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AJA REGISTRARS
CONFIDENTIAL AUDIT REPORT - 2015 VERSION REPORT

CUSTOMER DETAILS
TRACKING No: THI-30181-5-EM
STANDARD (S)( CRITERIA: 1ISO 14001:2015 And client documented management system
(Select as appropriate):
CLIENT NAME: Government Housing Bank
TOTAL No of
NAME OF CLIENT CONTACT PERSON: | Mr. Prayong Boonkrob PERSONNEL 1,650
Vice President
POSITION OF CLIENT CONTACT General Administration Re-Audit
Division, Office TYPE OF AUDIT )
PERSON: o ] (New Version)
Administration
Department
AUDIT START DATE: 6 September 2018 TOTAL AUDIT MAN-
DAYS >
AUDIT END DATE: 7 September 2018
MAIN ADDRESS Head Office 63 Rama IX Rd., Huaykwang, Bangkok, 10310, Thailand
Financial Institute (Providing Residential Financing Services and
SCOPE OF REGISTRATION . .
Monetary Deposit and Withdrawal)

The auditor is required to confirm that the documented scope of Registration (above) is
appropriate for the activities, products and services seen as being managed by the client's

documented system at the time of the audit visit. Yes | Ne
If “No” the auditor is required to provide detail - in the box below of the new worded scope.
MULTI SITE - ¥ES/NO
(IF “YES” DETAIL SITES VISITED THIS AUDIT)
ADDRESSES OF COMPANY SITES VISITED ACTIVITIES OF EACH SITE | paTE OF on sit
SITENAME | INCLUDING COUNTRY VISITED RELEVANT TO EACH /gfsf;i(:
(If more than 3 sites have been visited please add THE OVERALL WORDED SITE e
additional rows): SCOPE VISIT:

N/A

ADDRESSES OF ADDITIONAL SITES NOT VISITED BUT STILL COVERED BY THE REGISTRATION INCLUDING COUNTRY - TO BE
COMPLETED IF CLIENT IS UNDER A SITE SAMPLING AUDIT PLAN
(If more than 3 additional sites have been registered please add additional rows)

N/A
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AUDIT TEAM
AUDITOR(s) STATUS NAME SIGNATURE
LEAD AUDITOR | Mr. Pornchai Choowong L Bt
AUDITOR 1 | Mr. Nattawut Phaewchumnan \ st
AUDITOR 2 | Mr. Pramote Techapeolers ﬁtz TGl

AUDITOR 3 | N/A

TECHNICAL EXPERT | N/A

WITNESSING EVALUATOR/ TRANSLATOR (if any) | N/A

In signing this document the Audit team confirms that they have had no involvement with the company under audit in terms of
consultancy, training, direct employment etc within the last 2 years and have no other involvement (financial, shareholding or
commercial) that would constitute a Conflict of Interest.

The audit was completed using a selective sampling of Objective Evidence of implementation and effectiveness taken
from a combination of Records and Data, Observed Practice and Operations and Client personnel's knowledge and
understanding of the requirements of the Management System.

Examples of the Objective Evidence used are provided within each of the relevant sections of the report that follows:

CONTENTS

Section 1 - Lead Auditor Findings and Recommendations
Section 2 - Executive Summary

Section 3 - Company Processes and Activities

Section 4 - Basis of the Management System

Section 5 - Leadership

Section 6 - Planning

Section 7 - Support

Section 8 - Operations

Section 9 - Performance Evaluation & Improvement
Section 10 - Audit Findings

Section 11 - Corrective action request, Appeals and complaints

Section 12 - 3 year planning Matrix
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AJA REGISTRARS
CONFIDENTIAL AUDIT REPORT - 2015 VERSION REPORT

REPORT SECTION 1 - Lead Auditor Recommendations:

Number of Non-Conformances Raised during the Audit Major - Minor -

Recommendation for Certification/Continued Certification (No CAR’S raised or CAR’s Closed out on site) X

Recommendation for Certification/Continued Certification following off site verification of responses

Recommendation for Certification/Continued Certification following on site verification of CAR responses

Non Recommendation for Certification/Continued Certification (evidence of major system failure)

WERE THE FOLLOWING OBJECTIVES ACHIEVED

Was the audit team able to determine conformity of the client’'s management system with the audit criteria? Yes
Was the audit team able to confirm the availability of the client’s management system, to ensure that the client meets Yes
applicable statutory, regulatory and contractual requirements?

If any issues were unresolved between the audit team and the client during the audit what were these issues? None
Was the audit team able to evaluate the effectiveness of the client’s management system, to ensure that the client continually Yes
meets their specified objectives?

Were areas of Potential Improvement to the management system identified, if applicable? Yes
Were the areas planned during the previous Audit covered during this audit? Yes

DESCRIBE THE DEVIATIONS/ FROM THE ITINERARY

None

EXPLAIN REASON THAT DEVIATION FROM THE ITINERARY WERE MADE

N/A

IF THE ANSWER TO ANY OF THE OTHER OBJECTIVE IS “NO”, PLEASE PROVIDE SPECIFIC DETAILS BELOW

N/A

JUSTIFICATION FOR ANY EXCLUSIONS FROM THE ISO 9001 STANDARD: | AUDITOR ACCEPTANCE

CLALRIE: (PROVIDE DETAIL) (¥/N):

N/A

Are the AJA Registrars Mark and the Accreditation Body Mark properly used? | There was not use AJA Registrars Mark
Note: Please provide details of how marks are used (if at all) including full details of | and the Accreditation Body Mark.
any websites where either the marks or claims to certified status are referred to.
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AJA REGISTRARS
CONFIDENTIAL AUDIT REPORT - 2015 VERSION REPORT

Are all publically available statements (made by the client) regarding N/A
certification appropriate and clear? Note: Please provide details of what kind of
public statements are made and where they are made (websites, brochures etc)

Please provide details of what kind of public statements are made and where N/A
they are made (websites, brochures etc)

Identify (where appropriate) activities to be specifically followed up on the None
next visit.

REPORT SECTION 2 - Executive Summary:

The auditor is required to provide Senior Management of the organization with a summary of the overall position of the Management
System with regards to its ability to manage the identified risks and opportunities and sponsor continual improvement.

In overall, mainly portion of Environmental Management System of the organization was implemented to comply with ISO
14001:2015 and related obligations. Main activities such as risk-based thinking and understanding organization context and
interested parties, leadership, planning, support, operation, performance evaluation and improvement have been
implemented. Policy and objective were established and action plan for achieved objective target was set for handling
implement Environmental management system considered base on review all context of organization by risk and
opportunity base analysis. During Interview Management representative also, all member of management was clearly
understanding business direction cover with short term, middle term and long-term planning. All of risk was concern to take
action with appropriated counter measure by define with action plan for achievement. On the other way opportunity was
considered to established improvement plan. Internal audit was already performed and all finding completed follow up cover
their activities. Management review was planned at least once a year including internal audit at least once a year also.
Document information had effectively control. The internal and external interested party had been identified including theirs
issues. The company had evaluated the risk and opportunity in all processes. It would be summarizing that the quality &
environmental management system had effectively implemented. However, there was recommend for improvement as below
detail;

e Environmental objective target could be review for more clearly measurable.

e Environmental aspect could be assessment covered the activities within the organization such as the impact of the car
wash process.

e Identification of chemicals container used for floor cleaning could be complete.

e Consider with cleaning of waste garbage area.

e  Successful completion of the waste separation program could be considered more clearly.

