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

Organization: Municipal Administration Svishtov
OpezaHu3ayusi: O6wuHcka AgMunHMUcTpauma CeuioB
Address: 2, Tzanko Tzerkovski Str., Svishtov; Bulgaria
Adpec: ¥Yn. 2 UaHko LepkoBcku; CBuwioB; Bwnrapus
Standard(s): 1ISO 9001:2008 Accreditation Body(s): UKAS
CmaHdapm(u): Akpedumupauy op2aH:
Representative: Mrs. Varbinka Konova — General Secretary
lpedcmaeumen: | Nxa BbpbuHka KoHoBa — CekpeTtap
Site(s) audited: 2, Tzanko Tzerkovski Str., Date(s) of audit(s):
OdumupaH(u) Svishtov; Bulgaria Jama(u) Ha oduma:
obekm(u):
EAC Code: 36 NACE Code: 75.11 Technical 36.1
EAC Kod: NACE Kod: Area code:
Effective No. of 93 No. of Shifts: 1
Personnel: Bpoli cMeHu:
Eghekmuesen 6poli
nepcoHan:
Lead auditor: Stoyko Enchev (SE) Additional team -
Bodeuw; odumop: member(s):
Hdonwnrumernxu
4jl1eHoee Ha
00umMOopPCKuUs1 eKun:
Additional Nina Dankolova (ND)
Attendees and
Roles
OonbnHuTenHu
y4yaCTHUUUN U
pyHKLUN
This report is confidential and distribution is limited to the audit team, client representative and the SGS
office.
To3u Ooknad e nosepumersieH U pa3rnpocmpaHeHUemo My € 02paHU4eHo 00 Y/leHo8eme Ha eKuna,
KnueHma u oghuca Ha SGS.

1. Audit objectives / Lien 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 nomebpdu, ue

opeaHuzayusma e SHGOpUﬂa 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 yesrnume U noaumukama Ha

opeaHuzayusama.
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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

ALMUHUCTPATUBHO — MNPaBHO U WMH(MOPMALMOHHO OOCNYyXXBaHe Ha rpaxaaHu WU puandecku nuua,
ynpasneHue Ha CUropHOCTTa Ha rpajckaTa cpega

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

ooum?

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 naowadka ce nombrea [lpunoxeHue,

onuceawo ecuyku raowadku u/unu omoasnedeHu palioHuU, Koemo ce chafacysa C KiaueHma

(npunoxeHo kbm doknada)

3. Current audit findings and conclusions / 3akno4yeHus 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. M3noneaHume memodu 3a rposepka bsxa uUHMepsoma,
HabnodeHue Ha deliHocmume, u npeaned Ha OOKyMeHmauyusima u 3arnucume.

Odumbm bewe opzaaHu3upaH 8 chomeemcmeue C fnaHa 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 yrnpaeiieHue Cba/iacHo U3uckeaHusima Ha cmaHd0apma u 0eMoHcmpupa crnocobHocmma Ha cucmemama
cucmemamuyHo Oa peanusupa CbesacysaHume U3UCK8aHUs 3@ MpodyKmume Uunu ycryeume, eKfoYyeHu 8 obxeama,
uenume u ronumMuUKama Ha opeaHusayusima
Number of nonconformities identified: 0 Major 0 Minor
bpol 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:
Basupaliku ce Ha pe3ynmamume om mo3u o0um U foKa3aHOmMo HUBO Ha pa3sumue Ha cucmemama, o0UMOopPCKUSM
eKurn nperiopbysa, cepmugbukayusima Ha cucmemama 3a yrnpasneHue 0a 6boe:
[ ] Granted / X] Continued / [_] Withheld / [_] Suspended until satisfactory corrective action is completed.

PaspeweHa [IpodvmkeHa Omka3aHa lpekpameHa dokamo He ce rnposedam 3ad080IUMENHU

Kopueupawu delicmeusi.

