
standard requirements for reviewing the client organization's status and particularly identifying key performance or key
issues, processes, objectives, and operation of the management system.

% Asadidakiler dahil yonetim sisteminin kapsami ile ilgili gerekli bilgileri elde etmek: & Obtaining necessary information
regarding the scope of the management system, including:

o Misterinin saha/lar, & Customer's site(s),
o Prosesler ve kullanilan techizat, & Processes and equipment used,

o Olusturulan kontrol seviyeleri (Ozellikle birden fazla sahasi olan miisterilerde), & Established control levels
(especially for customers with more than one site),

o Uygulanabilir durumsal ve diizenleyici sartlar, & Applicable situational and regulatory conditions,

Asama 2'ye yonelik kaynak tahsisinin gdzden gegirmek ve Asama 2'nin ayrintilari Gizerinde misteri kurulus ile anlasmaya
varmak, & Reviewing the resource allocation for Phase 2 and agreeing with the client organization on the details of
Phase 2,

< Yonetim sistemi standardi veya diger hikiim ifade eden dokiimanlar baglaminda, misterinin yénetim sisteminin ve
saha operasyonlarinin yeterli bir sekilde anlasiimasinin saglanmasiyla, Asama 2'nin planlanmasina odaklanmak, &
Focusing on the planning of Phase 2, providing an adequate understanding of the client's management system and
field operations in the context of the management system standard or other governing documents;

% I¢ Tetkiklerin ve ydnetimin gbzden gecirmesinin planlanip planlanmadigi ve gergeklestirilip gergeklestiriimediginin
dederlendiriimesi ve uygulanan yonetim sisteminin uygulama seviyesi ile misteri kurulusun Asama 2 igin hazir olup
olmadigini dederlendirmek. & Evaluating whether internal audits and management reviews are planned and carried
out, and assessing the level of implementation of the implemented management system and the client organization's
readiness for Phase 2.

% Planlama asamasinda degerlendirilen bilgileri teyit etmek,& Confirming the information evaluated during the planning
phase,

< Yasal sartlar ve diizenleyici kuruluslarin gerekliliklerinin firmada uygulamalarinin degerlendirilmesi & Evaluation of the
legal requirements and the requirements of regulatory agencies in the company.

“ GGYS igin yukaridaki hususlara ek olarak ISO/TS 22003-1:2022 9.2.3.1.2 maddesindeki hususlar dikkate alinir.& For
FSMS, in addition to the above issues, the issues in ISO/TS 22003-1:2022 9.2.3.1.2 are taken into account.

% BGYS igin yukaridaki hususlara ek olarak TS ISO/IEC 27006-1:2024 9.3 Maddesindeki hususlar dikkate alinir. Buna
bagl olarak TS ISO/IEC 27701 standardinda tetkik talep eden firmalarin 6ncelikli olarak TS ISO/IEC 27001 belgelenmis
olmalari beklenir. Bu talebi olan firmalarin TS ISO/IEC 27701 ve 27702' de tanimlanmis olan gereksinimleri karsilamalari
gerekir.& For ISMS, in addition to the above issues, the issues in Article 9.3 of TS ISO/IEC 27006-1:2024 are taken
into consideration. Accordingly, companies requesting audits in the TS ISO/IEC 27701 standard are primarily expected
to be certified to TS ISO/IEC 27001. Companies with this request must meet the requirements defined in TS ISO / IEC
27701 and 27702.

BGYS asama 1 tetkikleri asagidakileri igerecek sekilde gergeklestirilir.& ISMS stage 1 audits are carried out to include the
following.

% Asama 1'in Bas Tetkikgi tarafindan dokiimantasyon gereksinimleri; Asama 1 tetkiki 6ncesinde gergeklestirilen dokiiman
analizine detaylandirmak lizere; BGYS politikasi ve kontrol edilmis dokiimante ifadeleri, BGYS kapsami, BGYS
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destekleyici prosediirler ve kontroller, Risk degerlendirme metodolijisinin tanimi, risk degerlendirme raporu, risk isleme
plani ihtiyag duyulan prosediir ve kontrollerin etkinliginin nasil dlglilecedini tanimlama, bu standart tarafindan gerek
duyulan kayitlar, uygulanabilirlik bildirgesini icerir. Asama 1'in amaci; Risk dederlendirmesine dayanan, uygulanabilir
kontrollerin uygulanarak, belirlenen bilgi giivenligi hedeflerine ulasilmasi amaglanan yonetim sistemi etkinliginin
belirlenmesi, miigteri kurulusun BGYS politika ve amaglari baglaminda ve 6zellikle tetkik icin hazirlik durumu kapsaminda
BGYS' sinin anlasiimasi ve Asama 2’ye hazir olma durumunun belirlenmesi igin gergeklestirilen tetkiktir.& Documentation
requirements by the Lead Auditor of Phase 1; To elaborate on the document analysis performed before the Stage 1
audit; ISMS policy and checked document statements, ISMS scope, ISMS supporting procedures and controls, Definition
of risk assessment methodology, risk assessment report, risk processing plan, procedures and controls needed to
define how the effectiveness of controls will be measured, records required by this standard, and includes the
applicability statement. The purpose of Stage 1 is; It is an audit performed to determine the effectiveness of the
management system aimed at achieving the determined information security objectives by applying the applicable
controls based on risk assessment, to understand the ISMS in the context of the customer organization's ISMS policy
and objectives and especially within the scope of the preparedness for the audit, and to determine the state of readiness
for Stage 2.

« IS0 27001 tetkikinin raporu tetkike katiimamis bir bagka denetci kontrol edilmelidir. Tetkik raporu kontrol eden tetkike
katiimamis Bag Tetkikgi tarafindan yeterli kabul edilmezse tetkike baska bir Bas Tetkikci atanmali ve tetkike o devam
etmelidir. E§er Raporu kontrol eden Bags Tetkikgi rapora onay verdiyse Asama 2 ayni tetkikgi ile devam edebilir. & The
report of the ISO 27001 audit should be checked by another auditor who did not participate in the audit. If the audit
report is not deemed sufficient by the Lead Auditor who did not participate in the audit, another Lead Auditor should
be assigned to the audit and he/she should continue the audit. If the Lead Auditor who checked the report has approved
the report, Stage 2 may continue with the same auditor.

ISO 45001 igin Ydnetim sisteminin, misterinin ydrirliikteki yasal, diizenleyici ve s6zlesmeye baglh gerekliliklerini karsilama
yetenedinin belirlenmesi icin, asadida verilen yaklasim uygulanir: & For ISO 45001, the following approach is applied to
determine the ability of the Management system to meet the customer's applicable legal, regulatory and contractual
requirements:

% Bir ISGYS’ nin ISO 45001:2018’ in sartlan kapsaminda belgelendirimesi yasalara uygunlugun bir garantisi degildir
(resmi kontroller veya diger tirden kontroller ve/veya yasalara uygunluk tetkikleri veya diger belgelendirme veya
dogrulama sekilleri de dahil, diger kontrol araclari da bir garanti teskil etmez). Buna karsilik, ISO 45001:2018
belgelendirmesinin, s6z konusu yasalara uygunlugun saglanmasi ve muhafaza edilmesi agisindan etkin bir arag oldugu
kanitlanmigstir.& Certification of an OHSMS under the requirements of ISO 45001:2018 is not a guarantee of compliance
with the law (official controls or other types of controls and/or other means of control, including compliance audits or
other forms of certification or verification, do not constitute a guarantee) . In contrast, ISO 45001:2018 certification
has proven to be an effective tool for ensuring and maintaining compliance with those laws.

% Akredite ISGYS belgelendirmesinin kurulusun yasalara uygunluk da dahil, politika taahhiitlerini yerine getirmesini
saglamak icin acikca etkin bir ISGYS’ ye sahip oldugunun degerlendirildigini ve onaylandigini gdsterecedi kabul edilir.&
Accredited OHSMS certification is considered to demonstrate that the organization has clearly been evaluated and
validated as having an effective OHSMS to ensure that it fulfills its policy commitments, including legal compliance.

< Gegerli yasal sartlar agisindan devam eden veya potansiyel nitelikteki uygunsuzluklar, kurulug igerisinde y6netimin
gobzden gegirmesinde bir eksige isaret edebilir ve ISGYS' nin ve ISO 45001:2018 standardina uygunlugun dikkatli sekilde
gbzden gegirilmesi gerekir.& Ongoing or potential non-compliance with applicable legal requirements may indicate a
lack of management review within the organization and careful review of the OHSMS and compliance with the ISO
45001:2018 standard is required.

ENYS igin & For EnMS;

< Belgelendirilecek EnYS 'nin kapsaminin ve sinirlarinin dogrulanmasi, & Verification of the scope and boundaries of the
EnMS to be documented,

% Tanimh kapsam ve sinirlar igin kurulusun tesislerinin, donaniminin, sistemlerinin ve islemlerinin grafiksel veya metin
olarak agiklamasinin incelenmesi, & Review of graphical or textual descriptions of the organization’s facilities,
equipment, systems and processes for the defined scope and boundaries,

< Tetkik zamaninin dogrulanmasi icin EnYS aktif personel sayisinin, enerji kaynaklarinin, énemli enerji kullanimlarinin ve
yillik enerji tiiketiminin dogrulanmasi, & Verification of the number of active personnel, energy sources, significant
energy uses and annual energy consumption of the EnMS to verify the audit time,

% Enerji planlama prosesinin dokiimante edilmis sonuglarinin incelenmesi, & Review of documented results of the energy
planning process,

% Tespit edilen enerji performansi iyilestirme firsatlarinin listesiyle birlikte ilgili amaglarin, hedeflerin ve aksiyon planlarinin
incelenmesi. & Review of the list of identified energy performance improvement opportunities along with related goals,
objectives and action plans.