'Imﬂmwsmswnmsﬁmmsmuﬁau,ma”anmaaaaﬁnsvlsfs"umsﬂﬁﬁﬁmnmmsgm ISO 14001:2015 uavtawnWuniiedtas Aanssundn w2y
LLmﬁmmuﬁugwumaomwLé‘iﬂoLLaxnwimmwL?J”w‘lau%nmmaoaoﬁnmawjﬁdauiﬁtﬁﬂ, anadlusiin,  mvuNy,  AsRduRYUNNS
fufiuny,  asdssfiunanisdfidounaznisdsudsenaiulasifiunisudy  dnsAiviuaulounauaziinvunauasdinsiavinuaud §iia
LﬁalﬁnssaLﬂmmﬂar;hoLﬂuswulumsﬁmmssztunmsﬁ“mmsmué‘ioana"auﬁ"lsfs"umsﬁmsmw TaafasaANUIUNUAYIAYANT  TAEAIS
Jianeianudaouariania ’Luszm‘wmsﬁumma‘ivjn%mmnmuﬁtsmuLﬂﬂa‘tuﬁﬁmoqsﬁaamaﬁmLauﬁoiuszﬂza‘fu FLATARY LAYTSY
a1y anudneionualuanudnaiagdndunislaafiunasnisaautaimaneay Tnaiuamaunulfifialiussanadusa wdnne
niloTamalasunisRasaniifunnulsuls  nsesagaumaluldsiunislludiuaznisdaaunaionuaidaaulsdasauaaufianssy
22929605 HNsnumunisusisauadaailay 1 a%e nuiefinsanasaunialuatrotanilay 1 afo dayatansslasunisaiIuauacing
fiszdngnw leinssrudvyaaanfidivladafonelusazanauan asdnsladssivanudasuarlanalunanseiiunms ssullainssuy

nsiansAuAsANLaRsIaaaN ladiunsatnefidstdngain atnalsfiany Sdaiguauusianisdsulsedeidasa'ludl

o hwnamesmuiowiaaan msiiasannunu tasdnualiihvinasansaianaladaau

o nmUsudfiunanIENumUdIIAFaAN mssfiunisliasauaquianssunialuaddng tdu ManTENUANNATELIUATTEI9TA LTusy
o Asdusansiafinldlunisvinauarataiy umzusuloussy asTavinlwasudiu

e MIQUAANETANALTARURTAALUZT

e wAEFAUAINTARLEAULZALNIGNEDY a1aRAsan iR uINndediu
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AJA REGISTRARS
CONFIDENTIAL AUDIT REPORT - 2015 VERSION REPORT

REGIS IR&RS

REPORT SECTION 3 - Company Activities since previous audit

Have all findings raised during previous visit ben verified as closed
YES
If “No” then these shall be raised as Major Non-Conformance and attached to this report
Are the AJA Registrars Mark and the Accreditation Body Mark properly used? Note: Please provide details of how marks
are used (if at all) including full details of any websites where either the marks or claims to certified status are referred to.
. . N/A
There was not use AJA Registrars Mark and the Accreditation Body Mark.
Lifinislafia3asviana AJA Registrars uay LA3RININEARIWUILZUSAITTULIY
Are all publically available statements (made by the client) regarding certification appropriate and clear?
Note: Please provide details of what kind of public statements are made and where they are made (websites, brochures etc) N/A
If any issues were unresolved between the audit team and the client during the audit what were these issues? N/A
Have any of the company activities changed since the previous audit? No
If “Yes” do the changes impact the worded scope of Certification applied for?
- . o o . N/A
Identify (where appropriate) activities to be specifically followed up on the next visit.

If changes have occurred the auditor is required to provide detail of the changes involved and advise the local AJA Office

Description of any changes of the company activities

There was not having any change since previous audit just review and established some documents to comply with the
standard ISO 14001:2015.

Lifinsul&suulasia q fuannsauniseanadsadfiuafonau fiiaonsnumuuazinvinanaisunvathaiatvitilullauunasgiu
ISO 14001: 2015
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CONFIDENTIAL AUDIT REPORT - 2015 VERSION REPORT

REPORT SECTION 4 - Basis of the Management System

Describe the context of
the organization as
determined by the
organization.

January 9, 1953 His Majesty King Bhumibol Adulyadej is graciously pleased to proclaim the Government
Gazette, Government Gazette, Government Gazette, BE 2496 (1953). January 20, 1953, the Government
Housing Bank (GHB) was established as a specialized financial institution. As a state enterprise under the
Ministry of Finance. "To provide financial support to the people to obtain housing in accordance with the
Convention”. The Bank received the proceeds from the Ministry of Finance for Baht 20 million. On 24
September 1953, Field Marshal P. Pibulsongkram, the Prime Minister, presided over the opening ceremony
of the Government Housing Bank. housing

In the beginning. GHB does not just act as "Financial institutions that provide loans for housing" only if it
serves as "Home and Land Allocation" with the aim of allocating land and constructing house as a
housing project. Assistance, promotion and expansion of hire purchase housing business. Housing
project, which the Bank has built. The house is a group with the same style. There are roads and utilities
that are quite complete. "Environmental architecture" (Complete Housing Community) and a model of
housing projects in later times. The bank's operations in the first 20 years have been slow. Due to the
limited capital, most of the bank's role is to allocate land and housing for hire purchase. Including loans
to build homes for people. As a result, more than 7,000 families own their own homes.

CSR Policy

GHB The policy is to focus on CSR and its mission of being a financial institution for housing. To lead a
strong society and sustainable growth. It has adopted the principles, policies, goals, operational
framework and social and environmental responsibility in 2016 as follows:

Key concepts in social and environmental responsibility include:

1. Strive to create value, satisfaction, relationships with stakeholders. By creating a sustainable
community, society and nation.

Social and Environmental Development

Innovation and dissemination of innovation from social and environmental responsibility.

Social and environmental reports are prepared in accordance with international standards.

Encourage and encourage employees to volunteer for social and environmental responsibility.

uihwn

Social and Environmental Responsibility Policy

1. To promote the Bank's business operations. To be transparent, have good governance.

2. Economic development is strong and good immunity.

3. Sustainable social and environmental development

4. Leadership in Mortgage Assistance It focuses on helping to repair and build homes for the
underprivileged. Or a person who cannot take care of themselves.

5. Encourage people with low income to understand and learn to be able to help themselves.

6. Community Development for Sustainable Growth

Social and Environmental Responsibility Goals

1. The organization is responsible for society and the environment.

2. Good corporate image It is acceptable to all stakeholders. Adherence to the principles of good
governance.

3. Enhance competitiveness, create sustainable growth.

The CSR framework has five components.
Residential

Education

Social and Environmental

Promotion of the monarchy / Religion / Arts & Culture
Sports

s
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CONFIDENTIAL AUDIT REPORT - 2015 VERSION REPORT

The Bank is committed to the development of residential, educational and social and environmental
services.

Corporate Social Responsibility Strategy for the year 2016
To be consistent with the state enterprise quality system. The development of the country, the well-being
and the benefits of society are part of the strategy and the daily work. Include the activities that state
enterprises will undertake or support to better the social and economic environment. It also supports and
strengthens the communities that are important to the organization. Strategic CSR through 5 strategies.

1. Support the environment, society and economy. In the daily operations of the bank (CSR in Process)

2. Encourage activities to create CSR after the process to ensure that the Bank's operations are involved
in the development of the environment. Society and the economy of the country.

3. Promote the transfer of knowledge into the AEC.

4. CSR management to international standards

5. Encouraging participation and enhancing the CSR performance of the Board of Directors, executives
and employees in a systematic way.

Internal Context:

¢ MAN
Most employees understand environmental management systems, are able to comply with ISO
14001, participate in environmental management operations and attended many the event
environmental activists. .
wiinousdrulunaifianuainlalussuunisdanisdauindan, susadficlaanuiasgiu ISO 14001, f
AUNUAANTAILTUINUNTIANITRILIAADY LATWITNIIULANINAINTTUMUIIIAFANNRLAINTTY

e MACHINE / EQUIPMENT
Systems and machines were available and maintained, has no negative impact including
environmental pollution.
STUULRZLAIAIANTANY agludntwnsanldoiuuasinisingquainm, Ligsenanssnunvsuau
FIUdINANMTRARILIAADY

¢ METHOD
Have PR, WI process is periodically validated including provide training
fidunaunisvineiu PR, WI fimsmuaauiluszas syudvnsinnisinausuy

e MATERIAL
Use raw materials and chemicals that are standardized, have MSDS, managed to meet standards, Do
not make a negative impact such a hazardous waste to the environmental.
lfianduuazansiafinleuasgiu i MSDS, finsdanisdluldenaunesgiu Ligsanansenunvsuau
Miluaazdunsacadniasan

¢ WORK ENVIRONMENTAL
The work environment was monitored by an external provider, while some areas do not meet the
standard. o
AMsaNAFAUINMWWIAENTUATVINIIIUIAKUILIUAEUAN LRIFINILNIANUN LM ULl

External Context:

e TECHNOLOGY
Chemicals, materials, ponds / treatment tanks suitable, modern treatment, wastewater treatment
plant, Waste water was compiled with legal. } }
Asad, Taanlyd, Wa/detindaivansau iusle, ssuuiindaunds Anidagaapaasaniunguung

e GEOMETRY
The location is in the inner Bangkok, Good of flood protection.
garunicvatluiuanganwaulu iarsilasiuinvionacité

e EMERGENCY
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No criteria for checking fire pumps such as engine oil level, minimum diesel oil level cause Fire
pumps may not be available. } . ; o L
Tileszutnauainisasnagautuinauwady vy szauinduiasa, ssauindudigadus vinluduinduiwds
analaiwsanldenu

Describe the Needs and
Expectations of External
and Internal Interested
Parties.

