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

Organization: Municipal Administration Svishtov
OpzaHu3zayus: O6wurHcka AgMmnHUcTpauma CeuwoB
Address: 2, Tzanko Tzerkovski Str., Svishtov; Bulgaria
Adpec: ¥Yn. 2 Llanko Llepkoscku; Ceuwos; Bbnrapus
Standard(s): 1SO 9001:2008 Accreditation Body(s): UKAC
CmaHdapm(u): Akpedumupauy op2aH:
Representative: Mrs. V. Konova — General Secretary
lpedcmasumen: -xa Bbp6uHka KoHoBa — CekpeTap
Site(s) audited: 2, Tzanko Tzerkovski Str., Date(s) of audit(s): 19-20.11.2012
Odumupat(u) Svishtov; Bulgaria Hama(u) Ha oduma:
obekm(u):
Yn. 2 LlaHko LlepkoBcKuU;
CeuwoB; bbnrapus

EAC Code: 36 NACE Code: 75.11 Technical 36.1
EAC Kod: NACE Koa: Area code: .
Effective No. of | 93 No. of Shifts: 1
Personnel: Bpotii cmeHu:
EgekmueeH
6poli nepcoHan:
Lead auditor: Stoyko Enchev Additional team Ivanka Dumanova —
Bodew, 0dumop: member(s): sector expert
HonbnHumenHu
YsieHoee Ha 00UMOpPCKuUsl
ekun:

This report is confidential and distribution is limited to the audit team, client representative and the SGS office.
To3u doknad e nogepumersneH U pa3npocmpaHeHUemo My e ogpaHuyeHo 00 YrieHoseme Ha ekuna, knueHma u ogpuca Ha SGS.

1. Audit objectives / Lienn Ha oduma

The objectives of this audit were: / LJenume Ha nposedeHus odum bsxa:

=  to confirm that the management system conforms with all the requirements of the audit standard / da nromebpdu, ye
OOKymeHmupaHama cucmema 3a yrnpasj/ieHue cbomeermcmea Ha 8CU4YKU U3UCKeaHUA Ha cmaHOapma;

= to confirm that the organization has effectively implemented the planned management system / da nomespdu, ue
opeaHuzayusma e SHGOpUI'Ia ed)eKmUSHO rriaHupaHama cucmema 3a yripasrieHue,

= to confirm that the management system is capable of achieving the organization’s policy objectives / 0a momenpdu,
4Ye cucmemama 3a yripaesieHue e paspa6omeHa maka, 4ye 0a nocmuzHe yesrniume U noaumukama Ha
OopeaHuzayusama.

2. Scope of certification / O6xeam Ha cepmucbukayus

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

Exclusion: 7.6

AdmMUHUCMpPamuBHO — MpasHO U UHGOPMaUUOHHO obcnyxeaHe Ha epaxOaHu U topududecku suua,
ynpaesneHue Ha cuzopHocmma Ha epadckama cpeda

Has this scope been amended as a result of this audit? [1Yes [XINo
HanpaseHu nu ca kopekuuu 6 obxeama Ha cepmucbukauus, 8 pesysamam om npogedeHus
odum?
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This is a multi-site audit and an Appendix listing all relevant sites and/or remote locations has [ ] Yes X No
been established (attached) and agreed with the client

8a odumume, nposexdaHu Ha nosedye om eOHa nnowadka ce nombrea [lpunoxeHue,
onuceawjo 8cuyKu nowadku u/unu omdanedyeHu palioHU, KOemo ce cbariacysa C KaueHma
(npunoxeHo kbm doknada)

3. Current audit findings and conclusions / 3aknoyeHus om oduma

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

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

Odumopckusim ekun ocblWecmseu odum, 6a3upaH Ha npouyecume 8 opeaHusauusima U hOKycupaH 8bpXY 8axHU
acriekmu/puckose/uenu, usuckeaHu om cmaHOapma. W3noneaHume memodu 3a rposepka bsixa uHMepsoma,
HabnodeHue Ha deliHocmume, u npeaned Ha OOKyMeHmauyusima u 3arnucume.

Odumbm bewe opaaHu3upaH 8 cbomeemcmeue C fnnaHa 3a oduma u rnpusioxxeHama KbM mo3u 0oknad Mampuua 3a
lMnaHupaHe Ha Oduma.