BASILI DOKUMANLAR KONTROLSUZ KOPYADIR. & PRINTED DOCUMENTS ARE UNCONTROLLED COPIES. Sayfa 18 / 30




IG‘M Belgelendirme Prosediirii
s Certification Procedure

International Quality
Management

Dokiiman No: PR.08 Yayin Tarihi: 20.03.2026 Revizyon No: 00 Revizyon Tarihi: -

Asama 1'in, misterinin sahasina gitmeden gerceklestirildigi durumlarda, “Tetkik Plani” olusturulmasina gerek yoktur. Bu
Tetkiklerde, kurulus dokiimanlari ve kurulustan elde edilen diger bilgiler, géreviendirilen Bas Tetkikgi tarafindan incelenir. Bas
Tetkikgi gerektiginde, tetkik yapilacak olan kurulusla irtibata gegerek, anlasiimayan hususlar ile ilgili detay bilgi talep edebilir.
Asama 1, ister kurulusun sahasinda, isterse kurulusun sahasina gitmeden yapilsin, Asama 2'de uygunsuzluk olarak
siniflandirilabilecek alanlarin belirtilmesini de iceren Asama 1 Tetkik bulgulari igin, Asama 1 Tetkik Raporu olusturulur ve
mugteriye iletilir. & In cases where Phase 1 is performed without visiting the customer's site, there is no need to create an
"Inspection Plan". In these Audits, organizational documents and other information obtained from the organization are
reviewed by the appointed Lead Auditor. When necessary, the Lead Auditor may contact the institution to be audited and
request detailed information on matters that are not understood.

For Stage 1 Audit findings, including identifying areas that may be classified as non-conformities in Stage 2, whether Stage 1
is at the organization's site or without going to the organization's site, a Stage 1 Audit Report is generated and forwarded to
the client.

Asama 1 sirasinda bulunan uygunsuzluklar ile ilgili olarak gergeklestirilecek diizeltici faaliyetler, Asama 2 dncesinde
tamamlanmalidir. Diizeltici faaliyetlerin gergeklestirildigi dogrulanmadan Asama 2 yapilmaz. Min6r uygunsuzluklar igin aksiyon
plani yeterli gorilir ve asama 2 tetkikinde yerinde uygunlugu kontrol edilir. Major uygunsuzluklar icin uygunlugu gosteren
kanitlar asama 2 tetkiki 6ncesinde talep edilir.

Asama 1 tetkikinin ardindan, asama 1 tetkik bulgularinin ve diger gerekli bulgularin incelendigi teknik degerlendirme
gerceklestirilir. Bu dederlendirme Teknik Dosya Sorumlulari tarafindan gergeklestirilir. Olumlu kararin ardindan asama 2 tetkiki
planlanabilir.& Corrective actions to be taken regarding nonconformities found during Stage 1 should be completed prior to
Stage 2. Stage 2 is not undertaken until corrective actions have been verified. The action plan is considered sufficient for
minor nonconformities and its compliance is checked on site in the stage 2 audit. Evidence of compliance for major
nonconformities is requested prior to the stage 2 audit.

Following the phase 1 audit, a technical assessment is conducted, where phase 1 audit findings and other necessary findings
are reviewed. This evaluation is carried out by the Technical File Officers. After a positive decision, a stage 2 audit can be
scheduled.

Asama 1'in tamamlanmasindan itibaren 6 ay iginde Asama 2 gergeklestirilemezse Asama 1 tekrarlanir (yukaridaki Stage 1-2
siire yonetimi kurali esas alinir). Toplam 12 ayi asan siireglerde sdzlesme iptal edilir. & If Stage 2 is not performed within 6
months after Stage 1 completion, Stage 1 is repeated (per the Stage 1-2 interval management rule above). Beyond 12
months total, the contract is cancelled.

4.6.8. Asama 2 Tetkiklerinin Gergeklestirilmesi & Performing Stage 2 Audits

Asama 2'nin amaci, miisteri kurulusun yonetim sisteminin etkinligi dahil, uygulamayi degerlendirmektir. Asama 2, 6rnekleme
plani dogrultusunda, misteri kurulusun biitiin sahalarinda yapilir. Asama 2 en azindan asadidaki hususlari icermektedir: & The
purpose of Phase 2 is to evaluate implementation, including the effectiveness of the client organization's management system.
Stage 2 is done at all sites of the client organization, in accordance with the sampling plan. Stage 2 includes at least the
following:

< Uygulanabilir yonetim sistem standardi veya diger hiikiim ifade eden dokiimanlarin sartlarina uygunluk hakkindaki bilgi
ve kanit, & Information and evidence of compliance with the requirements of the applicable management system
standard or other applicable document;

< Temel performans hedefleri ve amaglarina yonelik (Uygulanabilir yénetim sistem standardi veya diger hiikiim ifade
eden dokimanlardaki beklentilerle tutarli) performansin izlenmesi, 6lgilmesi, kayit altina alinmasi ve gbdzden
gegcirilmesi, & Monitoring, measuring, recording and reviewing performance against key performance targets and
objectives (consistent with expectations in the applicable management system standard or other relevant documents).

% Miusteri kurulusun yonetim sistemi kabiliyeti ve uygulanabilir statiisel, diizenleyici ve yapisal sartlarin karsilanmasi ile
ilgili performansi, & The client organization's management system capability and performance in meeting applicable
statutory, regulatory and structural requirements;

% Musteri kurulusun proseslerinin operasyonel kontrolii, & Operational control of the client organization's processes,
% I¢ Tetkik ve ydnetimin gdzden gegirmesi, & Internal Audit and management review,
% Misteri kurulus politikalari igin yonetimin sorumlulugu. & Management's responsibility for client organization policies.

% Hikim ifade eden sartlar, politika, performans hedefleri ve amagclar arasindaki badlantilar (uygulanabilir yonetim
sistem standardi veya diger hiikim ifade eden dokiimanlarindaki beklentilerle tutarll) uygulanabilir her tirlii yasal
sartlar, sorumluluklar, personelin yeterliligi, operasyonlar, prosediirler, performans verileri ve ic denetim bulgulari ile
sonuglarindan her hangi birisi.& Links between the governing requirements, policy, performance goals and objectives
(consistent with the expectations in the applicable management system standard or other enforceable documents)
with any applicable legal requirements, responsibilities, competence of personnel, operations, procedures, performance
data, and internal audit findings. any of the consequences.

ISO 27001 tetkiklerinde asadidaki hususlara odaklaniimaktadir. & ISO 27001 audits focus on the following issues.

K3

< Bilgi glivenligiyle ilgili risklerin dederlendiriimesi ve bu degerlendirmelerin sonucunda tekrarlanan risklerin sonuglari,
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tutarl, gegerli ve karsilastirilabilir sonuglar tGretmesi, & Evaluation of risks related to information security and the results
of repeated risks as a result of these assessments, producing consistent, valid and comparable results,

ISO/IEC 27001 de listelenen dokiimantasyon gereklilikleri,& Documentation requirements listed in ISO/IEC 27001,

Risk dederlendirme ve risk yaklasimi proseslerine gdre kontrol hedeflerinin ve kontrol noktalarinin segilmesi,& Selecting
control targets and control points according to risk assessment and risk approach processes,

< BGYS'nin etkinliginin gdzden geciriimesi ve bilgi givenligi kontrollerinin etkinliginin 6lclimleri, & Reviewing the
effectiveness of ISMS and measuring the effectiveness of information security controls,

Ust ydnetim, liderlik, bilgi giivenligi amaclari ve bilgi giivenligi politikasina baglhg, & Commitment to senior
management, leadership, information security objectives and information security policy,

Segilen ve uygulanan kontroller arasindaki iliski, uygulanabilirlik bildirgesi, risk degerlendirmenin ve risk isleme
proseslerinin sonuglari ve BGYS politika ile amagclarinin aralarindaki iliski, & The relationship between the controls
selected and implemented, the statement of feasibility, the results of the risk assessment and risk treatment processes,
and the relationship between the ISMS policy and objectives,

% Kontrol amaglarinin ve risk degerlendirme ve risk isleme proseslerine dayanan kontrollerin segimi,& Selection of control
objectives and controls based on risk assessment and risk treatment processes,

< Prosesinin sonugclari ve BGYS politikasi ve amaclarinin aralarindaki iliski, Kontrollerin uygulanip uygulanmadigina ve
belirtilen amaglar sadlayacak sekilde etkin olup olmadigini belirlemek igin, kurulus tarafindan yapilan kontrollerin
etkinlik 6élglimleri,& The relationship between the results of its process and the ISMS policy and objectives. Effectiveness
measurements of controls made by the organization to determine whether controls are being implemented and are
effective in meeting stated objectives.

% Programlarin, slreglerin, prosediirlerin, kayitlarin, i¢ denetimlerin ve BGYS etkinliginin gdzden gegirmelerinin yonetim
kararlarina ve BGYS politika ve amaglari agisindan izlenebilirligini saglamak igin bu hususlarin kullanilmasi.& Using these
considerations to ensure that programs, processes, procedures, records, internal audits, and reviews of ISMS
effectiveness are traceable to management decisions and ISMS policy and objectives.

Dis ve i¢ baglami ve ilgili riskleri g6z dniine alarak, tetkiklerin uygulanmasi, organizasyonun bilgi giivenligi siiregleri ve
kontrollerinin izlenmesi, 6lglimii ve analizi, kontrollerin uygulanip etkinlesmedidini ve bunlarin belirtilen bilgi giivenlik
hedeflerini karsiladigini belirlenmesi;& Taking into account the external and internal context and associated risks,
implementing audits, monitoring, measuring and analyzing the organization's information security processes and
controls, determining whether controls are in place and meeting stated information security objectives;

ENYS igin;

Belgelendirme kararini vermeden dnce enerji performans iyilestirmelerinin kanitlandigini belirlemek amaciyla gerekli tetkik
kanitlarini toplanmalidir. Enerji performans iyilestirmenin dogrulanmasi, ilk belgelendirme kararinin verilmesi igin gereklidir. &
Before making the certification decision, the necessary audit evidence must be collected to determine that energy
performance improvements are proven. Verification of energy performance improvement is necessary for making the initial
certification decision.