Internal

1. Top Management: /U515
Certified ISO 14001:2015, Effectiveness performance of EMS, complied with legal, not have
environmental complaint .
1siFun1ssusavunasgiu ISO 14001:2015, avrnsU§iidldanunguune Lifidasaszausiudniandan

2. Employee: wiinvu
Suitable work environment, good healthy
gNWIadanlun1sVinauneg, JuaInna

External
1. Customer: anan

Certified ISO 14001:2015, Selection material and chemical which Environmentally friendly
1a¥unsFusasunnssIu ISO 14001:2015, §anliinadunarasiafidiludinssadowinaan

2. Outsource: w3uLuun
Suitable work environment, good healthy
gnntaaanlun1svinoung, guaIwia

3. Supplier: sjsvuau
Clearly communicated with Rule and support convenience working
dassngavidsuuarainaanuazainluaisvitoulvdaiau

4. Regulator: nuhavIUs121ANS
Complied with legal, Co-operation with government agencies activities.
Urialaaunguunandivue, vianuudialufanssuuasniieausdnis

5. Social: viauiu/2quaiu
Not release pollution to communities, Supporting communities activities.
Tigsvuans lvidugnay, IinsaiuguuAINTTUUDIYNUY

Detail the changes made
to the organisations
Management System.

There was not having any major change since previous audit just review and established some
documents to comply with the standard ISO 14001:2015.

Lifinsuldsuulasia q adhefitaddny Tuainsaumsanadsafiuaienau Suiaonsmumuuasiavinanans
vwathaialviiliuldauunasgiu ISO 14001: 2015

List the identified Risks
and opportunities.

Risk & opportunity management was based on 4M and PETGE analysis.
:Jmsusmsammsmwmamuauiamauuwugmmﬂmﬂmmuuanmi 4M wae PETGE
Risk

o  Light of some areas do not meet the standard URIFIIININ U LI UL ouad

e  Fire pump was not available. fanirduiwdeara‘binsanlzou

Opportunity

e  Most employees understand environmental management systems, are able to comply with ISO
14001, participate in environmental management operations and attended many the event
environmental activists. _
wifnousulnaifiainuinlalussuunisianisfewiaday, sunsadjialaaniuuiasgiu ISO 14001, 4
fIUNNAaNITEILTAUNUNTIANTRILIARAN LATWTNIIULZNTIUAINTTUAUKILIAFDUNALAINTTN

e Systems and machines were available and maintained, has no negative impact including
environmental pollution.
STUULRZLATAIANTANY agludninnsanldiuuarinisingquadnm, Ligfenanssnunesuau
UfvuaNMTAadIIAAaY

e Use raw materials and chemicals that are standardized, have MSDS, managed to meet standards, Do
not make a negative impact such a hazardous waste to the environmental.
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Tdinndiuuay msmum‘mmmgm fi MSDS, fins¥anisflulilanuunasgiu WFSINRNTENUNIIFIUAL
Miluasrduanasadowinaay

Section 4.3 - Is the documented scope of the Management System still appropriate and relevant to the context of
the organization? Yes

If “No” the auditor is to provide a detailed Non-Conformance statement in later sections of this report

The scope of the Management system is:

The organisation scope is the same as previous visit ; Financial Institute (Providing Residential Financing Services and
Monetary Deposit and Withdrawal) that their core service processes are covered Loan and House Home Loans, Home
Construction, Expansion or Repair Loans, Condominium Purchase Loans, Refinancing Loans (Transferred from other
Financial Institutions), Additional Loans (From Existing Outstanding Bank Loans) and Monetary Deposit and Withdrawal

The support utilities are Canteen, Chiller & Cooling, Wastewater treatment plant and generator.

The compliance of monitoring report could demonstrate that the implementation of management system could
demonstrate the environmental impact reduction.

2au2han1siuTasaadadsnsivaawmiiaufiannalsafuaferiua da aantiunisidu (ms‘luusmsautftamaumﬁu wagnITHA
WU waznsaaudu) Tasdsznaylisn &wdatinu amftamunaaswmu Auwdamsuenaviadanuan Wuddarauladdieay,
Flluuudidudgin (Tawnanagantiunsidudy 9 ), duiudy (nidagdugiuannsuaisen) wazdurdhnuazaaudunisdu

Al laadiuauy laua 1s9a1ums, syuuvinanudy, tathiaindauaziadasaia Wi

aoa aoa

msﬂg‘ummuﬁ E9IUNTITAACINNA LRI TULTAUIN msﬂ@nmmusyunmsmmsmmsa uaaliitiudonisaanansyniea
Aaadau

REPORT SECTION 5 - Leadership

Section 5.1 - Has the Top Management demonstrated leadership and commitment to the Management System as
required by the detailed requirements of the Standard?

If “Yes” the auditor is to provide examples of how this demonstration of Leadership and Commitment has Yes
occurred

If “No” the auditor is to provide a detailed Non-Conformance statement in later sections of this report.

Comment on how (in accordance with the standard) Leadership is demonstrated.

In overall, mainly portion of Environmental Management System of the organization was upgrade from ISO 14001:2004 and
implemented to comply with ISO 14001:2015 and related obligations. Main activities such as PETG, Risk based thinking and
understanding organization context and interested parties, leadership, planning, support, operation, performance evaluation and
improvement have been implemented. Risk & opportunity management was based on 4M and PETGE analysis. Environmental Policy
and Environmental action plan was established to ensure with the EMS'’s effectiveness

During interview with Management representative and review objectives evidence could demonstrate the leadership and commitment
on Environmental Management System.

TaEAWTIN svnnmsammsmumumaamlaaaaﬂns"lmsumiﬂsuﬂsamn ISO 14001:2004 ifluldenuuiessiu I1SO 14001:2015 uay
Wuse wnwumnmmao Aanssuunanidu PETG, msmmmuwumumwmauaua”msmmmmﬂwsnmmaaaaﬂnsua"wumuvlmau ANy
WU, MILKY, AsETUAYY, n'rm'n,uun'ﬁm'ajﬂs"muwan'ﬁﬂaumcnul,l,a”msﬂlsuﬂ'ajowan'rsml,uu\nuv n’qsammsm’mLamua"'iama
duagdunisiesie 4M uag PETGE ulawnaduivwiadanuazunuljiifnissruiouniasanlagninuaduiialiiialssininanasszuu
ANTIRATATUIILIARDN

szrionsduamraldudiunuihaudmsuaznumundngiu sansauaalviudeanuiumiiuaranutosiulussuunisianissu
fowreaau
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Section 5.2 - Does the Policy remain appropriate to the purpose and context of the organization and does it
satisfy all of the individual requirements for such a Policy as defined in the Standard? Yes

If “No” the auditor is to provide a detailed Non-Conformance statement in later sections of this report

Section 5.2 - Is the Policy communicated within the organization and available to interested parties?

Yes
If “No” the auditor is to provide a detailed Non-Conformance statement in later sections of this
Section 5.3 - Are the roles and responsibilities for Management System activities of other Management positions
defined.? Yes

If “No” the auditor is to provide a detailed Non-Conformance statement in later sections of this report.

Please provide details to support the answers to 5.2 and 5.3

Environmental Energy conservation and Safety & Occupational Health Policy has been approved and announced on 24/08/2018 by Mr.
Mr. Chatchai Sirilai; Managing Director. It's clearly address statement of committed to compliance with legal and other requirements,
prevention of pollution and continual improvement. EMS policy was reviewed annually in management review meeting. It was
communicated via Information board announcement within the organization etc.

UTHNAANITIANITRILIAE AN ayusnHwavIIULARzANULRaasTa a1dhauniy "I,m“‘s"nmsauﬁﬁuazﬂszmﬁ‘tﬁﬁ'aiu‘l?‘i 24/08/2561 1atl
we desty @3la; AssuasIans. vinlddadndiuaasanuysiulunislfidenudadiivuanivaguunauazay q asilasduuaisuaznns
suilgvatnesaciias ulaunadiu EMS lasunsnumutiludssinnatlluidssgununiunsianis lasunisdaasiiunienisdsenaiuase

szanFuiusauans1eg Aalusuiais ludu

Is the management system for above element effective, appropriate, capable to maintain throughout the

. . . . . Yes | X | No
registration cycle and in compliance with current management systems

REPORT SECTION 6- Planning

Are the following (applicable to their context) accurate and valid.
Section 4.2 - Understanding the needs and expectations of interested parties (QMS)
Section 6.1.3 - Compliance obligations (EMS) Yes

Legal and regulatory requirements.