The audit team concludes that the organization Xl has [ ] hasnot established and maintained its
OdumopcKusim eKun 3aKmoyu,4e op2aHu3ayusima e He e eHedpura u noddbpxa

management system in line with the requirements of the standard and demonstrated the ability of the system to

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

cucmeMa 3a yrnpaerieHue Cba/1acHo u3uckeaHusima Ha cmaHdapma u 0eMoHcmpupa crocobHocmma Ha cucmemama
cucmeMamu4HoO Oa peanusupa CbefacysaHume U3UCK8aHUs 3a MpodyKmume unu yciyeume, eKioYyeHu 8 obxeama,
uesiume u rnoJiumukama Ha opeaHusauusma

Number of nonconformities identified: 0  Major 0  Minor

bpoli Ha ycmaHoseHUMe Hecbomeemcmeusi: KpumuyHu BmopocmeneHHu

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

Bbasupatiku ce Ha pe3ynmamume om mo3u o0um U MOKa3aHOomMOo HUBO Ha pa3sumue Ha cucmemama, 00UMOopPCKUSM
eKun npernopwyYea, cepmuchukayusima Ha cucmemama 3a ynpasrneHue 0a 6voe:
[ ] Granted / X] Continued / [_] Withheld / [_] Suspended until satisfactory corrective action is completed.
PaspeweHa [IpodvmkeHa Omka3aHa lpekpameHa dokamo He ce rnposedam 3ad080UMEHU
Kopueupauwju Oelicmeust.

4. Previous Audit Results / Peaynmamu om npeduwHus odum

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

Pe3ynmamume om riocriedHuUsi odum Ha cucmemama bsixa npeanedaHu, 3a 0a ce 0okaxe, Yye nooxodsauu Kopuaupawu
Oelicmausi ca bunu npednpuemu 3a omcmpaHsisaHe Ha 8CUYKU OMKpUMU Hecbomeemcmaus. B cnedcmeue Ha mosa
ce 3aKmoyu, ye:
[] Any nonconformity identified during previous audits has been corrected and the corrective action continues to be
effective. (Refer to Section 6 for details)
Bcsiko Hecbomeemcemeue, OmKpUMo Mo 8pemMe Ha MpeduwHU 00umu e KopuaupaHo U Kopuaupawume Oelicmeusi
ca eghekmusHu. (BX. TOYKa 6 3a nogpobHOCT)

[] The management system has not adequately addressed nonconformity identified during previous audit activities
and the specific issue has been re-defined in the nonconformity section of this report.

Oprumume rno epeme Ha I'IpeOULLIHUFI odum Hecbomeemcmeusi He ca omcmpaHeHU u 8 pe3ynmam Ha mosea
OMHOBO0 ca 3arucaHu Kamo makusa 8 Hacmosiujusi 0oknao.

5. Audit Findings / 3aknroyeHusi om oduma

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

Odumopckusim ekun nposede odum, ¢hokycupalKu ce 6bpxy 3Ha4YuMmume acrekmu/puckose/uenu. U3nonssaHume
memoodu bsixa uHmepsroma, HabmodeHue Ha deliHocmume U rnpeaied Ha OOKyMeHmauyusima u 3arnucume.
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The management system documentation demonstrated conformity with the requirements of the [X] Yes [ ] No
audit standard and provided sufficient structure to support implementation and maintenance of the Na He
management system.

,HOKymeHmupaHama cucmema 3a yripasrieHue OeMOHcmpupa cbomeemcmeue ¢ u3uckeaHusima Ha

cma+Oapma u ocuaypsiea 6a3a 3a eHeOpsieaHemMo U MoO0bpPKaHemo U.

The organization has demonstrated effective implementation and maintenance / improvement of its  [X] Yes [ ] No
management system. Hda He
OpzaHu3ayusima rokasea eheKmusHo sHeOpsisaHe u noddbpxxaHe / nodobpsisaHe Ha cucmemama

CU 3a yrnipassieHue.