Tetkikler yapilirken, tetkik ekibi, enerji performansiyla ilgili tetkik kanitlarini toplar ve dogrular. Bu tetkik kanitlar en azindan
asadidakileri icerir & When conducting audits, the audit team collects and verifies audit evidence related to energy
performance. This audit evidence includes at least the following:

< Enerji planlamasi (bitiin béliimler), & Energy planning (all sections),
% Isletimle ilgili kontroller, & Operational controls,
% Izleme, 6lgme ve analiz sonuglari. & Monitoring, measurement and analysis results.

EnYS icin, uygunsuzluklarin ISO 50001'e gore olarak siniflandirnimasinda tetkikgi, mevcut uygunsuzluk tanimlarina ek olarak,
EnYS igin verilen “6nemli (majér) uygunsuzluk” tanimini kullanir. & For EnYS, in classifying nonconformities according to ISO
50001, the auditor uses the definition of “major nonconformity” given for EnYS in addition to the existing nonconformity
definitions.

Tetkik Raporu, asagidakileri icerecek sekilde olusturulur: & The Audit Report is created to include the following:

< Tetkik edilen EnYS’ nin kapsami ve sinirlari, & Scope and boundaries of the audited EnMS,

< EnYS' nin strekli iyilestiriimesinin basarildigina yonelik ifade ve bu ifadeleri destekleyen tetkik kanitlar ile eneriji
performansinin iyilestiriimesi & Statement that continuous improvement of the EnMS has been achieved and audit
evidence supporting these statements and improvement of energy performance

Enerji yonetim sistemi tetkikinin ozellikleri, & Characteristics of energy management system audit,

Enerji yonetim sistemleri; enerji verimliligi, enerji kullanimi ve eneriji tiiketimi dahil enerji performansinin siirekli olarak
iyilestiriimesinin saglanmasinda bir kurulusun sistematik bir yaklasim izlemesine imkan saglar. & Energy management systems
enable an organization to follow a systematic approach to continuously improve energy performance, including energy
efficiency, energy use and energy consumption.

Tetkik ekibi; & audit team;
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Musterinin BGYS kapsami dahilinde bilgi giivenlidi ile ilgili risklerin dederlendirilmesi ve BGYS operasyonlari icin uygun
ve yeterli oldugunu gostermelerini sart kosmaktadir, & Requires the customer to demonstrate that it is appropriate and
sufficient for the assessment of risks related to information security within the scope of ISMS and for ISMS operations,

% Migteri kurulugun varliklara yonelik bilgi glivenlidi ile ilgili tehditlerin, acikliklarin ve etkilerin tespit edilmesi, incelenmesi
ve degerlendiriimesi icin prosedirlerin ve bunlarin uygulama sonugclarinin misteri kurulusun politikasi, hedefleri ve
amaglari ile tutarh olup olmadigini ortaya koymaktadir, & Demonstrates whether procedures for detecting, examining
and evaluating threats, vulnerabilities, and impacts on information security of client organization's assets, and their
implementation results, are consistent with the client organization's policy, goals and objectives,

< Risk degerlendirmesinde kullanilan prosediirlerin dogru ve diizgiin bir sekilde uygulandigini kontrol etmektedir. & It
checks that the procedures used in risk assessment are applied correctly and properly.

Asama 2, ilgili standartlar, hiikiim ifade eden dokiimanlar ve sistem dokiimanlarina uygunlugu tespit etmek amaci ile referans
standartlarin veya hikiim ifade eden dokiimanlarin tiim maddelerinin ve kurulusun belgelendiriimesi amaciyla basvurdugu
kapsamdaki tiim faaliyetlerin uygulamalarinin incelendigdi bir tetkiktir.& Stage 2 is an audit in which all the articles of the
reference standards or the ruling documents and the practices of all activities within the scope of the organization applied for
certification are examined in order to determine the compliance with the relevant standards, ruling documents and system
documents.

Asama 2 sonrasinda yukarida incelenmesi dngériilen konularla ilgili Tetkik bulgularini ve varsa tespit edilen uygunsuzluklari
iceren, Tetkik Raporu olusturulur ve misteriye iletilir. & After Stage 2, the Inspection Report containing the Inspection
findings related to the issues foreseen to be examined above and the non-conformities detected, if any, is generated and
forwarded to the customer.

Asama 2’ de tespit edilen uygunsuzluklarla ilgili olarak gergeklestirilecek diizeltici faaliyetler, kurulus tarafindan, en geg 2 (iki)
hafta igerisinde tespit edilerek IQM‘ye bildirilmelidir. & Corrective actions to be taken regarding the nonconformities detected
in Stage 2 should be determined by the organization within 2 (two) weeks at the latest and reported to IQM.

ISO/IEC 17021-1 Madde 9.4.9 uyarinca uygunsuzluk kapatma sureleri, tetkik kapanis toplantisi tarihinden itibaren hesaplanir:
mindr uygunsuzluklar en gok (1) bir ay, major uygunsuzluklar en gok (3) lic ay igerisinde tamamlanmalidir. Bas Tetkikgi
insiyatifi ile gerekge kayit altina alinarak uygunsuzluk kapama siiresi tetkik kapanis tarihinden itibaren en fazla 6 (alt) aya
kadar uzatilabilir; bu st sinir agilamaz. Bu durumda uzatma gerekgesi belirtiimelidir.& Minor non-compliances must be
completed within a maximum of (1) one month, and major non-compliances within @ maximum of (2) two months. With the
initiative of the lead auditor, the nonconformity closing period can be extended up to 6 months. In this case, the reason for
the extension should be stated.

Tetkik sirasinda bag Tetkikginin karari ile uygunsuzluk kapamalarinin dogrulanmasi igin takip tetkiki gerekip gerekmedidi
uygunsuzluk formu ile belirtilir ve kapanis toplantisinda firmaya bildirilir.& During the audit, with the decision of the lead
Auditor, whether a follow-up audit is required for the verification of nonconformity closures is indicated with the
nonconformity form and the company is notified at the closing meeting.

Min6r uygunsuzluklar icin kurulug tarafindan, tetkik kapanig tarihinden itibaren en geg 2 (iki) hafta iginde, FR.15 Tetkik
Bulgulari Formu (zerinde asadidaki bilgileri iceren aksiyon plani hazirlanir ve IQM'ye iletilir: (a) kok neden analizi (5N1K, balik
kilgigi veya esdeder yontemle); (b) acil diizeltme (sorunu anlik gidermek igin yapilan/yapilacak islem ve tarih); (c) diizeltici
faaliyet (tekrarin 6nlenmesi igin alinacak sistemsel 6nlem); (d) sorumlu kisi/birim; (e) tamamlanma tarihi (en geg 1 ay,
gerekgeli durumda 6 ayr asmamak (izere uzatilabilir); (f) bir sonraki gézetim/yeniden belgelendirme tetkikinde sunulacak kanit
tlrd. Aksiyon plani Bag Tetkikgi tarafindan ISO/IEC 17021-1 Madde 9.4.9 uyarinca gézden gegirilir; uygun bulundugunda
imzalanarak uygunsuzluk kosullu kapatilir, uygun bulunmadiginda kurulustan revize plan talep edilir. Bir sonraki tetkikte Bas
Tetkikgi, taahhiit edilen aksiyonlarin yerinde ve etkin uygulandidini dogrular; uygulanmadidi veya etkisiz oldugu tespit edilirse
uygunsuzluk major'e yikseltilir, PR.04 Diizeltme ve Diizeltici Faaliyet Prosediirii devreye girer ve karar Belgelendirme
Komitesine iletilir. Major uygunsuzluklar igin kapanis tarihinden itibaren 3 (iig) ay iginde uygunlugu gosteren objektif kanitlar
(uygulanmis prosediir/talimat, egitim kayitlari, kayit 6rnekleri, ciktilar) Bas Tetkikciye sunulur ve dederlendirilir; gerektiginde
takip tetkiki ile yerinde dogrulanir. & For minor nonconformities, the organization shall prepare an action plan on the FR.15
Audit Findings Form and submit it to IQM no later than 2 (two) weeks after the audit closing date, including the following: (a)
root cause analysis (using 5W1H, fishbone or equivalent method); (b) immediate correction (action taken/to be taken to
address the issue immediately and the date); (c) corrective action (systemic measure to prevent recurrence); (d) responsible
person/unit; (e) completion date (within 1 month at the latest, extendable up to 6 months with documented justification); (f)
type of evidence to be submitted at the next surveillance/recertification audit. The action plan shall be reviewed by the Lead
Auditor pursuant to ISO/IEC 17021-1 Clause 9.4.9; if accepted, the nonconformity is conditionally closed upon signature; if
not accepted, a revised plan is requested from the organization. At the next audit, the Lead Auditor verifies that the
committed actions have been implemented effectively on-site; if not implemented or found ineffective, the nonconformity is
escalated to major, PR.04 Correction and Corrective Action Procedure is triggered, and the matter is referred to the
Certification Committee. For major nonconformities, objective evidence demonstrating compliance (implemented
procedure/instruction, training records, record samples, outputs) shall be submitted to the Lead Auditor within 3 (three)
months from the closing date and evaluated; verified on-site through a follow-up audit when necessary.