4. Previous Audit Results / Peaynmamu om rnpeduwHusi 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
Oelicmeusi ca bunu npednpuemu 3a omcmpaHsisaHe Ha 8CUYKU OMKpUMU Hecbomeemcmaus. B cnedcmeue Ha mosa
ce 3aKoyu, 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 noapobHOCTN)

[] 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.
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Oprumume rno epeme Ha I'IpeOULUHUFI odum Hecbomeemcmeusi He ca omcmpaHeHUu u 8 pe3ynmam Ha mosea
OMHOBO0 ca 3arucaHu Kamo makusa 8 Hacmosiujusi 0oknao.

5. Audit Findings / 3aknoyeHusi 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/uyenu. U3nonseaHume
memoodu bsixa uHmepsroma, HabmodeHue Ha deliHocmume u rnpeaied Ha OOKyMeHmauyusima u 3anucume.

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 C u3uckeaHussma Ha

cmarOapma u ocuzypsiea 6a3a 3a eHeOpsieaHemMo U MoO0bpPKaHemo U.

The organization has demonstrated effective implementation and maintenance / improvement of its [X] Yes [ ] No
management system and is capable of achieving its policy objectives. [a He
OpzaHu3ayusima nokassa egheKmusHo sHedpsisaHe u noddbpxxaHe / nodobpsisaHe Ha cucmemama

Ccu 3a ynpassieHue U e 8 CbCmosiHUe da rnocmuaHe yesiume Ha riosiumukama cu.

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 u3rnosiHeHUe, credu 3a MsXHOMmMo

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 o0umu e HarbJ/IHO U3Mb/IHEHa U 0eMOoHcmpupa eghbekmusHocm rnpu

noddwbpxaHe u nodobpsisaHe Ha cucmeMama 3a yrnpasseHue.

The management review process demonstrated capability to ensure the continuing suitability, [X] Yes [ ] No
adequacy and effectiveness of the management system. Na He
lpeanedbm om pwbkogodcmeomo OeMoHcmpupa crocobHocm 0a ocusypu HernpekbCHamo

cbomeemcecmeue, 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 gpeme Ha ripoyeca Ha oOuma, cucmemama 3a yripasj/ieHue OeMOHcmpupa MbJ/THO

cbomeemcecmeue ¢ U3uckeaHusma Ha cmaHOapma.

Certification claims are accurate and in accordance with SGS guidance and the [IN/A X Yes []No
organization is effectively controlling the use of certification documents and He e Ha He
marks. MPUIOXKUMO

lMososasaHemo Ha cepmucgbuxayusima e 8 cbomeemcmeaue ¢ npouyedypume Ha SGS
u opeaHu3ayusama ecbeKmueHo KOHMporsnupa u3ariosi3eaHemo
Ce,DmUCbUKaL(UOHHUlee OOKymeHmu u 3Hauu.