The organization has demonstrated the establishment and tracking of appropriate key performance [X] Yes [ ] No
objectives and targets and monitored progress towards their achievement. Na He
OpeaHusauu;?ma € rnocmasursa Kriro4dosu uesnu u 3adayu 3a U3rnbJ/iHeEHUe, cnedu 3a MsXHOMo

cria3eaHe, U KOoHmporsnupa rpoueca Ha rnocmuzaHemao um.

The internal audit program has been fully implemented and demonstrates effectiveness as a tool for [X] Yes [ ] No
maintaining and improving the management system. Na He
lpoepamama 3a ebmMpewHU o0umuU e HarmbJ/IHO U3Mb/IHEHa U 0eMOoHcmpupa eghekmusHocm rnpu

noddwbpxxaHe u nodobpsisaHe Ha cucmeMama 3a yrnpasseHue.

The management review process demonstrated capability to ensure the continuing suitability, [<] Yes [ ] No
adequacy and effectiveness of the management system. Na He
lpeanedbm om pbkogodcmeomo OeMoHcmpupa crnocobHocm 0a ocusypu HerNnpekbCHamo

cbomeemcmesue, adekeamHocm u ed)eKmUSHocm Ha cucmemama 3a ynpaesieHue.

Throughout the audit process, the management system demonstrated overall conformance withthe [X] Yes [ ] No
requirements of the audit standard. a He
o epeme Ha ripoyeca Ha oOuma, cucmemama 3a yripasj/ieHue OeMOHcmpupa MbJTHO

cbomeemcecmeue C U3uckeaHussma Ha cmaHOapma.

Certification claims are accurate and in accordance with SGS guidance [ IN/A Xl Yes [1No
lNo3osasaHemo Ha cepmucgbukayusima e 8 cbomesemcmsue ¢ npouyedypume Ha SGS  He e Ha He
MPUIOKUMO

6. Significant Audit Trails Followed / lNo-eaxHu odumupaHu npoyecu

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

lpeanedbm Ha cneyuguyHume npouecu, 0eliHocmu u ¢hyHKyuu e Oemadnu3upaH 8 Mampuua 3a [llnaHupaHe Ha
Oduma u e lNnaH 3a Oduma. o epeme Ha oOuma ca pa3sanedaHu CcrIeGHUMe Mo-8aXHU MPOUECU U CrIeOHUME M0-8aXHU
OOKyMeHmu':

e Relating to Previous Audit Results / Cebp3aHu ¢ pesynmamume om npedxodeH ooum:
No one nonconformity is registered last surveillance audit. Observation and opportunity for improvement are
discussed and actions were taken
e Relating to this Audit / Cebp3aHu ¢ Hacmosuwus ooum:
Mayor, Vise Mayors — Mr. Plamen Aleksandrov and Mr. Emil Dimitrov — Documents: QM
Organization chart dated 01.10.2012
Quality policy dated 31.08.2009
The policy is distributed on information boards. The policy is reviewed for actuality on management review
Quality objectives for 2012
Analyze of quality objectives for 2011
Order Ne 139-RD-01-03 / 26.01.2012 for management review
Report for management review from MR dated 27.02.2012
Report from APIOUPEYV for 2011
Report from UTR for 2011
Filled inquiry cards are available for 2012
Analyze of client satisfaction for 2012
Report from management review Ne 6 / 12.01.2012
Quality objectives for 2012 are result from the review
Management representative - Mrs. Varbinka Konova, Mrs. Yanka Nikolova — Documents: QM, P 04-01, P 04-02, P 08-
01, P 08-03, P 08-04
Quality manual — rev. 03/ 31.08.2009
F 04-01-01 List of QMS documents
F 04-01-02 Register of subscribers of QM with last record on 29.10.2012
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| 04-01-01 Control of documents in electronic type

F 04-01-03 Register of changes in QM with last record on 10.09.2012

F 04-01-03 Register of changes and subscribers of P 08-01 with last record on 02.09.2009
F 04-01-04 List of forms for servicing