If “No” the auditor is to provide a detailed Non-Conformance statement in later sections of this report

Section 6.1.1 - Risks and Opportunities

Has the organization identified the applicable to manage identified risks and opportunities? Yes

Please provide details

Risks/Opportunities Controls
Risk
Light of some areas do not meet the Add the lamp to a desk at the areas which not complied with standard.
standard uavainoue Wi ik unad WinTan A Tazvino s itk un el
Fire pump was not available. Review the fire pump checklist.
thnihduiw&eanalunsauldeonu numuluasadaduiiduings
Opportunities
Most employees understand environmental | Continuous monitoring and follow-up the effectiveness.
management systems, are able to comply | gufiunisiihszivuaziaaunaatitsaaiiiag
with ISO 14001, participate in environmental
management operations and attended many
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the event environmental activists.
wiinousHulunaidanuiilalussuunisdanis
Aowreaay, ausalfialaauniasgiu ISO
14001, dsghusrudanisefiuunisinnig
Fawnaan uazwinounsInAanssuEIu

fowadannanafianssu

Systems and machines were available and
maintained, has no negative impact including
environmental pollution.
FLUVUALLATDINNTA9Y atludawwsanldou
uazfinisihpguaine, Ligsnanssnu
NAIUAU IUAIURANLAAZILIARAN

Continuous monitoring and follow-up the effectiveness.

gfiunsiEhssivuasinaunaativeiatiiag

Use raw materials and chemicals that are
standardized, have MSDS, managed to meet
standards, Do not make a negative impact
such a hazardous waste to the
environmental. .
lainadfuuasansiaiinlauiasgiu i MSDS, §
nsdansiluldannnessiu Ligsenansznu
mauau Miluaszduasiasadowindau

Continuous monitoring and follow-up the effectiveness.

gfiunsiihseisuasdaaunaativsaiiag

cycle and in compliance with current management systems

Is the management system for above process effective, appropriate, capable to maintain throughout the registration

Yes X

REPORT SECTION 6B- (EMS ONLY) [Please delete this section if not Applicable]

with them?

Section 6.1.2 - Environmental Aspects and Impacts.

Has the organization identified the Significant Environmental Aspects and the Environmental Impacts associated

Yes

impacts involved?

Section 6.1.2 - Environmental Aspects and Impacts

If the answer (above) is “Yes” has such a revisit been conducted in accordance with Management System
requirements and/or has the revisit correctly identified the significant environmental aspects and environmental

If “No” the auditor is to provide a detailed Non-Conformance statement in later sections of this report

Please provide details of the identified significant environmental aspects and impacts

Yes

Activity /Area

Significant Environmental Aspect

Environmental Impact

Operation and Service, Office d&tinvu °

frudfiifeu / sud. (ruusasdariineu)
&1 frudnnrsanudaandis

Use of electric for lighting/air
conditioning/compute T2iwavoulnvin
Walvuaeaine dsuanne 1p3ag
AaNNILeAT

Use of fossil resource for produce
electricitymsldniwennsitiaiwaslu
sssuANanaanssua Wi
Water pollution 1an1ign9iin

Maintenance & Utility
SPC (Siam Property Consultant) —

vehicle, combustion gas from backup
generators NanNILNIAINTAINN

4 buildings; e Wastewater from toilets in&sa1nviae e  Depletion of water resources aslal

e  Office building 11 fl,, &2 nfwennsin

e  Building 21 fl., e Use of water for general washing nsladf |, ajr pollution, Reduce air quality and

e  Parking building & canteen 11 fl., i1Aza19vinANNdgzaIanyly impact to health, flora and fauna s

e Computer center building 5 fl. e Smoke from vehicle in parking building Judlaugannid aanataIwannnd nsEny
aJunannzangunnuzluainIsIansn sagun wauty SefifSaRawus

fiunagiouazngssnm anu. e Air pollution e.g. combustion gas from |«  Air pollution, Reduce air quality and

impact to health, flora and fauna a1s
duitlaugarnid aanaaIwalInd AssNU
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Contractor EUNIUUL njsajutﬂ%aoﬁWLﬁm"LWf\lwaiwsao saguawaule fofidaaiug
AsguiAsasiinhduwas e Depletion of fossil resources for
e  Use of electric for air conditioning produce electricity nnssaavsauay
(chiller), lighting/cooling/machine in ifaiwdvagdaianda TWi

utility / welding & repair work 1af
wavuwihalvuaedine nisiiu
tA3a93nsluszuy iy Chiller wastewater
treatment unit A5 danilsznay ANsYin
ALY

AUYATINNITANALQURIUDIUT . JUH / e Use of water for cooking, washing, Depletion of water resources n15laf

Kitchen, Canteen/cooking, Pantry, Toilet, cleaning, n151afin NFWENATIN

General washing a%1 15921915 anin / |e  Wastewater 1invis e Contaminated to water/Reduce water

astinanealal resources quality tuilaugunaiin
vinangaaunwinviansallnauas
u3lna

Section 6.1.2/6.2.2 - Environmental Objectives and Actions to achieve
Has the organization identified Environmental Objectives and action plans?

If “No” the auditor is to provide a detailed Non-Conformance statement in later sections of this report Yes
If “Yes” the auditor is to provide details
Environmental Objective Action Plan
Reduce electricity usage e Installed solar cell Street Lighting Project 14 units roadside
annmsladnae i within organization (Period April to August 2018)
e  Chiller water temperature was changed from 45°F to 46°F at
Building 1.

e Change the Chiller operating from 2 units to 1 unit at 12:00.

e Turn off the computer during lunch break.

e Down-stairs instead of using elevators.

e Tasonsfndeianivauundoouuasariag usnasuauuaaly
FUIANT U 14 6u (szaznardiiuasuenguy — fsmuau
2561)

o uuldauaangfizasiadasvintinuiu (Chiller) an 45°F il
46°F au. an@ns 1

o Wunlfuunsillaweiasviningu (Chiller) aan 2 we3as wmda 1
139 Tuahenan 12:00

e iamauiinasirewnnateiu

o Asfu-astiulaununislaany

Reduce water usage e  Pipeline network installation and pump to recycle water

aaUsunansTafin resources (Reuse), watering the trees and gardens.

o Tasunshindaiataznaviagoiiuaziadasguii tiatminensin
A&l (Reuse) sainsiulal uazanumntan

Reduce waste o sasvavaldgenanadin uunldger

anlSnauey o Tsvanmnshifinnsldnaneiny

e Campaign against plastic bag turn to the cloth bag.
e Canteen without Foam Box

Improvement quality of waste water to comply with legal o Wsuilsesruntiatntiaindawsandade aua 400 av. / Tu,

Usulgenarniwinelitduldaunguune Gadvamdnuay (Automatic Bar Screen)
(szaznaldiiuns 31 waraiau — 29 9uau 2561 nagauiu
syuy 1 Aueneu 2561)

e Improvement wastewater treatment system with installation
400 cubic meters / day, installation of Automatic Bar Screen
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REGISTRARS

(Period of operation May 31 - August 29, 2018. Test run

system September 1, 2018)

registration cycle and in compliance with current management systems

Is the management system for above element is effective, appropriate, capable to maintain throughout the

Yes

X
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REPORT SECTION 7 - Support

Section 7.1 - Resource

Have the organization identified and provided the resources necessary for the effective implementation of the Management
System Including

People
P Yes
If “No” the auditor is to provide a detailed Non-Conformance statement in later sections of this report
Infrastructure
Yes
If “No” the auditor is to provide a detailed Non-Conformance statement in later sections of this report
Working Environment
Yes

If “No” the auditor is to provide a detailed Non-Conformance statement in later sections of this report

Section 7.2 - Competence
Section 7.3 - Awareness

Have the organization identified competence requirements and awareness needs for persons involved in the Yes
implementation and operation of the Management System?

If “No” the auditor is to provide a detailed Non-Conformance statement in later sections of this report

Section 7.2 - Competence
Section 7.3 - Awareness

Have the organization implemented defined methods and processes to monitor and evaluate the effectiveness of Yes
competence and awareness activities and are such competence and awareness levels appropriate and complete?

If “No” the auditor is to provide a detailed Non-Conformance statement in later sections of this report

Section 7.4 - Communication

Have the organization determined internal and external communications and have such communication Yes

methods/processes been implemented effectively?

If “No” the auditor is to provide a detailed Non-Conformance statement in later sections of this report

Section 7.5 - Documentation

Have the organization determined and implemented appropriate and effective methods for the control of
documentation identified as necessary for the Management System and are the controls effective in ensuring Yes
management of such documentation at places of use?