4.6.9. Gozetim Tetkiklerinin Gergeklestirilmesi & Performing Surveillance Audits

)
*
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Gozetim faaliyetleri, belgelendirilmis misteri kurulusun yoénetim sisteminin, belgelendirmeye referans standardin belirlenmis
sartlarini saglamasinin, sahada Tetkikini icermektedir. Diger gozetim faaliyetleri asagidakileri igerir: & Surveillance activities
include on-site audit of the certified client organization's management system to ensure that it meets the specified
requirements of the certification reference standard. Other surveillance activities include:

< Belgelendirme hususlarinda, IQM'in belgelendirilmis misteri kurulusa yonelttigi sorular, & Questions directed by IQM
to the certified client organization regarding certification,
Belgelendirilmis miisteri kurulusun faaliyetlerinde belgelendirme ile ilgili ifadeler (Ornegin, promosyon malzemeleri,
internet sayfasi), & Statements related to certification in the activities of the certified client organization (For example,
promotional materials, website),
Belgelendirilmis misteri kurulustan dokimante edilmis bilgi verme istekleri (kagit veya elektronik ortamda), &
Documented information requests from the certified client organization (in paper or electronic form),
Belgelendirilmis misterinin performansinin izlenmesi icin dider araclar. & Other tools for monitoring the certified client's
performance.
Gozetim Tetkiklerinde, tiim sistemin tetkiki zorunlu dedildir. Belgelendirilmis yénetim sistemlerinin, yeniden belgelendirme
Tetkikine kadar sartlari yerine getirdigine dair gliveni saglamak igin, diger gozetim faaliyetlerinin yani sira gergeklestirilir.
Gozetim Tetkiki en azindan asadidakileri igerir: & In Surveillance Audits, it is not mandatory to audit the entire system. It is
performed alongside other oversight activities to provide confidence that the documented management systems meet the
requirements until the recertification Audit. The Surveillance Inspection includes at a minimum:

% I Tetkikleri ve ydnetimin gézden gegirmesini, & Internal Audits and management review,

% Bir dnceki Tetkik esnasinda tanimlanan uygunsuzluklar igin yapilan faaliyetlerin gézden gegirilmesini, & Reviewing the
actions taken for nonconformities identified during the previous Audit,

< Sikayetlerin ele alinmasini, & Handling complaints,

% Belgelendirilmis misteri kurulusun amaglarinin gergeklestirmesi ve ilgili ydonetim sistem/lerinin amaglari bakimindan
yonetim sisteminin etkinligini, & The effectiveness of the management system in terms of achieving the objectives of
the certified client organization and the objectives of the relevant management system(s),

% Sirekli iyilestirmeyi amaglayan planlanmis faaliyetlerin gelisimini, & Development of planned activities aimed at
continuous improvement,

< Operasyonel kontroliin siirdirildigiini, & Maintaining operational control,
< Dedisikliklerin gozden gegirilmesini, & Reviewing changes.
< Marka/Logoya ve/veya belgelendirmeye yapilan diger atiflar.& Other references to the Brand/Logo and/or certification.

ISO 27001 gozetim tetkikleri de yonetim sisteminin timiini veya bélimlerini igerebilir. Soru listelerinde her bir gdzetim tetkiki
igin incelenecek maddeler isaretlenmistir. Gozetim tetkiklerinde asagidaki konular 6zellikle dikkate alinmaktadir. & ISO 27001
surveillance audits may also include all or parts of the management system. Items to be examined for each surveillance audit
are marked in the question lists. The following issues are particularly taken into account in surveillance audits.

% BGYS Ig tetkiki, bilgi giivenligi risk degerlendirme, ydnetimin gézden gecirmesi ve 6nleyici ve diizeltici faaliyet olan
sistem devamlilidi bilesenleri,& System continuity components, which are ISMS internal audit, information security risk
assessment, management review and preventive and corrective action,

< BGYS standardi ISO/IEC 27001 ve belgelendirme igin gerekli olan diger dokiimanlar tarafindan gerekli olan harici
taraflardan alinan iletisim,& Communication from external parties required by the ISMS standard ISO/IEC 27001 and
other documents required for certification,

< Dokiimante edilmis sistemdeki degisiklikler, & Changes in the documented system,

< Degisime konu olan alanlar,& Areas subject to change,

s ISO/IEC 27001'in segilen bilesenleri, & Selected components of ISO/IEC 27001,

% Uygun sekilde secilen diger alanlar & Other fields selected as appropriate

% BGYS'nin misteri kurulusun bilgi givenligi politikalarinin hedeflerine ulasabilmesi hususunda etkinligi, & The
effectiveness of ISMS in achieving the objectives of the information security policies of the customer organization,

g

)
*

g

)
*

g

)
*

% Periyodik dederlendirme igin prosedrlerin isleyisleri ve baglh bilgi glvenligi yasa ve diizenlemelerine uygunlugunun
gbzden gegirilmesi,& Reviewing the operation of procedures and compliance with related information security laws and
regulations for periodic evaluation,

Belirlenen kontrollerdeki degisiklikler ve buna bagh olarak SoA'daki degisiklikler, & Changes in identified controls and
accordingly changes in SoA,

Tetkik programina gore uygulama ve kontrollerin etkinligi. & Efficiency of implementation and controls according to the
audit program.

ENYS igin & for EnMS,

0
o

0
o
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Belgelendirilecek kurulusun, EnYS ‘nin kapsamini ve sinirlarini, her tetkikte kapsam ve sinirlarin uygunlugunu
dogrulanmasini icermelidir. & The organization to be certified should include the scope and boundaries of the EnMS,
and verification of the appropriateness of the scope and boundaries in each audit.

< Gozetim tetkikleri sirasinda IQM, stirekli enerji performans iyilestirmenin gosterilip gosteriimedigini belirlemek amaciyla
gerekli tetkik kanitlarini gézden gegirir. & During surveillance audits, IQM reviews the necessary audit evidence to
determine whether continuous energy performance improvement is demonstrated.

Her gézetim Tetkikinde incelenmesi gereken standart maddeleri “Tetkik soru listelerinde” isaretlenmistir. Ancak isaretli
maddelerin disinda bir énceki Tetkikte tespit edilen uygunsuzluklara ait standart maddelerinin de incelenmesi ve Tetkik
raporunun ilgili béliminde bulgularin belirtiimesi gerekmektedir. & The standard items that should be examined in each
surveillance Audit are marked in the “Audiment question lists”. However, apart from the marked items, the standard items
regarding the nonconformities identified in the previous Inspection should also be examined and the findings should be stated
in the relevant section of the Inspection report.

Gozetim Tetkikinde, incelenmesi 6ngorulen konularla ilgili Tetkik bulgularini ve -varsa- tespit edilen uygunsuzluklari igeren,
Tetkik Raporu olusturulur ve musteriye iletilir. & In the Surveillance Inspection, the Inspection Report containing the
Inspection findings related to the subjects foreseen to be examined and the non-conformities detected, if any, is created and
forwarded to the customer.

Uygunsuzluklar icin kapama stireleri asama 2 Tetkik uygulamalarindaki gibidir. & Closing times for nonconformities are the
same as in Stage 2 Inspection applications.

4.6.10. Yeniden Belgelendirme Tetkiklerinin Gergeklestirilmesi & Performing Recertification Audits

Yeniden belgelendirme Tetkiki, ilgili standartlar veya diger hiikiim ifade eden dokiimanin sartlarinin yerine getirilmesinin
devamini dederlendirmek icin gergeklestirilir. Yeniden belgelendirme Tetkikinin amaci, ydnetim sisteminin uygunlugunun ve
etkililiginin bir biitiin olarak devam ettirildiginin ve belgelendirme kapsami igin, ilginin ve uygulanabilirligin stirdirildiginin
teyit edilmesidir. & The recertification audit is conducted to evaluate the continued fulfillment of the requirements of the
relevant standards or other prevailing document. The purpose of the recertification audit is to confirm that the suitability and
effectiveness of the management system as a whole is maintained and that the relevance and applicability for the scope of
certification is maintained.

Yeniden belgelendirme Tetkikleri, ydnetim sistemi standartlarinin veya hiikim ifade eden dokiimanin tim maddeleri ile ilgili
Tetkik yapilacak sekilde gergeklestirilir. & Re-certification Audits are carried out in such a way that an Audit is carried out on
all items of the management system standards or the relevant document.

Yeniden belgelendirme Tetkiki, belgelendirme periyodu boyunca, yénetim sisteminin performansinin gézden gegcirilmesini de
saglamali ve 6nceki gozetim Tetkiki raporlarinin gdzden gegirilmesini kapsamalidir. & The recertification Audit should also
provide for a review of the management system's performance throughout the certification period and should include a review
of previous surveillance Audit reports.

Yeniden belgelendirme Tetkiki, asagidaki sartlari ele alan bir saha Tetkikini igerecek sekilde gergeklestirilir: & The
recertification Inspection is conducted to include a field Inspection that addresses the following requirements:

% I¢ ve dis kaynakl degisiklikler ve bunlarin belgelendirme kapsamina etkisi ve uygulanabilirligi 1si§inda bir biitiin olarak
yonetim sisteminin etkinlidini, & The effectiveness of the management system as a whole in the light of internal and
external changes and their impact and applicability on the scope of certification,

< Toplam performansi arttirmak igin yénetim sisteminin etkinligini ve iyilestirilmesini siirdiirmeye yonelik gosterilen
taahhidiini, & Commitment to maintain the effectiveness and improvement of the management system in order to
increase overall performance,

% Belgelendirilmis yonetim sisteminin galismasinin misteri kurulusun politikasi ve hedeflerinin gergeklestiriimesine katki
sadlayip saglamadigini. & Whether the operation of the documented management system contributes to the
achievement of the client organization's policy and objectives.

Yeniden belgelendirme Tetkikinde, yukarida incelenmesi 6ngorilen konularla ilgili Tetkik bulgularini ve -varsa- tespit edilen
uygunsuzluklari igeren, Tetkik Raporu olusturulur ve musteriye iletilir. & In the re-certification audit, the Audit Report
containing the Audit findings related to the issues foreseen to be examined above and the non-conformities detected, if any,
is generated and forwarded to the customer.

IQM, yeniden belgelendirme Tetkiki esnasinda, uygunsuzluk dérnekleri oldugunda veya uygunluk delillerinde eksiklik
belirlendiginde, uygulanacak olan diizeltme ve diizeltici faaliyetler igin zaman sinirlamasini, belgelendirme gegerlilik siiresini
g6z 6niinde bulundurarak belirtir. & During the recertification audit, IQM specifies the time limit for the corrective and
corrective actions to be applied, taking into account the validity period of the certification, when there are instances of
nonconformity or deficiencies in evidence of conformity are identified.

Yeniden belgelendirme Tetkiklerinde, Tetkik sonucunda elde edilen bulgular ve uygunsuzluklarin giderilmesine yonelik dizeltici
faaliyetlerin takibi, ilk belgelendirme Tetkikinde oldugu gibi gerceklestirilir. & In the re-certification audits, the findings
obtained as a result of the audit and the follow-up of the corrective actions to eliminate the nonconformities are carried out as
in the first certification audit.