F 04-02-01 List of records

F 08-01-01 Annual schedule for internal audits in 2012 dated 27.02.2012

F 08-01-02 Plan for internal audit for 2012 dated 07.08.2012

Question form for internal audit dated 10.08.2012

F 08-01-04 Report from internal audit Ne 5/ 10.08.2012

No one corrective action was registered last year

Preventive actions are result from the internal audit and management review

Human resources — Mrs. Todorka lvanova — Documents: QM

Dossier of Mrs. Detelina Marinovo — main expert was reviewed

Form for assessment of Mrs. Marinova dated 01.12.2010

Diploma of Mrs. Detelina Marinova Ne 74323 / 26.02.2010 from D. Tsenov — Svishtov University
Job description of Mrs. Marinova dated 03.11.2008

Order Ne 839-AD-08-01 / 09.08.2012 for appointment

Dossier of Mrs. Liuba Angelova — main expert PRP was reviewed

Annex Ne 814-AD-0801 / 09.08.2012 to contract with Mrs. Angelova

Form for assessment of Mrs. Angelova dated 01.12.2011

Job description of Mrs. Angelova 2008

Diploma Ne 0003607 of Mrs. Angelova from D. Tsenov — Svishtov University

Personal plan for training of Mr. Svetoslav Jordanov in 2012

Personal plan for training of Mr. Ognian Zemfirov in 2012

Personal plan for training of Mr. Stefan Kirchev in 2012

Personal plan for training of Mr. Tamara Donkova in 2012

Annual schedule for compulsory and special training in 2012

Annual schedule for training in 2012

Training of Mrs. lvanova was reviewed

Certificate from training about KSO of Mrs. Ivanova from TOLA

Certificate Ne K 07-31-3 /1/ 0153 for internal auditor of Mrs. lvanova from InterConsult Nova
Certificate from training about legislation of MRs. Ivanova from SIP — 2000 Petev and Radeva OOD
Administrative and legal information services, management of projects, management in crises, defense and
mobilization — Mr. Stoyan Parashkevov, Mrs. Gergana Atanasova, Mr. Nikolay Tsakov, Mr. Emil Martinov— Documents:
QM, P 07-01, P 08-02

Akstar software is used for administrative services

Request No 94-TSU-14-25

Certificate for tolerance Ne 94-TSU-14-25/17.08.2012

Request for sketch Ne 94-TSU-154/20.11.2012

Diary for transfer of documents with last record on 20.11.2012

Request for certificate for inheritors Ne 2387 / 08.11.2012

Certificate for inheritors Ne 06-09-1170

Request Ne 2436 / 19.11.2012 for nepotism

Certificate for nepotism Ne 06-08-601 / 19.11.2012

Request for certificate for identity of names Ne 2441 /19.11.2012

Certificate Ne 06-11-90 / 20.11.2012 for identity of names

Project Building of schools in Svistov city with high level of energy effectiveness was reviewed
Letter Ne 04-00-137 / 04.04.2012 with data for team working

Letter Ne 334 / 10.04.2012 for confirmation of team MRRB

Order Ne 450-RD-01-03 / 18.04.2012 for manager of project

Contract with MRRB Ne BG 161PO001/1-1/2010/038

Linear schedule for performance of project

Tender documents are available

Technical order

Protocol Ne 2 / 10.09.2012 with Decision for choice of subcontractor

Decision for choice of subcontractor Ne 1308-RD-01-03/ 20.09.2012

Contract Ne 94-D-635 / 09.10.2012 with subcontractor

Emergency plan of Svishtov Municipality

Emergency plan of dam lake Livadata
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Emergency plan for snow cleaning

Contract with Sortovi Semena Svishov AD for snow cleaning dated 31.10.2012
Diary for climate monitoring with last record on 20.11.2012

Territory organization Department UTS Department & Chief architect — Mr. llian lliev, Mr. Viktor Maistorov, , Mrs.
Nevena lvancheva — Documents: QM, P 07-01, P 08-02

Sketch of land property Ne 4060 / 17.05.2012

Sketch of land property Ne 4059 / 17.05.2012

Request for sketch of land property Ne 94-TSU1-153/09.11.2012

Sketch of land property Ne 269/ 13.11.2012

Request for registration of fair building Ne 94-TSU11-79/12.11.2012
Ascertain protocol Ne dated 14.11.2012

Certificate Ne 94-TSU11-79 for fair building

Request for certificate Ne 94-TSU11-78 / 06.11.2012 for administrative address
Certificate Ne 94-TSU11-78 / 08.11.2012 for administrative address