If “No” the auditor is to provide a detailed Non-Conformance statement in later sections of this report

Section 7.1.5 - Monitoring and measuring resources (QMS)
Section 9.1.1 - Monitoring and measurement (EMS)

Have the organization identified and ensured control of accuracy of all equipment used - both internally and
externally - for monitoring and measurement of process/product and performance indicators relevant to the Yes
required areas of conformance.

If “No” the auditor is to provide a detailed Non-Conformance statement in later sections of this report

Please provide details of objective evidence which the auditor reviewed to support the previous answers:

Section 7.1 — Resource, Section 7.2 — Competence, Section 7.3 — Awareness:

the organization implemented defined methods and processes to monitor and evaluate the effectiveness of competence and
awareness activities and are such competence and awareness levels appropriate and complete via Training Procedure, P-wus.-01, Rev.
00, dated 2/06/2558, specified training divided into 2 types of internal — on Basic knowledge and awareness in ISO 14001, OHSAS
18001 and safety officer, employee, supervisor, and executive levels, and OH&S and Environment Committee members, awareness on
energy conservation — verified sampling class 1 on awareness on 9/03/2561, class 2 on awareness 12/03/2561; uius1s9dna alung

Document: Report Format - (QMS and/or EMS) 2015 version
Issue: Q-Rev1l

Date: 14t Feb 2017

Page: Page 15 of 29



AJA REGISTRARS
CONFIDENTIAL AUDIT REPORT - 2015 VERSION REPORT

ae wad. 04737, waisy &Asunnsal wax. 04735, wasadnd w&na wia. 00130, wiedssdiu dusiins wua. 05141, Fire accident
preparedness and response, and external — environment and OH&S standard courses.

ANMUAUITALAZAMIUATTULIN
avAnsfenuIBnsuaznsznumsiunsiihdnauuazlsaduilssdninanasfanssumsiaduasomuannsaiiniuuazanuaszin
Hufesvduanunatiasuaznsiduifiuanuausauaznsavanuaszuiin  Taafivuanaasdiaalilusadounlfid Faonsilnausu P-
wus.-01, uAluaer 00, Yudi 2/06/2558 wiu asilnausu wiaflu aalu iy anufidasdunazanuaseninlussuuinassrunisinnis
fowrnaan ISO 14001, OHSAS 18001 uasndngasianinviaulaaadusdusieg Huaandn ala. uazaauan — nangas n1sinausy

1essIudvafaLaraIthausTaLaraNlaaaf a9
- - - a
Section 7.4 — Communication: a1sdasing

Procedure of Communication and Complaint Receiving, P-aila.-01, Rev. 01, 2/06/2558, specified details of communication such as
channels, and information to be communicated such as on significant EA, policy and objective/target, legal requirements, government
information, work environment monitoring and measurement, complaint via bank website, electronic medias, line, interphone, if any,
record in F-P-aila.-05-1.R00.D02-06-2558, responsible by CSR. Since previous visit, no complaint.

Verified sampling on Environment, Energy Conservation and Occupational Health and Safety Policy communicate via board
announcement, e-mail in intranet, in elevator, at canteen, etc.

Objective/target via similar channels on the activities promotion in EMP, board announcement G floor, Building 1, as graphic of energy
consumption in 2560 compare with 2561 quarterly, such as switch off lighting, air-conditioner, computers, etc. whenever not use.
Environment in work place via Occupational Health and Safety Committee meeting verified sampling; minutes of meeting no. 9/2561,
dated 21/08/2561, Ms. Jantima Benjasiriwan, Executive Vice president as chairman; report on environment in work place monitoring
and measurement during 21-22/06/2561, at Head Office lighting not PASS 607/1117 points; noise over at Envelope Folding Room,
drinking water (pH under standard 6.1/6.5 — 8.5) at Finance Hall, Building 1, and all during process of countermeasure.

suflounlfia nsfasnsuasiuidassasieu P-ala.-01, udluafor 01, 2/06/2558 szuzasnelunisdaans iy Gavasailssanduiug (Juv
g Astssan Intranet e-mail Taadasivinnsdasns iy ulewe Saguseavduasihving danguinadmioduld nanisesate
snwwnaanlunsvineu asdl drfitasasidauasiuvinliluwuuwasu in F-P-aia.-05-1.R00.D02-06-2558, Taasufanssuiiadenn
guiiuvinaslseam ala. a%evi . 9/2561, Yuii 21/08/2561 1aadl Aatduinn ieadsissar wa.nssunsHIAnTs snaouatusyy ulsssu
wunfinsnasunmsfaaunadnsuasinglssavduasiiviangste  Wanmslfudsewamn  udenanumsanatasannwaaanlunis
vinou (Husu

External communication via CSR and other via documents submit to government by Office Admin and Branch Activities Dept. verified
sampling — Report of WWT system performance (Tor Sor 2) to Huay Kwang District for June Report, dated 7/06/2018.

asdaansaauan avediunsrumitaudhadanssuiadoau LLazﬁLﬂuswﬂmuz\iolﬁumﬂmuswmsamﬂuuﬁaﬁanﬂmumoq Taade
s nouLasAanssugI wusaaudaudigunay Jun 7/06/2018 nsvinuzagszuulingdminiy na 2 f9ludviiaaiiiaudne

Section 7.5 — Documentation: ransssnssiuing

The organization issued Environmental and Safety Manual / Rev.02 / Date 21 August 2018 to describe environmental, occupational
health and safety management system scope and linkage with relevant procedure follow ISO 14001 and OHSAS 18001 requirements
as well.

The company has established an environmental management system documentation by classifying a 4 document levels that there are
Environmental and Safety Manual, Environmental Policy and Objectives and Target

Procedure

Work Instruction

Form

Supporting Document

ke

All document as required in this standard were issued and controlled such as manual, policy, Objective and target, procedure, work
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instruction by Document and record control procedure (P-u&&-04 / Rev.01 / Date 31/08/2017) of which was responsible by Document
Control Officer (DCO) control and register all type of document in system including supporting documents by document action request
(DAR) (F-P-u&&-04-2) from document control centre , some controlled document were distributed to responsible function as up to
date revision. Electronic files keep at DCO’s PC and handy drive to protect lost and damage.

Record control define retention period — normally keeping 3 years period as calendar year and disposal effectively depend on type of
record via Master List.

avdnslafiunsiavinanasaiiadownasan arthauiis wazanulaands aforiudla 02 / Juil 21 &mnau 2561 agdunauauanlunns
2an1ssusaduazadunanisinszuuliilssanedly wazidfanlaviansnsvitAaidasmuzaninuea 1ISO 14001 uag OHSAS 18001

fimsAvuaanaslussuunsianisdoaaan T wivlaseasianarsilu 5 sedu da
1. aflafownaan ulawne uasingussavaihming

2. suifsud§ifdeu (Procedure)

3. 38ansd§iidenu (Work Instruction)

4. uwuuwasu (Form)

5

nasaduauy (Supporting Document)

29ANTAILTUAITIAYN LanA156199 ANTsTLUNNTTANITRIWIARAN ANlaaadauarandiauie Avua 1y ulauis JagUseaad

hunauazldsunsunisdanisdaiaday adhamiuuasanulaaade anssssdaud§iia aasisaiuquanslficou Taaauauaislyd

P

S sueulfifidas msmiuauanaisuaziuiin (P-uaa-04 / afaviuA'la.01 / Jui 31 &evnau 2561) lanasaruauiaanaisanaly
uazlanssMauaniimdacldiunistunsidou uazausidnisldeu Taarun1ssasuasnfiunisaruianans (lusasuaudluanans; F-p-
U&&-04-2) uardunsidau Taadimindianans sudoanaslafunisuanatallfogAidartasuazininianduifiaidianisildaunila e
wWialvisfuladnanansilamiheuuasioagiaua

Lanmsﬁ‘LﬁnmsaﬁnﬁmnanimuLimﬁwﬁmnanLanms Auliluleagmanfimasuarmiiaiduanuirafianand wWailasduanudavie
LREFUKLUDIUAYR

AsAILANITUTIA ladAviue TurinfazdavaitfiunisdatAuaiussazainadansitnualaalnd 3 Tdfiu srudeArnuagsufnznauuas
Anuaiinsvinataatviingsudulssianaasiiuvin lilunsdiauaiuauianans

Is the management system for above element is effective, appropriate, capable to maintain throughout the

. . . . . Yes | X | No
registration cycle and in compliance with current management systems
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Report Section 8- Operation

Report Section 8B - OPERATION CONTROL (EMS ONLY) [Please delete this section if not Applicable]

Section 8.1 - Operational Planning and Control

appropriate to the context of the organization?