EnYS igin,

BASILI DOKUMANLAR KONTROLSUZ KOPYADIR. & PRINTED DOCUMENTS ARE UNCONTROLLED COPIES. Sayfa 23 / 30




IG‘M Belgelendirme Prosediirii
s Certification Procedure

International Quality
Management

Dokiiman No: PR.08 Yayin Tarihi: 20.03.2026 Revizyon No: 00 Revizyon Tarihi: -

Yeniden belgelendirme tetkiki sirasinda IQM, belgelendirme kararini vermeden 6nce enerji performans iyilestirmesinin stirekli
olup olmadigini kanitlamak amaciyla gerekli tetkik kanitlarini gézden gegirir. & During the recertification audit, IQM reviews the
necessary audit evidence to prove whether the energy performance improvement is continuous before making the certification
decision.

Yeniden belgelendirme tetkikinde; tesislerde, donanimda, sistemlerde ve proseslerde yapilan biiyiik degisiklikler de dikkate
alinir. Belgelendirmenin yenilenmesi icin enerji performansi iyilestirmesinin devamliiginin dogrulanmasi gereklidir. & The
recertification audit also takes into account major changes to facilities, equipment, systems and processes. Verification of the
continuity of the energy performance improvement is required for renewal of certification.

Not — Enerji performansinin iyilestiriimesi; tesislerdeki, donanimdaki, sistemlerdeki veya proseslerdeki degisikliklerden, is
kolunun degismesinden ve eneriji referans gostergesinin dedistiriimesiyle sonuglanan veya dedistiriimesini gerektiren diger
durumlardan etkilenebilir & Note — Energy performance improvement may be affected by changes to facilities, equipment,
systems or processes, changes in the business line and other circumstances that result in or require a change in the energy
reference indicator

4.6.11. Tetkiklerin Sona Erdirilmesi & Termination of Audits

Asadida belirtilen kosullarda, bas denetcinin sorumlulugunda ve hazirlar IQM Belgelendirmenin bilgisi dahilinde tetkik
durdurulabilir. & Under the conditions stated below, the audit may be stopped under the responsibility of the lead auditor and
the knowledge of the IQM Certification.

e  Tetkik kosullari, denetim ekibinin saghgini olumsuz etkiliyor veya tehlike olusturuyorsa & If the audit conditions affect
the health of the audit team or pose a danger

e Sistemin uygulamasinda denetimin devamini engeleyen ciddi problemler tespit edilir ve takip denetiminin kaginilmaz
oldudu tespit edilirse; bas denetci, kurulusa denetimi durdurmayi teklif etmelidir. Bu kosullar istisnai durum olup en
son care olarak basvurulmalidir. Boyle durumlarda denetimin yenilenmesi gerekmektedir. & In the implementation of
the system, if serious problems that prevent the continuation of the inspection are detected and it is determined that
the follow-up inspection is inevitable; the lead auditor should offer the organization to stop the audit. These
conditions are exceptional and should be used as a last resort. In such cases, the audit needs to be renewed.

e Tespit edilen uygunsuzluga bagl olarak, yasal, cevre, kalite ve emniyet agisindan baska riskler ortaya gikiyorsa &
Other risks arise in terms of legal, environmental, quality and safety due to detected non-compliance

e Denetlenecek bolimdeki personele, ilgili bolim yada akreditasyon kapsamindaki faaliyetlere iligkin kayitlara ulagmada
ciddi problemlerle karsilagiliyorsa & If there are serious problems in accessing the personnel in the department to be
audited, the records of the relevant department or activities within the scope of accreditation,

e  Denetim ekibine maddi gikar saglayici tekliflerde bulunuluyorsa & If material interest proposals are made to the audit
team

e Denetimi gergeklestirmek igin higbir sekilde muhattap bulunmamasi & There is no addressee to conduct the audit.

o Dodal afetler ve Biiyilik capli is kazalari...vb durumunda & In case of natural disasters and large-scale work accidents
... etc.

Belirtilen kosullarin ortaya gikmasi durumunda bas denetgi objektif delilere dayanarak raporunu hazirlar IQM Belgelendirme ‘ye
sunar. & In case the specified conditions arise, the lead auditor prepares her report based on objective evidence and submits
it to IQM Certification.

4.7. Raporlama ve Tetkik Sonrasi Islemler & Reporting and Post-Audit Processes

Bas Tetkikgi, Tetkik bulgularini gézden gecirmek ve Tetkik sonuglarina karar vermek icin Asama 1 ve Asama 2 Tetkiklerinde
elde edilen tiim bilgi ve tetkik kanitlarini analiz ederek, Tetkik Raporunu hazirlar.& The Lead Auditor prepares the Audit Report
by analyzing all the information and audit evidence obtained in the Stage 1 and Stage 2 Audits to review the Audit findings
and decide on the Audit results.

LS.07 Tetkik Soru Listesi - Tetkikler sirasinda not alinan her standart maddesi igin bdlim igeren, her bir tetkik ekip tyesi
tarafindan tetkik planina gére doldurulan kayittir. Bas tetkikgi tarafindan tetkik sonunda bu kayitlar birlestirilir. & LS.07 Audit
Questionnaire - This record contains a section for each standard item noted during the audits and is completed by each audit
team member according to the audit plan. These records are consolidated by the lead auditor at the end of the audit.

FR.09 Asama 1 Tetkik Raporu — Bas tetkikgi tarafindan asama 1 sonunda tiim tetkik verilerini icerecek sekilde olusturulan ve
miisteri kurulusa iletilen rapordur. & FR.09 Stage 1 Audit Report - This report is created by the lead auditor at the end of
Stage 1, containing all audit data, and is submitted to the client organization.

FR.10 Tetkik Raporu — Bas tetkikgi tarafindan tetkiklerin sonunda tiim tetkik verilerini icerecek sekilde olusturulan ve musteri
kurulusa iletilen rapordur. & FR.10 Audit Report - This report is created by the lead auditor at the end of the audits, containing
all audit data, and is submitted to the client organization.

FR.15 Tetkik Bulgular Formu — Tetkikler sirasinda tespit edilen uygunsuzluk ve negatif gézlemlerin kayit altina alindigi ve
kurulusa iletilen kayittir. Bulgular igin alinacak aksiyonlar da yine bu kayit ile kurulus tarafindan tetkik ekibine iletilir. Tetkik
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bulgularn kapanis toplantisinda kurulus temsilcisine iletilerek onay alinir. Bulgularin kabulii icin herhangi bir imza aranmaz.
Formda bulunan kurulus tarafindan bulgularin kabul edildigi veya itiraz siirecinin baslatilacagi bélimiin bas tetkikgi tarafindna
doldurulmasi yeterlidir. & FR.15 Audit Findings Form - This record records the nonconformities and negative observations
identified during the audits and is submitted to the organization. The actions to be taken regarding the findings are also
communicated to the audit team by the organization using this record. The audit findings are conveyed to the organization
representative at the closing meeting, and approval is obtained. No signature is required for acceptance of the findings. The
lead auditor simply completes the section of the form where the organization accepts the findings or initiates the objection
process.

Tetkik raporlarinin hazirlanmasi ve soru listelerinin birlestirilmesi bas tetkikgi sorumlulugundadir. & The lead auditor is
responsible for preparing the audit reports and compiling the questionnaires.

Tetkik Raporu ve ekleri, Bas tetkikci tarafindan eksiksiz olarak hazirlanir ve Planlama Sorumlusuna iletilir. & The Audit Report
and its annexes are fully prepared by the Lead Auditor and forwarded to the Planning Officer.

Bu asamada Bas Tetkikgi, misteri tarafindan génderilen diizeltme ve dizeltici faaliyetleri kabul edilebilirlikleri agisindan gézden
gegirir. & At this stage, the Lead Auditor reviews the correction and corrective actions submitted by the client for their
acceptability.

Bas Tetkikgi, misterinin saptanmis uygunsuzluklar ortadan kaldirmak igin belirlenmis bir zamanda yapilan belirli diizeltme ve
diizeltici faaliyetlerin sebebini analiz ve tarif ettigini ve bunlarin uygunlugunu kontrol eder. & The Lead Auditor checks that the
client analyzes and describes the reason for certain corrective and corrective actions taken at a specified time to eliminate
identified nonconformities and their compliance.

Tetkik ekip Uyeleri tarafindan tetkiklerde kullanilan dokiimanlar bag tetkikgiye iletilir. Bas tetkikgi tarafindan nihai rapor
olusturularak tetkikten en geg 10 giin sonra Planlama Sorumlusuna iletilir. & Documents used in audits by audit team members
are forwarded to the lead auditor. The final report is prepared by the lead auditor and delivered to the Planning Officer at the
latest 10 days after the audit.

Bu asamada Belgelendirme miidirii ve komite baskani tarafindan komite éncesi 6n inceleme yapilir. Bu incelemede varsa eksikler
veya ek bilgi talepleri dogrultusunda tetkik ekibi ile iletisime gecilir. Gerekli olmasi durumunda rapor ve/veya dider kayitlarda
diizeltmeler istenir. Bu &n inceleme FR.12.Ek1 Karar Oncesi Dosya Kontrol Formu ile kayit altina alinir. & At this stage, the
certification manager and committee chair conduct a preliminary review before the committee meeting. Any deficiencies or
requests for additional information are identified during this review, and the audit team is contacted. If necessary, corrections
are requested to the report and/or other records. This preliminary review is recorded with the FR.12.Annex1 Pre-Decision File
Control Form.