Claim Ne 94-3-644 / 13.08.2012

Ascertain protocol Ne 94-3-644 / 18.10.2012

Request for identity of property Ne 94-TSU11-45/ 13.06.2012

Certificate Ne 94-TSU11-45/ 15.06.2012 for identity of property

Request Ne 94- TSU5-41 / 26.09.2012 for registration of construction
Ascertain protocol Ne 94-TSU5-41 /12.10.2012

Certificate Ne 31/ 09.10.2012 for registration of construction

Request Ne 94-TSU3-103 / 25.10.2012 for permission for construction

All necessary documents for permission are available

Permission for construction Ne 84 / 06.11.2012

Request Ne 26-00-1587 / 29.10.2012 for putting of pavilion

Permission Ne 7 /13.11.2012 for putting of pavilion

Request Ne 94-3-832 / 08.10.2012 for change in detailed arrangement plan
Attitude Ne 94-Z-832/ 09.11.2012 from chief architect

Approval — Order Ne 1627-RD-01-03 / 09.11.2012

7. Nonconformities / Hecbomeemcmeusi

NonConformity N° of 1 Major 1 Minor
Hecromeemcmeue KpumuyHo BmopocmeneHHo
Department / Function: Standard Ref.:
Omoden / QyHKYusA: Ne Ha knay3a om
cma+Oapma:
Document Ref.: Issue / Rev. Status:
Ne Ha dokymeHma: U30aHue / Pesu3sus.
Cmamyc:
Details of
Nonconformity:
[Memalinu Ha
Hecbomeemcmeauemo:

e (Client Proposed Action to Address Minor Non-Conformances Raised at this Audit: / lpednoxeHu om
KrueHma Oelicmaeusi 3a omcmpaHsieaHe Ha 8MmopoCcMerneHHUMe HeCbOMmaeemcmausi Om Hacmoswus
ooum:

Nonconformities detailed here shall be addressed through the organization’s corrective action process, in accordance
with the relevant corrective action requirements of the audit standard, including actions to analyse the cause of the
nonconformity and prevent recurrence, and complete records maintained.

Mo u3bpoeHume e HacmosAwus 0Ooknad Hecbomeemcmeus mpsibea 6wdam npednpuemu Oelicmsus, Cba/lacHO
npoueca Ha Kopuaupawu Oelicmeus Ha opeaaHuU3auusma, cbobpa3Ho CbOMEemHUme U3UCKeaHUsl Ha cmaHOapma,
eKkmoyumerHo Oelicmeus 3a aHanu3 Ha fpuduHama 3a 8b3HUKeaHemo UM U rpedomepamsieaHe Ha r1o8mopeHUemo um,
U no0dbpKaHe Ha MbJIHU 3arnucu.
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[] Corrective actions to address identified major nonconformities shall be carried out immediately and SGS notified
of the actions taken within 30 days. An SGS auditor will perform a follow up visit within 90 days to confirm the
actions taken, evaluate their effectiveness, and determine whether certification can be granted or continued.

Kopueupawume Oelicmeusi 3a omcmpaHsisaHe Ha KpUMUYHU Hecbomeemcmeusi mpsibea 0a 6b0am npednpuemu
He3abasHO u 8 pamkume Ha 30 OHu Oa 6bOe u3npameHo ysedomiieHUe 3a omcmpaHseaHemo um 0o SGS.
Odumop om SGS we ocbwecmeu nocsiedsawa nposepka 0o 90 OHu, ¢ yes odobpeHue Ha npednpuemume
Kopueupawu Oelicmeusi, ouyeHsisaHe Ha msixHama eghekmueHOCM U 83eMaHe Ha pelweHue 3a cepmucbukayusi
unu npodnrrkasaHe Ha cepmucgbukayusima.

[] Corrective actions to address identified major nonconformities shall be carried out immediately and records with
supporting evidence sent to the SGS auditor for close-out within 90 days.
Tpssbea Oa 6vOam npednpuemu Kopuaupawu Oelicmeusi, omHacsawu ce 00 ycmaHO8eHUme KPpUmuYHU
Hecbomeemcmeusi, kKakmo u 0a 6b0am u3npameHu 3anucu ¢ npudpyxasauyu dokasamesicmea do odumopa
Ha SGS 3a 3akpusaHemo um 0o 90 OHu.