Have the organization established control over processes and activities related to the Significant Environmental
Aspects and Impacts of the organization's activities and are these consistent with a Life Cycle Perspective as

If “No” the auditor is to provide a detailed Non-Conformance statement in later sections of this report

YES

aspects and impacts

The auditor is to provide details of minimum 3 examples of the controls being applied to significant environmental

Controls

Environmental Aspect & Impact

P-ud®.-07 — Wastewater management n1s¥an1side

e  Wastewater from cooking, dish washing, toilets and general
washing by “Biological WWT Unit — Fixed film and AS" —
SDO with air blower, Loading 200 of Max 400 cubic meter
per day, before discharge to public drainage line finnsiniia
idanauldasaangaauan

e  Control operation by use outsource (UNI SAN POL Co., Ltd.)
AmuAN/iiusTuuIaagFumn 1asonsdiulseszuiintaiin
& 5a4.

e Monitor compliance monthly finisasaaiatinvie iiauazuils
afaaduduaunguung

e  Monthly report nd. 1, n&. 2

Environmental Aspect: Wastewater 1i1t&e annwagin §21 A19a19
Asdsznauatns idaannaians inadzavninwasAunasyacan

Environmental Impact: Contaminated to water, Water pollution
dutlaugin uananzniein

WI-P-a1la-02-1, 2 Air pollution control AMsAmIuANNANITNY
annd aaluarais/aauanaiansg
e  Engine-off during parking in building
nsviufnATadaus seninvaanluaiang
e In-door air quality monitoring PM2.5, VOCs, total bacteria,
fungi, inhalable dust, respirable dust

Environmental Aspect:

e  Poor indoor air quality

e Combustion gas from vehicle in area

e Combustion gas from diesel generators/fire pump engine test
run

e Smoke from cooking activity at canteen ajuainnisdsznau
a1ms

Environmental Impact : Air pollution uawwainid, impact to health

P-u&&-08 — Gas and Chemical management n1s3an1s&15LAl

e MSDS available at point of use for advise safety instruction
for use chemical ayamnudaaadauasasiadl 91 o e
Ufficou

e Keep and storage cleaning detergent in cabinet (canteen)
ms¥aAuanafitvilaassaiuldmuduusinuandaula
muanulaaaduaiuiiszyliluaain

e Safety control of LPG usage in canteen, Safety of gas
station inspection and 5 years testing myuauaNlaaafaly
WU nsldfamesn anannulaands nadauszuunn 5 1

Environmental Aspect:

Fire accident from LPG at canteen and gas station \wau'luisl

Nnadfiianuadn1sladiunI6u

e Chemical spillage, astafivn$ua 1 ienilasiuassnsulu
svuminvaaiu lasAunisdinnsau ansidavy ssafidnda
dadnuazuuag inenanaas AHU

Environmental impact; contaminate to land of chemical agent,
degrade soil quality, fire accident impact to on safety issue
nansznudanisduiilauuasarsiadgiu viw‘lﬁﬁmﬁammmw duLne
& lminsgnusa diauasniweddu

P-ua&.-06; Waste management A1sinnsuey

e  Promote waste segregation activity to all staffs and
customer sasedtvitAnn1suanuazlvignaaunninaufonun
wIantnunldusnIg gna

Environmental Aspect: Waste e 2adta
Environmental Impact: Contaminated to land Yuitiaugéiu
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REGIS r}kb

LAVUBLFUATIE
apzdunse vasiaia
An

dayaituiunes Uszdriu

duase (UBTRITWL)

e  Color bin (Red — H/W, Yellow - Garbage, Blue — Recyclable
waste) dvaazRudunvuasslada dedindasuaznalyl §9&

e Waste segregation asuanusag iy aaeiill wagdlaida
e BMA is disposer for all waste nnu. fuuaadanndssian'ly
e  Waste segregation monitoring (F-P-u&#.-06-1) ffuvinuang

e Hazardous waste volume record (F-P-u&&.-06-6) fifuvinuesy

P-u&&-05; Resources/Energy management ANs3nAIsnIwenns

e  Electrical power — Energy management program by
complying with concerned regulation, establish energy
saving program for each year ¥avihunnsnisansaysny
WRIIUNNTURTRITIEUAINAHUNNE

Environmental Aspect: Use of improper electrical power a5l

wavou lutungsn

Environmental impact; Depletion of fossil resources to produce
electric, Ozone depletion by greenhouse gases from power plant
(indirect) nansznudanislininenassssunduniudaiwdsluns
wdalWvhsaansaannnislad AalviAnnyilansau aAngizaunsgan

Section 8.2 - Emergency preparedness and response

Have the organization identified potential emergency scenarios that are appropriate to its activities and for each
one developed planning actions to mitigate adverse environmental impacts with such actions being periodically
tested and reviewed and, as necessary, revised?

If “No” the auditor is to provide a detailed Non-Conformance statement in later sections of this report

Yes

The auditor is to provide details of examples of the emergency scenarios and the response/controls for each together with
the type and frequency of testing and review activities involved.

Emergency Scenario

Controlling Action and/or
Equipment

Method and Frequency of Test

Last Review of Results of Tests

Electricity current short circuit
at Office Admin Dept 4™ floor
of Building 2 and caused fire
accident

This year 2018 similar case at
floor 6 of Management Office

draavanunisal Wi gani
MU 4 a1A1g 2 dhausnig
RV GER!

saallil A1nassarunisal
IWvhdanidu 6 &1invuuad
feudng

Fire extinguisher — in early of
August 2018 for last year for fire
hose — verify sampling no. 1
18/02/2017, no. 2 22/04/2017,
no. 3 17/06/2017 and no. 4
9/09/2017 for all 3 buildings —
Building 1; Building 2 and Car
Parking Building; fire
extinguisher, fire exit, emergency
light, firefighting suite and
weekly check for fire pump —
diesel oil fuel type (1 pump at
Building 1 and 2 pumps at
Building 2) sampling recently on
02/09/2018 for 30 minutes
running no load.

alnsalaniduiinsasiazauilu
Nufiau 1y dITunw&  §iAu
adnsaldunds Ihanmendid
J29aINANAU UANAYLWAY LAY
AsasIARauaddavidmiuily
GUWAY JuAsIadau Asnedau
iadui 2 Aueneu 2561 & sy
1fu 1 67 Na1as 1 wag dn 2 G
a1mg 2

Drilling evacuation once a year
Emergency response equipment
such as fire extinguishers
monthly inspected and fire
pump weekly with running
unload testing.

Andananawuarduinds tazass
aunsalduLw&Y 12U d9FULWAY
Wauazase Hnihduwdeda
avasa

14/07/2017
(06/09/2018 not yet report)

saudl 2560 \fiafui 14 asngiau

saull 2561 (fa¥uvi 6 Auenau 949
91165 usa9u (Aay o Jund

AsasIUsELiu)
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Is the management system for above element is effective, appropriate, capable to maintain throughout the
registration cycle and in compliance with current management systems

Yes
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REPORT SECTION 9- Performance Evaluation and Improvement

Section 9.1.1 - Monitoring, measurement, analysis and evaluation

Has the organization determined what needs to be monitored and measured together with the frequency and

methods to be used in all areas/activities and indicators relevant to the required levels of conformance and Yes
performance?
If “No” the auditor is to provide a detailed Non-Conformance statement in later sections of this report
REPORT SECTION 9B ( EMS ONLY) [Please delete this section if not Applicable]
Section 9.1.1 - Monitoring, measurement, analysis and evaluation
Are the methods used to monitor environmental performance appropriate and suitable in relation to the Yes
environmental aspects involved?
If “No” the auditor is to provide a detailed Non-Conformance statement in later sections of this report
The auditor is to provide details of 3 examples of the monitoring and measurement methods used
Monitoring and Environmental Aspect Frequency Legal or Regulatory
Measurement Method Compliance Achieved
e Indoor air quality; PM2.5, | Air pollution in workplace Once a year Complied with law
VOCs, total bacteria, fungi | uaixan@ludunvineu 9-11/4/18, 17/5/18 faaAaavAuNUUNE
e Inhalable dust, respirable
dust
Effluent Monitoring n133was1ev | Wastewater Monthly effluent monitoring Complied with law
1ULRe; 1N 2-245, Result 17/4/18, 19/3/18, |&aamaaddunguune
e  pH/ Electrometric 17/5/18, 16/2/18
e BOD / 5-Day BOD test,
membrane electrode
e COD / Closed reflux,
Titrimetric
e TSS/ Dried at 103 — 105
°C
e Oil & Grease / Partition-
Gravimetric
e  TKN/US.EPA method 351.2
e  Waste segregation Waste uag Monthly dsednsiau Complied with law
performance and (Jan — Aug 18) danadagiunguune
awareness monthly by
Administration &u#.
e  Waste volume monitoring
daily ffuvindsunaaagnn
Lhau
Section 9.1.2 - Evaluation of Compliance
Has the organization carried out necessary and defined monitoring and measurement activities to determine the Yes
extent of legal and regulatory compliance in its environmental performance?
If “No” the auditor is to provide a detailed Non-Conformance statement in later sections of this report
Section 9.1.2 - Evaluation of Compliance Yes
Do the results of monitoring and measurement activities demonstrate environmental performance compliance
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with all applicable legal and regulatory requirements?