+* Madde 9.4.10 Diizeltici Faaliyet Siireleri ve Madde 8.3 Belge Durum Giincelleme & CAR Timeframes and
Certificate Status Update
DUZELTICI FAALIYET SURELERI (ISO/IEC 17021-1 Madde 9.4.10 ile birebir): MINOR uygunsuzluklar 1 (bir) ay icinde,
MAJOR uygunsuzluklar 3 (iic) ay icinde kapatilir (kapanig tarihi: aksiyon kayit altina alindigi tarihten itibaren). Bas
tetkikgi insiyatifi ile gerekce FR.40 R01'e yazili kaydedilerek siire maksimum 6 (alti) aya kadar uzatilabilir. Uzatma
karari ve gerekgesi ZORUNLU; PR.04 Madde 4.6 eskalasyon sureci baglar. & CORRECTIVE ACTION TIMELINES (in
direct alignment with ISO/IEC 17021-1 Clause 9.4.10): MINOR nonconformities shall be closed within 1 (one) month,
and MAJOR nonconformities within 3 (three) months (closure date: counted from the date the action is recorded). At
the discretion of the Lead Auditor, the deadline may be extended up to a maximum of 6 (six) months, provided that
the justification is documented in writing on FR.40 R01. The extension decision and its justification are MANDATORY;
the escalation process defined in PR.04 Clause 4.6 is initiated.

4.8. Degerlendirme ve Karar & Evaluation and Decision

Belgenin verilmesi, belgelendirme kapsaminin genisletilmesi veya daraltiimasi, belgenin yenilenmesi, askiya alinmasi, geri
cekilmesi, iptal edilmesi kararlari belgelendirme komitesi tarafindan verilir. & Decisions for issuing the certificate, expanding or
narrowing the scope of certification, renewing, suspending, withdrawing, and canceling the certificate are made by the
certification committee.

Tetkik ekibinin hazirladigi rapor son karar olmayip, Belgelendirme Komitesine goris niteligindedir. & The report prepared by
the audit team is not the final decision, but is an opinion to the Certification Committee.

Tetkikler sonrasinda, tespit edilmis olan major uygunsuzluklarin tamamen kapatildigi, minér uygunsuzluk aksiyonlarinin da
yeterli oldugu garanti altina alinmadan, karar icin Belgelendirme Komitesine 6neride bulunulmaz. Uygunsuzluklarin tamamen
kapatildiginin teyit edilmesinden sonra asadidaki evraklar komiteye sunulur. & After the audits, no recommendation is made to
the Certification Committee for a decision, unless it is ensured that the major non-compliances are completely closed and the
minor non-compliance actions are sufficient. After confirming that the nonconformities are completely closed, the following

documents are submitted to the committee.
< Planlamaya ait evraklar & Planning documents

% Mdasteri kurulus resmi evraklari / dokiimanlarn & Customer organization official documents / documents
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< Tetkik raporlari (asama 1 ve asama 2) & Audit reports (stage 1 and stage 2)
< Tetkik Planlan & Audit Plans

% Acllis / Kapanig Toplanti Tutanaklan & Opening / Closing Meeting Minutes
% Varsa- Uygunsuzluk Bildirim Formlar & If Any - Non-Conformance Notification Forms
% Varsa- Duzeltme/diizeltici faaliyetlere iliskin kayitlar & If any - Records of correction/corrective actions

Belgelendirme karari icin gerekli kayitlarin Belgelendirme Komitesine sunulmasi, Planlama Sorumlusu tarafindan yapilir.
Belgelendirme karari dederlendirmesinde asadidakiler teyit edilir. & The submission of the necessary records for the
certification decision to the Certification Committee is made by the Planning Officer. In the certification decision evaluation,
the following is confirmed.

% Tetkik ekibi tarafindan saglanan bilgilerin, belgelendirme sartlari ve belgelendirme kapsami agisindan yeterliligi,& The
adequacy of the information provided by the audit team in terms of certification requirements and scope of certification,

% Asadidakileri gosteren tiim uygunsuzluklar igin, Tetkik ekibinin diizeltme ve diizeltici faaliyetleri gdzden gegirdigi, kabul
ettigi ve dodruladidi:& The audit team reviews, accepts, and validates corrective and corrective actions for all
nonconformities that demonstrate:

o Yonetim sistem standardinin bir veya daha ok sartinin yerine getirilemedidi, & One or more conditions of
the management system standard cannot be fulfilled,

o  Misterinin yonetim sistemi ile ilgili hedeflenen giktilara ulasmak yetenedine dair énemli stiphelerin olustugu
durumlar.& Situations where there are significant doubts about the client's ability to achieve the intended
outputs of the management system.

Diger uygunsuzluklar igin misterinin planlanan diizeltme ve diizeltici faaliyetlerini gézden gegirdigi ve kabul ettidi.&
Reviewing and accepting the client's planned correction and corrective actions for other nonconformities.

Belgelendirme Komitesi, FR.12 Belgelendirme Karar Tutanad ile ilgili kurulusun dosyasinda yapilan gézden gegirme ve
degerlendirme sonucunda karar alir.& The Certification Committee takes a decision as a result of the review and evaluation
made in the FR.12 Certification Decision Report and the file of the relevant institution.

Belgelendirme Komitesi, belgelendirme kararini; Tetkik bulgularinin, sonuglarinin ve diger ilgili bilgilerin (kamu bilgileri,
misterinin Tetkik raporu hakkindaki yorumlari) dederlendirilmesini temel alarak verir. & Certification Committee, certification
decision; Based on evaluation of audit findings, results, and other relevant information (public information, client's comments
on the Audit report).

Belgelendirme Komitesi, yeniden belgelendirme hakkindaki kararlari, yeniden belgelendirme tetkiki sonuglarina, belgelendirme
periyodu boyunca sistemin gézden geciriimesine ve belgelendirme kullanicilarindan gelen sikdyetlere dayanarak vermektedir.
Belgelendirme Komitesinde yapilan gézden gegirme ve dederlendirme sonucunda, muallakta kalan, detayh bilgi gerektiren
durumlarda, raporu hazirlayan Bas tetkikciden bilgi talep edilebilir. Bu durumlarda kurulusa ait karar, sonraya birakilir.
Belgelendirme Mudiir(i, Bas tetkikgi ile iletisim kurarak gerekli bilgilere ulasiimasini saglar.& The Certification Committee makes
decisions on recertification based on the results of the recertification audit, the review of the system during the certification
period, and complaints from certification users. As a result of the review and evaluation made by the Certification Committee,
in cases that remain pending and require detailed information, information can be requested from the Chief Auditor who
prepared the report. In these cases, the decision of the organization is left for later. The Certification Manager communicates
with the Lead Auditor to obtain the necessary information.

Tetkikin gerceklestirilemedigi durumlarda alinan karar, Belgelendirme Miidiirii tarafindan, Belgelendirme Karar Formu Eki ile
alinir. Tetkik gerceklestiriimeyen durumlara 6rnek;unvan degisiklikleri, kapsam daraltiimasidir.

Belgelendirme Komitesinin belge verilmesine iliskin olumsuz karari veya Sertifikanin kullanimina engel bir durum tespiti
sonrasi, Belgelendirme Mudird ilgili kurulustan, s6z konusu sebepleri ortadan kaldirmasi ve takip tetkiki talebinde bulunmasi
igin, yazili olarak basvurmasi istenir. & In cases where the audit cannot be performed, the decision taken is taken by the
Certification Manager with the Attachment of the Certification Decision Form. An example of the cases where the audit is not
carried out; some address changes, title changes, scope narrowing. After the Certification Committee's negative decision
regarding the issuance of the certificate or a situation finding that prevents the use of the Certificate, the Certification
Manager is requested to apply in writing to the relevant institution to eliminate the said reasons and to request a follow-up
Inspection.

Enerji performansi iyilestirme, bir EnYS icin yegane gerekliliktir. IQM, enerji performansi iyilestirmeyi belgelendirme kararinin
bir pargasi olarak ele alir ve “FR.12 Belgelendirme Karar Formu" ile kayit altina alir. & Energy performance improvement is the
sole requirement for an EnMS. IQM considers energy performance improvement as part of the certification decision and
records it in the “FR.12 Certification Decision Form”.

Karar komitesi lyeleri planlama asamasinda belirlenir. Komite Gyelerinin asagidaki sartlari karsilamasi beklenir & Decision
committee members are determined during the planning phase. Committee members are expected to meet the following
requirements

d

3
*
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< Karar alinacak kurulus tetkikinde gérev almamis olmak (Karar verilen yil ve bir énceki yil igin kontrol yapilir) & Not
have participated in the organization audit for which the decision will be made (A check will be made for the year the
decision is made and the previous year).
< Karar alinacak standartta bas tetkikgi olmak & Be a lead auditor for the standard for which the decision will be made.
% Karar alinacak kurulus teknik alanina uygunluk & Compliance with the organization's technical field.
o 9001, 14001, 45001 igin IAF MD 17:2019 de tanimlanmig sektdr gruplarindan en az birinden atanmig olmali
& For decisions 9001, 14001, 45001, they must be appointed from at least one of the sector groups defined
in IAF MD 17:2019.
o 27001, 27701, 20000-1, 22301, ISO 46001 ve 50001 kararlarinda kurulus teknik alaninda atanmig olmal &
For decisions 27001, 27701, 20000-1,22301, ISO 46001 and 50001, they must be appointed in the
organization's technical field.
o 22000 kararlarinda ilgili standartta atanmis olmali & For decisions 22000, they must be appointed in the
relevant standard.
% Kararin IQM tarafindan alinmasi igin IQM’ i temsil etme yetkisine sahip personel & Personnel authorized to represent
the IQM for the decision to be made by the IQM

4.9. Belgenin Diizenlenmesi & Editing the Certification

Yapilan denetimler sonucu, yonetim sisteminin ilgili standart sartlarina uygunlugunun tespiti ve IQM Belgelendirme Komitesinin
olumlu karari ile belge almaya hak kazanir. As a result of the audits, it is entitled to receive a certificate by determining the
compliance of the management system with the relevant standard conditions and by the positive decision of the IQM Certification
Committee.

Planlama Sorumlusu, belge almaya hak kazanan kurulusun belgelerinin hazirlanmasini organize eder. Planlama sorumlusu
tarafindan kontrol edilerek Genel Midiir tarafindan imzalanir. & The Planning Officer organizes the preparation of the documents
of the organization that is entitled to receive documents. Checked by the planning manager and signed by the General Manager.

Belge diizenlenen kuruluslar, LS.13 Belgeli Firmalar Listesi'ne kaydedilir. & Organizations whose documents are issued are
registered in the LS.13 Certified Companies List.