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 [lnaHupaHe Ha
Oduma u e lNnaH 3a Oduma. o epeme Ha oduma ca pa3sanedaHu CcrIeGHUMe M0-8aXHU MPOUECU U CrIeOHUME M0-8aXHU
OOKyMeHmu':
e Relating to Previous Audit Results / Cebp3aHu ¢ pesynmamume om npedxodeH ooum:
No nonconformity was registered last audit
Observations and opportunity for improvement were reviewed
e Relating to this Audit, including any significant changes (eg: to key personnel, client activities,
management system, level of integration, etc.);/ Cebp3saHu ¢ Hacmoswuss o0um, 8KIHYUMETHO
8CsIKaKeU 3Ha4umersiHU rpPOMeHU (Harp. OCHOBEH repcoHar, deliHocm Ha chupmama, cucmema 3a
ynpaseneHue, cmerneH Ha UHmezapupaHocm u m.H.)
No significant changes in personnel, QMS and activities were registered last year
Certification and accreditation marks are used on information materials
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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 0 management review
Annual quality objectives for 2013 dated 20.03.2013
Report for annual quality objectives for 2012
Order Ne 142-RD-01-03 / 21.02.2013 for management review
Necessary input data for management review are available
Report from Directorate APOUPEV February 2013
Report from department DKTOKS February 2013
Report from Mayor for 2012
Report from UTR department February
Report from management representative dated 20.02.2013
Report from management review dated 20.03.2013
Nine decisions are available as 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
| 04-01-01 Control of documents in electronic type — rev. 02 / 31.08.2013
F 04-01-01 List of QMS documents
F 04-01-02 List of subscribers of QMS documents
F 04-01-03 Register of changes, revisions and subscribers of QMS documents with last record on
10.09.2012
F 04-01-04 List of forms for services to clients
F 04-02-01 List of QMS records
F 08-01-01 Annual schedule for internal audits dated 02.04.2013
F 08-01-02 Plan for internal audit dated 14.08.2013
F 08-01-03 Question form for internal audit dated 16.08.2013
F 08-01-04 Report from internal auditNe 6 / 16.08.2013
F 08-01-05 Corrective / preventive actions request Ne 1 / 16.08.2013 — closed out on 23.08.2013
Control of property, economic activities, public auction and privatization — Mrs. Margarita Vutova -
Documents: QM, P 07-01, P 08-02
e Change of state of land
Decision Ne 537 / 25.04.2013
Draft Ne FO6676
Request Ne94-3-809 / 13.06.2013 from client
Proposal Ne 6100-367
Experts evaluation dated 15.06.2013
Decision Ne 587 / 26.06.2013
Order Ne 936-RD-01-03 / 25.07.2013 for public tender
Protocol from tender dated 20.08.2013
Contract Ne 94-D-758 / 23.10.2013
e Rent of room
Proposal Ne 26-00-321 / 05.03.2013 from Telelink
Order Ne 308-RD-01-03 / 15.04.2013 for tender
Order Ne 445-RD-01-03 / 13.05.2013 for commission
Protocol from commission dated 13.05.2013
Contract Ne 14/ 30.05.2013 for rent of room
e Privatization of shop
Decision Ne 447 / 28.02.2012 for privatization of shop
Investment intention Ne 94-3-931 / 12.11.2012
Attitude from Mayor dated 08.11.2012
Contract Ne 94-D-183 / 15.03.2013 with Mr. Krasimir Kunev for legal analyze and expert evaluation
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Expert evaluation of object dated 04.04.2013

Legal analyze

Decision for accepting of legal analyze, expert evaluation and information data

Tender documents

Request from Mr. Stefan Deshev dated 03.07.2013
Protocol from commission dated 09.07.2013

Contract Ne 94-D-588 / 15.08.2013
Secretary - Mrs. Varbinka Konova - Documents: QM, P 07-01, P 08-02

e Financial help

Request from Mr. Kaloyan Simeonov Ne 1596 / 16.10.2013
Expert decision Ne 1729 / 128 from MBAL Pavlikeni EOOD
Coordination from Agency for Social Help Ne 1625 / 25.10.2013
Project for decision dated 23.10.2013

Protocol Ne 20/ 31.10.2013
Decision Ne 693 /31.10.2013

e (Clients claim

Clients claim from Mr. Sava Petrova Ne 94-7-55/ 18.04.2013
Letter to client Ne 94-Z-55/29.09.2013
Clients claim from Ne 94-Z-116 / 17.07.2013
Letter to client Ne 94-Z-116 / 14.08.2013

e Clients satisfaction
Inquiry card for clients satisfaction date 18.07.2013
Inquiry card for clients satisfaction date 10.07.2013
Inquiry card for clients satisfaction date 05.07.2013
Inquiry card for clients satisfaction date 12.07.2013
Analyze of clients satisfaction in 2013
Investment policy, public utilities, cadastre, technical services and control of construction — Mr. lvan
Mitev - Documents: QM, P 07-01, P 08-02

e Investment policy
Budget 2013

Decisions Ne 418 / 21.02.2013 for accepting of budget 2013

List of object for financing for 2013 accepted with decision Ne 418

Report for financing in 2013
e Public utilities and cadastre
Request for printing of draft Ne 94-TSU2-245/ 12.11.2013

Notarial act Ne 64 1

Payment document Ne 0000070161 / 12.11.2013

Draft Ne 349 /14.11.2013

Request for digging Ne 94-7-886 / 08.07.2013
Payment document Ne 0000068873 / 17.09.2013