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

Kopueupawume Oelicmeusi 3a omcmpaHsisaHe Ha 8mopocmerneHHU Hecbomeemcmeusi mpsibea d0a 6bdam
OoKymeHmupaHu 8 riaH 3a delicmeue u 0a 60am usnpameHu 3a rpeaned om odumopa om SGS e pamkume Ha
90 OHu. B cnyyau, ye odumopbm om SGS 000b6pu Kopueupawume delicmeusi, U3MbiIHEHUemMo uM we 6boe
rposepeHo o speme Ha cnedsalyusi nnaHupaH ooum.

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

Kopueupawume delicmsusi 3a omcmpaHsisaHe Ha 8MoOpoCMeneHHU Hecbomeememausi bsixa OOKyMeHmMupaHu 8
nnaH 3a Oelcmeue u bsixa npeenedaHu om odumopa. Odumopbm 0006pu Kopueupawume Oelicmsusi U
U3MbIHEHUEMO um we 6b0e Mpos8epeHo o speme Ha criedsawyusi naHupaH ooum.

[ ] Appropriate immediate action taken in response to each non-conformance as required. /
lNodxodsuu HezabasHu delicmausi, npednpuemu 8 0mM2080p Ha 8CSIKO HECBLOMBemcmaue
Note:- Initial, Re-certification and Extension audits — recommendation for certification cannot be made unless check box 4 is completed.

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

Babenexka: Npu lNMbpeoHavaneH, Pe-cepmugukayuoHeH u odum 3a Pa3wupsisaHe Ha obxeama — peweHue 3a cepmugbukayusi He
moxe 0a 6b0e 83emo, ako He e Mornb/IHeHa Yemebpmama Kymutka. 3a pecepmughukayuoHHU o0umu rnoco4YeHUme cpokoge Mozam 0a
6bdam cbkpameHu, 3a Oa 6b0e 8b3MOXHO pecepmuuUKayUOHHUS fpoyec 0a MPUKMYU npedu usmu4yaHemo Ha eanuldHusi
cepmucbukam.

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

Mo epeme Ha cnedsawus odum, odumopckusm ekun Ha SGS we mnposepu B6CUYKU yCMaHOB8eHU Ha npeduwHuss odum
Hecbomeemcmeusi, ¢ yesn 0a nromebpou eghekmusHocmma Ha rnpednpuemume Kopuaupawu delicmeusi.

8. General Observations & Opportunities for Improvement / HabntodeHusi u BbamoxHocmu 3a [NodobpeHue

General Observation / HabmodeHue:

Opportunity for Improvement / BbamoxHocm 3a [NodobpeHue:
1. OT npoBegeHW BbTPELLIEH OAUT HE CTaBa SICHO Aanu ca NPOBEPEHU BCUYKM 3BeHa OT aaMuHUCTpauusaTa. Jobpe
61 61no, Npy N3BbLPLLUBaAHE HA OAUT Aa CEe NPOBEPST KOHKPETHU MPENUCKU, CPOKOBE U T.H.
2. Ha aHkeTHWTe kapTu 3a YOOBINETBOPEHOCT Ha KMMEHTUTE a Ce NOCTaBu AaTa, 3a Aa € N0 — siCEH Nepuoa 3a
KOWMTO ce oTHacsT
3. WckaHe Ne 94-TCY5-41/ 26.09.2012 3a pernctpauusi Ha CTpoex He e 06paboTeHo B onpeaeneHus
cegemgHeBeH cpok (YaoctoBepeHueTo e ot 09.10.2012), Ho nuncBa 3anuc nocoysaly, Npu4MHaTa 3a
3abaBsiHETO
Please submit your opinion for this audit on / Monsa uspasere mHeHMeTO c1 3a TO3U OAMT Ha:
SURVEILLANCE audit: http://www.zoomerang.com/Survey/WEB227Q8EVYPLS
9. Opening and Closing Meeting Attendance Record / Crucsk ¢ npucbcmealyu Ha omkpusauwia u 3akpusalwya
cpewju

Name / Ime Position / OnbxHOCT Opening Closing
Otpusane 3akpvBaHe

See ACR5 See ACR5
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