4.10. Belgenin Kullanilmasi & Using the Certificate

IQM Belgelendirme yonetim sistem belgeleri, gézetim denetimlerinin olumlu sonuglanmasi sarti ile (3) Ug yil sure ile gegerlidir.
IQM Belgelendirme, politikasina bagh olarak belgeleri 1 yillik olarak vermektedir & IQM Certification management system
documents are valid for three years provided that the surveillance audits are concluded positively (3). IQM Certification provides
documents for 1 year depending on its policy.

Belgelerin, kullanimina iliskin kurallar, “FR.04 Belgelendirme Kurallari Dokiimaninda” belirtilmistir. Kurulus, yapilan sdzlesme ile
bu dokiimanda belirtilen kurallara uyacadini taahhiit etmektedir. Kuruluslar, sistem belgelerini sadece “FR.04 Belgelendirme
Kurallan” belirtilen kurallar gergevesinde kullanabilirler. Belge, belgede adi gegen kurulusun miuilkiyetinde olup, hicbir sekilde
bagka bir kurum ya da tiizel kisilie devredilemez. Belgelerin {glincii sahislarca haksiz yere kullanimindan dogan sorumluluk
kurulusa aittir. & The rules regarding the use of the documents are specified in the "FR.04 Certification Rules Document”. The
organization undertakes to abide by the rules specified in this document with the signed contract. Organizations can only use
system documents within the framework of the rules specified in "FR.04 Certification Rules Document". The document is the
property of the institution mentioned in the document and cannot be transferred to another institution or legal entity in any
way. The responsibility arising from the unfair use of documents by third parties belongs to the organization.

Ayni zamanda belgenin askiya alinmasi, iptal edilmesi ve pasiflik durumlar da FR.04 Belgelendirme Kurallari Dokiimaninda
tanimlanmistir. & At the same time, the suspension, cancellation and passivity of the certificate are also defined in the FR.04
Certification Rules Document.

ISO/IEC 17021-1 Madde 9.9 uyarinca belgelendirme karari degdisiklikleri igin kriterler biitiinlesik olarak asagida tanimlanmustir:
(A) Askiya alma — (i) major uygunsuzlugun 3 ay icinde kapatilamamasi, (ii) gézetim tetkiki kabulliniin reddi veya tetkik
yaptirmama, (iii) Ucret 6dememe (2 ay gecikme), (iv) marka/logo yanlis kullaniminin uyarilara ragmen devam etmesi, (v)
mugteri talebi, (vi) belgelendirmeye aykir faaliyet tespiti. Aski siiresi en fazla 6 aydir; bu siirede kosullar diizeltiimezse belge
iptal edilir. (B) Kapsam daraltma — kurulus artik karsilayamadigi yénetim sistem gerekliliklerinin oldugu faaliyet alanlarinda
kapsam daraltilir. (C) Iptal — (i) 6 aylik aski siiresinin sona ermesi, (ii) misterinin fesih talebi, (iii) ydnetim sisteminin
tamamen terk edilmesi, (iv) ciddi kasith ihlal. Her durum Belgelendirme Komitesi karari ile sonuglanir ve 7 is giini iginde
miisteriye yazili olarak bildirilir; kamuya agik duyuru ISO 17021-1 Madde 8.6.3 geregi yapilir. Detayl kurallar FR.04
Belgelendirme Kurallar Dokiimanindadir. & Pursuant to ISO/IEC 17021-1 Madde 9.9, integrated criteria for certification
decisions changes are defined below: (A) Suspension — (i) failure to close major nonconformity within 3 months, (ii) refusal
of surveillance audit or non-compliance with scheduling, (iii) non-payment (2-month delay), (iv) continued misuse of
mark/logo despite warnings, (v) client request, (vi) detection of activity contrary to certification. Maximum suspension period
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is 6 months; if conditions are not rectified, certificate is withdrawn. (B) Scope reduction — scope is reduced for activity areas
where the organisation can no longer meet management system requirements. (C) Withdrawal — (i) end of 6-month
suspension period, (ii) client's termination request, (iii) complete abandonment of management system, (iv) serious
intentional violation. Each case concludes with Certification Committee decision and is notified in writing to the client within 7
business days; public disclosure is made pursuant to ISO 17021-1 Madde 8.6.3. Detailed rules are in FR.04 Certification Rules
Document.

4.11. Belgelendirme Sartlarindaki Degisikliklerin Duyurulmasi & Announcement Of Changes In Certification
Conditions

IQM Belgelendirme, belgelendirilmis misterilerine, belgelendirme sartlarinda olan her bir degisikliginin uygulanma gerekligi
dikkate alinarak 2 ay icinde her bir belgelendirilmis misterilere e-mail, posta, web sitesi vb. yollarla duyurur. Duyuru kayitlar
kayitlarin kontroll prosediriine uygun saklanir. & IQM Certification is certified to its certified customers by e-mail, mail, web,
etc. within 2 months, taking into account the need to apply every change in certification requirements. announces in ways.
Announcement records are kept according to the control procedure of the records.

BELGE DURUM GUNCELLEMESI (ISO/IEC 17021-1 Madde 8.3): Belgelendirme Komitesi (PR.05) karari ile belge askiya
alma, iptal etme, kapsam daraltma, aski kaldirma kararlari sonrasinda 5 (bes) is glinii icinde asagidaki glincellemeler
ZORUNLU yapilir: (1) LS.13 Belgeli Firmalar Listesi glincellenir (durum, tarih, gerekge alanlar), (2) IQM web sitesi belgeli
firmalar sayfasi glincellenir, (3) Etkilenen musteri kurulus yazil bilgilendirilir, (4) Akreditasyon kurumlarina bildirim —
akreditasyon kurumu prosediirleri ve PR.08 Madde 4.1 uyarinca, (5) FR.12 Belgelendirme Karar Formu durum bilgisi ile
glincellenir. Sorumlu: Belgelendirme Muddiird. & CERTIFICATE STATUS UPDATE (ISO/IEC 17021-1 Clause 8.3): Following
decisions by the Certification Committee (PR.05) to suspend, withdraw, reduce the scope of, or reinstate a certificate, the
following updates are MANDATORY and shall be completed within 5 (five) business days: (1) The LS.13 List of Certified
Companies shall be updated (status, date, and justification fields), (2) The Certified Companies page on the IQM website shall
be updated, (3) The affected client organization shall be notified in writing, (4) Accreditation bodies shall be notified — in
accordance with the procedures of the respective accreditation body and PR.08 Clause 4.1, (5) The FR.12 Certification
Decision Form shall be updated with the status information. Responsible: Certification Manager.

Akreditasyon Kurumlarina Bildirim Yiikiimliiliikleri & Notification Obligations to Accreditation Bodies (akreditasyon
kurumu proseddirleri ve IAF MD 2:2023 Madde 2.1.3)

IQM olarak akreditasyon altinda ¢alistigimiz tiim akreditasyon kurumlarina asagidaki degisikliklerden en az 30 giin 6nce yazil
bildirim yapilmasi zorunludur: (1) belgelendirme kurulusu (mscb) adi dedisikligi; (2) belgelendirme kurulusu sahiplik (ortaklik
yapisi) degisikligi; (3) belgelendirme kurulusu adres dedisikligi (kayith merkez veya operasyon adresleri dahil); (4)
akreditasyonu etkileyebilecek tesis, ekipman, politika veya prosediir dedisiklikleri; (5) st yonetim veya kilit denetim
personelindeki dedisiklikler (genel miidir, belgelendirme middri, yonetim temsilcisi, komite baskanlan); (6) diger
akreditasyon durumlarindaki degisiklikler (iptal, geri cekme, askiya alma); (7) lokasyon degisiklikleri (yeni sube acilisi, mevcut
sube kapanisi); (8) kapsam dedisiklikleri (yeni standart eklenmesi, kapsam daraltiimasi). bildirim siireci: yonetim temsilcisi,
degisiklik karari alindidinda 5 is giinii iginde resmi yazi ile akreditasyon kurumuna yazil bildirim hazirlar; genel midir imzasiyla
en az 30 gun dnce gonderilir. bildirim, ilgili resmi belgelerin (sicil, yetkilendirme yazilar vb.) ekleriyle birlikte dosyalanir.
bildirim kayitlari 1s.02 dis kaynakli dokiiman listesinde takip edilir; her akreditasyon kurumu igin ayri bildirim dosyasi tutulur.
belgelendirme transferi ncesi 6zel bildirim (iaf md 2:2023 madde 2.1.3): baska bir belgelendirme kurulusundan akrediteli
sertifika transfer edilecekse, kabul eden belgelendirme kurulusu (igm), transfer 6ncesinde hangi akreditasyon kurumu altinda
sertifikayl yayimlayacaksa o akreditasyon kurumuna yazili bildirim yapmak zorundadir. dnceki belgelendirme kurulusunun ticari
faaliyetini durdurmasi veya akreditasyonunun siiresinin dolmasi, askiya alinmasi veya geri gekilmesi hallerinde transfer 6 (alti)
ay iginde tamamlanmalidir.. & as igm, written notification at least 30 days prior shall be made to all accreditation bodies under
which we operate for the following changes: (1) mscb name change; (2) mscb ownership (shareholding structure) change;
(3) mscb address change (registered office or operational addresses included); (4) changes in facilities, equipment, policies or
procedures affecting accreditation; (5) changes in top management or key supervisory personnel (general manager,
certification manager, management representative, committee chairs); (6) changes in other accreditation status (cancellation,
revocation, suspension); (7) location changes (new branch opening, existing branch closing); (8) scope changes (addition of
new standard, scope reduction). notification process: when a change decision is made, the management representative
prepares an official letter within 5 business days; sent at least 30 days in advance with general manager signature.
notifications are filed with relevant official documents as annexes. notification records are tracked in Is.02 external source
document list; separate notification folders for each accreditation body. special notification before certification transfer (iaf md
2:2023 madde 2.1.3): if accredited certificate is to be transferred from another certification body, the accepting certification
body (igm) must provide written notification to the accreditation body under which the certification will be issued, prior to the
transfer. if the previous certification body has ceased operations or its accreditation has expired, been suspended or
withdrawn, transfer shall be completed within 6 (six) months.