Coordination letter with SD Zonata Nakovtsi & Sie dated 14.09.2013

Attitude Ne 298 / 24.06.2013 from V&K
Attitude from Videosat Nove OOD dated 13.09.2013
Attitude from Netwoks Bulgaria OOD dated 13.09.2013

Permission Ne 3 /2013

e Technical services and constructions control
Repair of roads in 2013 was reviewed
Quantity — value accounts are available
Order Ne 24-RD-01-03 / 03.04.2013 for investment control
Data for necessary repairs
Contract Ne 94-D-239 / 03.04.2013 with Patishta OOD

Protocol Ne 1 /27.05.2013 for accepting of work of Patishta OOD

Contract Ne 94-D-237 / 03.04.2013 with Patishta OOD
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Protocol Ne 1 /27.05.2013 for accepting of work of Patishta OOD
Contract Ne 94-D-240 / 03.04.2013 with Patishta OOD

Protocol Ne 1 /20.05.2013 for accepting of work of Patishta OOD
Protocol Ne 2 / 20.05.2013 for accepting of work

Information for finish of works dated 002.07.2013

7. Nonconformities / Hecbomeemcmausi

NonConformity N° of 1 Major 1 Minor
Hecromeemcmeue KpumuyHo BmopocmenerHo
Department / Function: Standard Ref.:
Omoden / yHKYuSA: Ne Ha knay3a om
cma+Oapma:
Document Ref.: Issue / Rev. Status:
Ne Ha dokymeHma: U30aHue / Pesu3susi.
Cmamyc:
Details of

Nonconformity:

[Memalinu Ha
Hecbomeemecmaeuemo:

Client Proposed Action to Address Minor Non-Conformances Raised at this Audit: / lNpednoxeHu om knueHma
Oelicmeusi 3a omcmpaHsisaHe Ha 8MmMopPOCMerneHHUMe HeChbomeemcmeausi om Hacmosiujusi 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 8 HacmosAwus 0Ooknad Hecbomeemcmeus mpsibea 6vdam npednpuemu Oelicmeus, Cba/lacHO
npoueca Ha Kopuaupawu Oelicmeus Ha opeaHuU3auusma, cbobpa3Ho CbOMEemHUMme U3UCKeaHUsl Ha cmaHOapma,
eKkmoyumerHo Oelicmeus 3a aHanu3 Ha fpuduHama 3a 8b3HUK8aHemo UM U rpedomepamsieaHe Ha r1o8mopeHUemo um,
U no0dbprKaHe Ha MbJIHU 3arnucu.

[

Corrective actions to address identified major nonconformities shall be carried out immediately
including a cause anlaysis, 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.

Kopueupauwme Oelicmesus 3a omcmpaHsdgeaHe Ha Kpumu4HU HeCbomeemcmeus, 8 KITlo4umesiHo aHasiu3 Ha
npu4yuHume, mpsibea 0a 6b0am npednpuemu He3abasHo U 8 pamkume Ha 30 OHU Oa 6B0e u3rnpameHo
ysedomneHue 3a omcmpaHsgaHemo um 0o SGS. Odumop om SGS we ocbwecmau nocnedsawja rnposepka 0o
90 OHu, ¢ yen o0obpeHue Ha rpednpuemume Kopuaupawu delicmeusi, oueHsi8aHe Ha msaxHama egheKmugHocm u
83emaHe Ha peuweHue 3a cepmudJUKauu,q unu npodbn)KasaHe Ha cepmudJUKauu,qma

Corrective actions to address identified major nonconformities shall be carried out immediately
including a cause anlaysis, and records with supporting evidence sent to the SGS auditor for close-
out within 90 days.