If “No” the auditor is to provide details of the non-compliance situation identified and actions being taken by the
organization to address these.

Non-compliance Situation Company Actions

N/A ‘Lhinusianguinailizanasag N/A

Section 9.1.2 - Evaluation of Compliance

conformance to its own requirements and the requirements of the relevant ISO Standard and of its effectiveness?

If “No” the auditor is to provide a detailed Non-Conformance statement in later sections of this report

Are the actions being taken/planned to be taken appropriate to the non-compliance and root cause involved? Yes

If “No” the auditor is to provide a detailed Non-Conformance statement in later sections of this report

Is the management system for above element is effective, appropriate, capable to maintain throughout the ves | X | No

registration cycle and in compliance with current management systems

REPORT SECTION 9C INTERNAL AUDIT

Section 9.2- Internal Audit

Does the organization plan implement and maintain an internal audit program of the Management System's Y
es

The auditor is to provide details of the Internal Audit program implementation and effectiveness

Required Frequency of

Dates of last 2 Internal Audits

Number of

Non-conformances Closed

atnvianilaz 1 ass

27 — 31 &vnau 2561

32 Uszifiu way 19 fAatguanuy

R ted
Internal Audit (if a;llj)(l)ii;ble) Non-conformances Reported (Yes/No)
At least once a year 6 — 22 September 2017 20 NCs. Yes
athodanilay 1 A% 6 — 22 ffusneu 2560 20 dsziiiu
At least once a year 27 — 31 August 2018 32 NCs. and 19 OBS. TBC.

Avstiunsliizausas

Section 9.2- Internal Audit

Does the organization plan the frequency or extent of Internal Audit on the importance of the processes
concerned and any changes and the results of previous audits?

If “No” the auditor is to provide a detailed Non-Conformance statement in later sections of this report

Yes

Section 9.3- Management Review

Does the organization define the planned intervals at which Management Review shall be conducted and have
these Management Reviews been implemented in accordance with this?

If “No” the auditor is to provide a detailed Non-Conformance statement in later sections of this report

Yes

Section 9.3- Management Review

Does the organization's defined coverage of Management Review inputs satisfy the requirements of the Standard
in a manner that is appropriate to the organization's own circumstances and approaches?

If “No” the auditor is to provide a detailed Non-Conformance statement in later sections of this report

Yes
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Section 9.3- Management Review

Does the organization's outputs from Management Review meetings include decisions on each area required by
the Standard and are these decisions appropriate to the inputs and information reviewed by the Management Yes
Review meeting itself?

If “No” the auditor is to provide a detailed Non-Conformance statement in later sections of this report

Section 9.3- Management Review

Have Top Management actively participated in the Management Review meetings and is this participation
supported by demonstrated leadership towards change and improvement decided on during the Management Yes
Review?

If “No” the auditor is to provide a detailed Non-Conformance statement in later sections of this report

Section 9.3 - Management Review
Section 10.3- Continual Improvement

Does the Management Review minute identify decisions of the Top Management on continual improvement Yes
opportunities and have such decisions been initiated /actioned to achieve this improvement?

If “No” the auditor is to provide a detailed Non-Conformance statement in later sections of this report

The auditor is to provide details of the Management Review decisions on the key opportunities for continual
improvement and to provide information on how/when these opportunities are to be actioned.

Date of last Management Review: 31 August 2018

Opportunities for Continual Improvement Actions and timescales identified

Added a new light bulb or add spotlights to solve the problem of | There will be Follow up and report success at the next meeting.

average light intensity that does not meet standard. agfinsfinmunanarsanuaNNd s inulunslseauasoda
Wuriuuaonaan IWinduandn wiainianlianiyas wa
urlutlymeanuuinsasussainadad iy llauunsgiu

Is the management system for above element is effective, appropriate, capable to maintain throughout the

. . . . . Yes | X | No
registration cycle and in compliance with current management systems
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Report Section 10- Audit Findings

Audit Findings can be classified as:
e  Corrective Action Requests - issued where a clear non-conformance with specified requirements has been identified during audit.
These are mandatory for investigation and action by the company

e  Observations - Reported to the company where it is thought that there is a clear opportunity for improvement in current
practices. These are not mandatory for action by the company.

Corrective Action Requests and Observations are issued as separate documents and all Corrective Action Requests shall be attached to this
report.
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SECTION 11

CORRECTIVE ACTION REQUEST

Corrective Action Requests should not be seen as critical comments, but should be seen as areas where weaknesses in present approaches
and practices do exist. Where the company is able, in the opinion of the audit team, to benefit from improvement actions to address the
issues reported.

The details shown on the AJA Registrars CAR Form identify the following:

e  The standard with which the Corrective Action Request is associated

e  The clause reference with which the Corrective Action Request is associated

e  The classification of the Corrective Action Request

e  The precise details of the evidence evaluated which demonstrates that a Corrective Action is requested

e  The requirements of the audit team to close out the Corrective Action Request

Corrective Action Request Classifications

CARs are classified as either Major or Minor.

A Major CAR is raised when the identified non-conformance represents either:

1) Consistent failure to address a fundamental requirement of the Standard or

2) Consistent failure to implement a documented requirement of the Management System - either in 1 area, or by identification of a
number of individual non-conformances in the same activity over several areas

3) Anisolated non-conformance that directly impacts the Product/Service as required by a customer or external specification or that
allows lack of control of an aspect which is deemed immediately hazardous and Dangerous

4) Failure to identify/acknowledge and act up on a non-compliance with legislation or regulatory requirements

A Minor CAR is raised in all other circumstances where a non-conformance is identified.
CORRECTIVE ACTION REQUEST RESPONSE & CLOSE OUT REQUIREMENTS

Any CAR (whether Major or Minor) must be responded to by the company within 30 days of being issued (or in the case of Re-Audits,
before the expiry date of the current certificate). The response must detail the following, in the relevant sections of the CAR Form,
including any necessary supporting attachments
1) The Root Cause decided upon by the company.
e  Abrief expression of fact, that attempts to neither explain the situation away nor rationalise the condition and that identifies the
causational factor giving rise to the non-conformance reported
2) Proposed correcting actions.
e  What the company intend to do to correct the problem and eliminate any continuance of the non-conformance as well as
including any investigation of other instances of the non-conformance that may have occurred, and eliminate any continuation
3) Proposed Corrective Actions.
e What the company intend to do to address the root cause that they have identified to prevent any future occurrence
e The dates when such correcting and corrective actions have or will be implemented

Wherever possible these responses must be supported by objective evidence that the described corrections and corrective actions have
been taken (revised documentation, records of implementation, for example). On receipt of these responses the Lead Auditor will, within a
maximum of a further 30 days from date of receipt, review for adequacy against the reported non-conformance and, as appropriate either:

1. Close out the Corrective Action Request on the basis of the response, if supported by documentary evidence

2. Accept the response as adequate to the Corrective Action Request and release the issue for further audit of effective implementation at
time of next Surveillance.

3. Accept the response as adequate to Corrective Action Request but identify the need for a "special visit” to review implementation of
described actions for effectiveness and then, if appropriate, close out the Corrective Action Request.

4. Accept the responses as adequate to the reported non conformance and downgrade the Major to a Minor to release certification
recommendation on the basis that the activity described in the response is scheduled to be auditable at time of surveillance. (Evidence
of implementation must have been provided)

Reject the response as inadequate to the Corrective Action Request and request more information.
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APPEALS AND COMPLAINTS INFORMATION:

Should you feel that the findings of the Audit Team on the Registration or Surveillance Audit were inappropriate and you wish to challenge these findings, or
you are dissatisfied with the conduct of the Audit Team or its professionalism, you have the right of Complaint or Appeal. If you disagree with the findings of
the Audit Team in the first instance, you should make an informal Appeal to the Team Leader, and question the findings at the Closing Meeting, who may
consider your comments justified and make an adjustment to the findings. Should you not receive satisfaction from the Team Leader and wish to lodge a
formal Appeal, the following procedure should be followed. Alternatively, should you wish to make a Complaint about the conduct of the Audit Team, but do
not wish to do so through the Team Leader, then you should contact the Local Office Certification Manager directly, who will issue you with a Complaints
Form.