Yénetim sistemi standartlarinin veya akreditasyon gereksinimlerinin (ISO 9001, 14001, 45001, 22000, 27001, 27701, 22301,
50001, 20000-1, 46001, ISO/IEC 17021 serisi, ISO/IEC 27006-1, ISO/TS 22003-1, IAF MD dokiimanlari) revizyonu
yayimlandidinda IQM asagidaki gegis ydnetimi siirecini uygular: (1) Yayim tarihinden itibaren 30 giin iginde revizyon analizi
yapilir (degdisiklik matrisi) ve Belgelendirme Midiiri tarafindan Genel Miidiire sunulur; (2) Personel editim plani olusturulur ve
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yayim tarihinden itibaren 6 ay icinde tiim ilgili tetkikci ve komite iyeleri icin gecis egitimi + sinav tamamlanir; (3) Ilgili ic
dokiimantasyon (prosediir, talimat, form, destek dokiiman) yayim tarihinden itibaren 12 ay iginde giincellenir; (4)
Belgelendirilmis misterilere yazl bildirim yapilir (gecis takvimi, yeni gerekler, son tarih); (5) Gegis tetkikleri akreditasyon
kurumunun tanididi gegis siiresi icerisinde planlanir ve tamamlanir; & When a revision of management system standards or
accreditation requirements is published (ISO 9001, 14001, 45001, 22000, 27001, 27701, 22301, 50001, 20000-1, 46001,
ISO/IEC 17021 series, ISO/IEC 27006-1, ISO/TS 22003-1, IAF MD documents), IQM implements the following transition
management process: (1) Revision analysis (change matrix) is performed within 30 days of publication and submitted to the
General Manager by the Certification Manager; (2) Training plan is created; within 6 months of publication, transition training
+ exam is completed for all relevant auditors and committee members; (3) Related internal documentation (procedures,
instructions, forms, support documents) is updated within 12 months of publication; (4) Certified clients are notified in writing
(transition schedule, new requirements, deadline); (5) Transition audits are planned and completed within the transition
period recognised by the accreditation body

Transfer Sertifikanin Kabul Edilmesi & Acceptance of Transfer Certificate

IAF MD 2:2023 uyarinca transfer belgelendirme kabul siireci 6ncesinde asagidaki gereksinimler karsilanir: (1) Mevcut akredite
sertifikanin gegerli ve askida olmadidi teyit edilir (6nceki belgelendirme kurulusunun web sitesi/veritabani tizerinden); (2) Son
denetim raporu, tiim uygunsuzluklar ve kapatma kanitlari gézden gegirilir; (3) Misteriden dnceki belgelendirme kurulusundan
alinan yazli referans ve gecmis 3 yillik tetkik/uygunsuzluk kayitlari talep edilir; (4) Transfer 6ncesi risk degerlendirmesi yapilir
(cikar catismasi, tarafsizlik, yetkinlik); (5) Belgelendirme kapsami IQM'in akreditasyon kapsaminda olmalidir. Tim bilgiler
toplandiktan sonra gozetim niteliginde transfer tetkiki planlanir veya gerektiginde yeni ilk belgelendirme tetkiki yapilir. &
Pursuant to IAF MD 2:2023, the following requirements are met before accepting a certification transfer: (1) Verify that the
existing accredited certificate is valid and not suspended (via previous certification body website/database); (2) Review the
latest audit report, all nonconformities and closure evidence; (3) Obtain written reference from the previous certification body
and 3-year history of audit/nonconformity records; (4) Conduct pre-transfer risk assessment (conflict of interest, impartiality,
competence); (5) The certification scope shall fall within IQM's accreditation scope. Upon collection of all information, a
surveillance-type transfer audit is planned, or a new initial certification audit is conducted if required.

Akredite belgelerin transferi sadece IAF MLA (karsilikli taninma anlagmasi) Uyesi bir akreditasyon altinda olmasi durumunda
gergeklestirilir. Aksi durumda basvuru ilk belgelendirme bagvurusu olarak ele alinir. Transfer denetimler igin IAF MD 2:2023 ' de
verilen kurallar gegerlidir. & Transfer of accredited documents is only possible if the member of the IAF MLA (mutual recognition
agreement) is under accreditation. Otherwise, the application is considered as the first certification application. Rules given in
IAF MD 2:2023 are valid for transfer inspections.

Belgelerde, “lk Yayin Tarihi” olarak, belgelendirme karar tarihi yazilir. Belgelendirme kararinin giin sonuna kaldigi istisna
durumlarda “ilk Yayin Tarihi” olarak, belgelendirme kararinin alindigi tarihten bir sonraki giiniin tarihi yazilir. Belgenin kapsam
ve adres degisikligi ya da transfer sebebiyle yeniden yayinlanmasi gereken durumlarda, “ilk Yayin Tarihi” olarak, dnceki belgenin
yayin tarihi baz alinir. Yayin tarihi ise IQM Belgelendirmenin, kapsam ve adres degisikligi ya da transferi onayladidi tarihtir. Her
durumda belgenin gegerlilik siiresi igin, “Ilk Yayin Tarihi” temel alinir. & In the documents, the date of the certification decision
is written as the “First Issue Date”. In exceptional cases where the certification decision is at the end of the day, the date of
the day after the certification decision is written as the "Initial Publication Date". In cases where the document needs to be
republished due to a change in scope and address or transfer, the date of publication of the previous document is taken as the
"First Publication Date". The issue date is the date on which IQM Certification approves the scope and address change or
transfer. In all cases, the validity period of the document is based on the “First Issue Date”.

Revizyon Bilgileri & Revision Information

Rev. No |R. Tarihi & R. Date Revizyon Agiklamasi & Revision Description
00 07.04.2016 Ik Yayin. & First broadcast.
05/09 syf uygunsuzluk kapatma stiresi 1 ay olarak degistirildi. Miisteri Talebi ile aski
01 24.04.2017 gerekgesi eklenmigstir.& 05/09 pg. Closing period of non-compliance has been changed to 1

month. The reason for suspension has been added with the Customer Request.
Uygunsuzluk kapama sireleri tanimlamalar kaldinldi.& Non-conformance closing time

02 02.01.2018 definitions have been removed.
03 14.02.2020 R.40.05 refere edildi.& R.40.05 is referenced.

Denetim planlama ve gergeklestirme agamalari eklendi. Kamuya acik bilgiler cikarildi. Genel
04 01.06.2021 dizenlemeler yapildi. & Audit planning and realization stages have been added. Publicly

available information has been removed. General arrangements were made.
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4.1.2 maddesin de form isimleri tam adi ile yazilmistir. & In article 4.1.2, the form names

05 15.02.2022 are written with the full name.

06 92.03.2022 Turkak 3.40.05 madde 6.8 ilgili agiklama eklendi.& Turkak R.40.05 article 6.8 related
explanation has been added.

07 31.03.2022 ISO 22301 gereklilikleri eklendi.& Added ISO 22301 requirements.

08 15.07.2022 ;laldzejertlﬁkanln Kabul Edilmesi bélimi eklendi. & 4.12 Certificate Acceptance section

Tirkak R.40.05 madde 6.8 ilgili miicbir durumlara iliskin aciklama eklendi.& Ttirkak
R.40.05 article 6.8 related explanation has been added.

09 23.01.2023 4.5.1 maddesine Asama 1 denetiminin Tirkak R.40.05 gbre sahada yada ofiste
gerceklesmesi durumu tanimlanmigtir. & According to Tirkak R.40.05, Stage 1 auditing is
carried out in the field or in the office is defined in Article 4.5.1.

ISO 20000-1 eklendi. ISO 27006-1:2024 amd gecisi ile ilgili madde eklendi. & 1SO 20000-1

10 03.07.2023 added. Added clause on ISO 27006-1:2024 amd transition.

11 10.01.2024 4.5.1 maddesine ekleme yapildi. & Addition to article 4.5.1.

22003-1 atiflari eklendi. Sertifika kapsami igin sartlar tanimlandi. & Added citations 22003-

12 09.09.2024 1. The requirements for the scope of the certificate have been defined.
Bagvurunun incelenmesi sonucunda bagvurunun reddedilmesi durumunda, dokiiman
13 14.11.2024 bilgileri ve ret sebebinin misteriye bildiriime yontemi eklenmistir. & If the application is

rejected as a result of the review of the application, the document information and the
method for notifying the customer of the reason for rejection have been added.

14 10.01.2025 ISO 50001 gereklilikleri eklendi. & ISO 50001 requirements have been added.

Kapsam tanimlarina ekleme yapildi.

Karar vermeden 6nce ISO 50001 igin enerji performansi iyilestirme kanitlarinin
dederlendiriimesi gerekliligi eklendi.

Tetkikler sirasinda yirirliikteki mevzuata aykiri durumlar ile karsilagiimasi halinde
uygulanacak islemler eklendi. & Scope definitions have been added. Added requirement to
evaluate energy performance improvement evidence for ISO 50001 before making a
decision. Procedures to be applied in case of encountering situations contrary to the
current legislation during the inspections have been added

15 01.05.2025

Tetkiklerde yasal sarta aykirilik tespit edildigi durumlar eklendi. & Cases where non-

16 20.07.2025 conformity to legal requirements was detected during inspections were added.

Diger gozetim faaliyetleri tanimlandi. Gézetim ve yeniden belgelendirmede tekrar
hesaplama yapildigi tanimlandi. Tekliflerin yillik hazirlandigi tanimlandi. FR.12.Ek1 Karar
Oncesi Dosya Kontrol Formu kullanimi agiklandi. & Other surveillance activities were
defined. It was defined that recalculations were made during surveillance and
recertification. It was defined that proposals were prepared annually. The use of
FR.12.Annex1 Pre-Decision File Control Form has been explained.

17 01.09.2025

18 02.03.2026 ISO 46001 gereklilikleri eklendi. & ISO 46001 requirements have been added.

YGG karari ile dokiimantasyon revizyonu sifilanmigtir. & Documentation revision has been

00 20.03.2026 reset by the Management Review decision.
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