Tpsibea 0a 6b0am npednpuemu Kopuaupawu delicmeusi, OmHacsawu ce 00 ycmaHO8eHUME KpUMUYHU
Hecbomeemcmausi, KITIOYUMEJTHO aHaslu3 Ha npuduHume, kakmo u da 6bdam u3npameHu 3anucu ¢
npudpyxasauwu dokazamesicmea 0o odumopa Ha SGS 3a 3akpusaHemo um 0o 90 OHU

Corrective Actions to address identified minor non conformities including a cause anlaysis, 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.
Kopueupauwjume delicmeusi 3a omcmpaHsigsaHe Ha 8mopocmeneHHU HECbomeememaUusi, 8 KITI0OYUMESTHO aHau3
Ha npu4uHume, mpsibea 0a 6b0am 0oKyMeHmupaHu 8 rraH 3a delicmeue u 0a 6b0am usnpameHu 3a npeaned
om odumopa om SGS & pamkume Ha 90 OHu. B cnyyal, ye oOumopbm om SGS 0d06pu Kopuzupawume
Oelicmesusi, usMbiHeHUemo um we 6b0e NPosepeHo Mo speme Ha criedsawusi naaHupaq ooum.
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[ 1 Corrective Actions to address identified minor non-conformities including a cause anlaysis,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.

Kopueupau;ume Oelicmesusi 3a omcmpaHsdeaHe Ha emopocmerieHHU HeCcbomeemcmeus, 6 KITI04YUmeJsiHo aHasiu3
Ha npu4uHume, 6s.xa G0KyMeHmupaHu 8 rnnaH 3a deticmeue u bsixa npeanedaHu om odumopa. Odumopbm
0006pu Kopueaupauwjume delicmsusi U U3MbJIHEHUEmOo UM uwie 6b0e NMposepeHo 1o 8peMe Ha crnedsaujust
nnaHupaH ooum

[ 1 Appropriate cause analysis and immediate corrective and preventative action taken in response to

each non-conformance as required.
lModxodsuw, aHanu3 Ha npuYyuHume U He3abasHuU Kopuaupawu u npesaHmMueHu delicmeus,
npednpuemu 8 0Ma080p Ha 8CAKO HeCbomeemcmeaue

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 cepmughukayusi He
moxe 0a 6b0e 83emo, ako He e Monb/IHeHa Yemebpmama Kymutka. 3a pecepmughukayuoHHU o0umu noco4YeHUme cpokoge Mozam 0a
6bdam cbkpameHu, 3a Oa 6b0e 8b3MOXHO pecepmuuUKayUOHHUS rpoyec 0a MPUKMYU npedu usmu4yaHemo Ha 8anuldHusi
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 rnpeduwHuss odum
Hecbomeemcmeusi, ¢ uyesn 0a nromebpou echekmusHocmma Ha rnpedrnpuemume Kopuaupawu delicmeusi.

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

General Observation / Ha6nodeHue:
Opportunity for Improvement / BbamoxHocm 3a [NodobpeHue:

1. B aHanusa 3a yOoBNeTBOPEeHOCTTa Ha KNnMeHTUTe aa ce BKN4aT un »XanbuTe Ha KNMEHTUTE MO OTHOLLEHME Ha
aAMUHUCTPATUBHOTO 060ny>|<BaHe

I'Ipm n3roTBAHe Ha HOBUTE VIH(bOpMaLI,VIOHHVI MaTtepuanu ga ce n3nons3sa HoBUA CepTVIq)VIKaLI,VIOHHI/Iﬂ 3HaK
MHoro qo6pe npoBeaeHn BbTpeleH oanT 1 nperneq ot ppbkoBoACTBOTO

Please submit your opinion for this audit on / Monsa uspasere mHeHMeTO c1 3a TO3U OAUT Ha:

MAIN audit: http:/www.zoomerang.com/Survey/WEB227K2LQTFUN

SURVEILLANCE audit: http://www.zoomerang.com/Survey/WEB227Q8EVYPLS

9. Opening and Closing Meeting Attendance Record / Crniuckk ¢ npucbcmeawu Ha
omkKpueauwja u 3aKkpusauwja cpeuu

Name / Ume Position / AnbxHoOCT Opening Closing
Otpusane 3akpvBaHe
Mrs. Yanka Nikolova QMS coordinator Yes Yes
Mr. Plaen Aleksandrov Vice - Mayor Yes Yes
Mrs. Varbinlka Konova Secretary Yes Yes
Mr. Emil Dimitrov Vice - Mayor Yes Yes
Mrs. Todorka Ivanova Manager HR Yes Yes
Mr. Stoyan Parashevov Director APOUPEV Yes Yes
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