APPEAL

Contact the Local AJA Registrars Office Certification Manager within seven days of the Audit, and advise that you intend to Appeal against the findings of the
Audit Team. Alternatively you may contact the Group Certification Manager at AJA Registrars Head Office. Tel +44 (0)1275 849188 or Fax number +44
(0)1275 849198.

An Appeal Form will be sent to you. Complete and return the Appeal Form to the Certification Manager. The Appeal Form must be submitted within 30 days
of receipt from AJA Registrars.

An initial review and investigation shall be carried out by the Local AJA Registrars Office Certification Manager, who will contact you to discuss the Appeal
lodged. Should the Certification Manager agree that you have been unfairly treated, they will overturn the findings of the Audit Team and advise in writing. If
the Certification Manager concurs with the Audit Team then the Appeal Form will be passed to the Group Certification Manager for review. Should the Group
Certification Manager consider you have been unfairly treated, they will overturn the findings of the Audit Team. However, should the Group Certification
Manager Concur with the Audit Team, the Appeal will be passed to the Managing Director, where the same procedure will apply. If rejected, then it will be
lodged with the Independent Appeals Panel. You will be advised in writing that the Appeal is to go forward to the Independent Appeals Panel and will be
advised of the details of the panel members.

Should you feel that the makeup of the panel constitutes a conflict of interest, and object to any of the Panel members, then you have the right to dispute the
formation of the panel and must submit your objections in writing within 15 days of notification by AJA Registrars that your Appeal will be reviewed by the
Independent Appeals Panel. Your objection must show clearly the reasons for the objection, which will be considered by the Chairperson of the Panel who
will, if they feel your objection is justified, remove the offending member and appoint an alternative.

You will then be advised in writing of the results of the deliberations of the panel. In addition, all Appeals submitted to AJA Registrars will also be reviewed
as part of the Surveillance Audit process by the Accreditation Body under which your Audit was carried out, to ensure fairness and impartiality of the Appeal
process.

Submission, investigation and decision on appeals shall not result in any discriminatory actions against the appellant.

COMPLAINTS

Unlike Appeals, there are no time limitations for making a Complaint. However, should there be a considerable time lapse between the perceived offence and
the Complaint being submitted, it will make impartial investigation more difficult. Complaints will be reviewed and investigated by the Local AJA Registrars
Office Certification Manager with whom you applied for registration. They will be responsible for dealing with the Complaint and coming to a conclusion,
which will be provided to you in writing. Should you be dissatisfied with the response then you may contact the Group Certification Manager at AJA
Registrars Head Office to discuss the Complaint further. Tel +44 (0)1275 849188 or Fax number +44 (0)1275 849198.

Regardless of the conclusions, all Complaints received, regardless of the location, are forwarded to the AJA Registrars Head Office for information, and in
addition are reviewed by the Managing Director. They are also collated and submitted to both the Independent Council of AJA Registrars and the
Accreditation Body, who will ensure that your Complaint has been dealt with fairly and without bias
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Section 12 - 3 year planning Matrix
STANDARD REQUIREMENTS (SELECT ONE OPTION FROM BELOW) 6
= H  YEARLY: MONTHLY 6 MONTHLY:
IS0 9001:2015 = S £ AND
g 5 'E“ q YEARLY:
1SO 14001:2015 X = [~
1S0 9001:2015 & ISO 14001:2015 1 2 1 2 3 12134
4 Context of the organization
4.1 Understanding the organization and its context 1 X P P
42 .Understanding.the needs and expectations of 1 X P P
interested parties
4.3 Determining the scope of management system X P P
4.4 Management system and its processes 1 X P P
5 Leadership
5.1 Leadership and commitment 1 X P P
5.2 Policy X P P
5.3 Organizational roles, responsibilities and authorities | 1 X P P
6 Planning
6.1 Actions to address risks and opportunities ALL X P P
6.2 Objectives and planning to achieve them ALL X P P
7 Support
7.1 Resources 2 X P P
7.2 Competence 4 X P P
7.3 Awareness ALL X P P
7.4 Communication 2 X P P
7.5 Documented information 2 X P P
8 Operation
8.1 Operational planning and control 2-8 X P P
8.2 Emergency Preparedness and response 2,7 X P P
9 Performance evaluation
9.1 Monitoring, measurement, analysis and evaluation ALL X P P
9.2 Internal audit 1,8 X P P
9.3 Management review 1 X P P
10 Improvement
10.1 | General ALL X P P
10.2 | Nonconformity and corrective action ALL X P P
10.3 | Continual improvement ALL X P P
During the stage 1/2 or re audit indicate the clauses to be audited over the three year period by use of the letter P. After each audit
indicate the actual clauses audited by use of the letter X X = Actual Activity Audited P =Planned C = Outstanding CAR
Area/Function/Department Designation 1 2 3 4 5 6 7 8 | 9| 10 | 11 | 12
Indicate to the right the specific area(s), Function(s) or =
Department(s) which have responsibility for each of the - E
clauses of the standard. This needs to be specific to the client. | = | £ ag a g
On the audit plan above, indicate against each clause of the ﬂg é = |4 §>§, 5%‘: *v% LS B &
standard the numerical designation allocated to each Area, | & 2 |g |s& |[&& e ®E Qg
Function or Department for that clause where it indicates g g a§ % % £ E E‘ E MS E MS E
“Department” Y 2 § s |8 2 |8 28 B8
g B3 |5 (35 |Es |€ [Es [Es
E B |3 |gk [SE |2 |8E B&
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Report Section 12A - Three Year Site Visit Plan (Additional Sites Only)
P = Planned; X = Completed; C = Outstanding CAR

Please indicate what functional areas will be audited at each visit at each of the sites. In addition please indicate what elements of the
company’s Scope of Registration are applicable at each site.

Below - Sites and functional area planning Areas/Functions/Departments to be audited

Please indicate what functional areas will be audited at each visit
at each of the additional sites. In addition please indicate what
elements of the company’s Scope of Registration are applicable at
each site.

Note: At the Stage 1, please indicate what areas are planned to be
visited during the whole of the 3-year registration period. For a re
audit visit, indicate what areas are due to be visited during the
subsequent surveillance visits during the period of registration.
Use X to indicate the activities audited.

Use P to indicate activities it is planned to audit.

If the audit programme consists of 5 surveillance visits instead of
the 2 surveillance visits indicated, add additional surveillance
visits as appropriate.

Enter Site 2 Company name and Address

Completed by

Visit type Date(s) (Auditor)

Stage 2 /Re-Audit

1st Surveillance

2nd Surveillance

31 Surveillance

4t Surveillance

5th Surveillance

Elements of the Scope relevant at this site

Enter Site 3 Company name and Address

Completed by

Visit type Date(s) (Auditor)

Stage 2 /Re-Audit

1st Surveillance

2nd Surveillance

3rd Surveillance

4t Surveillance

5th Surveillance

Report Section 12B - Three Year Site Visit Plan (Additional Sites Only)

Date
completed Site location
(actual)

Date planned
(month/year)

Complete by

T £ audi Activi .
ype of audit ctivity to be audited GuhoY)
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Section 12C - Site(s) layout

During the visit, request a site plan(s) and attach it to the report. If the client cannot provide one, please provide a simple sketch of each site layout showing the rough location of
each facility at each site. If the company is located in one building, only a simple description of this is facility is required (E.G. Operating on two floors of a 10 storey office block).
Note to Auditor

If the site layout has not changed since time of the previous audit visit then “No change from previous audit visit” should be entered into the Site layout section below.

Since latest visited, There was not change.

Notes:

The AJA Registrars Terms and Conditions require that you notify the local AJA Registrars office or your allocated auditor of any major or significant changes
to the, management system, ownership, employee numbers, products and process including new products and processes or imposition of customer
enforced sanctions. In addition all regulatory non-compliances or incidents that require notification to regulatory authorities.

The report and related documentation is intended for its clients only. AJA Registrars does not accept or assume any responsibility or liability for, or in
connection with, any other purpose for which it is used. Or to any other person to whom the report is given, shown or into whose possession it may come.
No other person or organization shall be entitled to rely upon the report.
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