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1. AMAC /PURPOSE

Bu prosediiriin amaci; is saghgi ve glivenligi yonetim sistemi denetimlerinin gergeklestirilmesi igin yontem ve sorumluluklari
belirlemektir.

/ The purpose of this procedure is; To determine the methods and responsibilities for carrying out occupational health and safety management system audits.

2. TANIMLAR /DEFINITIONS

Uygunsuzluk; ilgili standartlarin sartin karsilanmamasindan olusan eksiklikler.
/ Unsuitability; Deficiencies resulting from failure to meet the requirement of the relevant standards.
ISGYS; is Sagligi ve Giivenligi Yonetim Sistemi

/ OHSMS; Occupational Health and Safety Management System

3. UYGULAMALAR /PRACTICES
3.1. Denetimlerin gergeklestirilmesi /Carrying out inspections

iISGYS denetimleri, Denetim Prosediirii ve bu prosediirde verilen iSGYS denetimi gereklilikleri dogrultusunda gerceklestirilir ve

denetim dokiimanlari ile kayit altina alinir.
/ OHSMS audits are carried out in line with the Audit Procedure and the OHSMS audit requirements given in this procedure and are recorded with audit
documents.

Denetim yapilirken, denetim ekibi, is Sagligi ve Giivenligi ilgili denetim kanitlarini toplar ve dogrular.
/ While conducting an audit, the audit team collects and verifies Occupational Health and Safety relevant audit evidence.

3.2. Yontem /Method

Yonetim sisteminin ilgili standart, yasalarin gerekler ve kurulus yénetim sistemi politikasina uygun olarak kurulmus ve etkin bir
sekilde uygulanmakta oldugunun belirlenmesi amaci ile gergeklestirilen denetimler dért asamadan olusur.

/ The audits carried out to determine whether the management system is established and effectively implemented in
accordance with the relevant standard, legal requirements and the organization's management system policy consist of four
stages.

3.2.1 Denetim ekibinin goérevlendirilmesi /Assignment of the audit team
3.2.2 Denetimin planlanmasi /Planning the audit
3.2.3  Denetimin gergeklestirilmesi /Carrying out the audit

3.24 Denetimin raporlanmasi /Audit reporting

3.2.1 Denetim Ekibinin Gorevlendirilmesi /Assignment of the audit team

3.2.1.1 Denetim Ekibi Yonetim Sistemleri Bas Denetci, Denetgi ve Teknik Atama Prosediiriine gore atama denetgilerin
bulundugu Bas Denetg¢i, Denetgi, Teknik Uzman Listesinden denetim kapsamina uygun olarak FRB-23 Denetim Ekibi Atama
Formu ile atanir.

/3.2.1.1 Audit Team Management Systems According to the Lead Auditor, Auditor and Technical Appointment Procedure, the Lead Auditor, Auditor and

Technical Expert List, which includes the appointment auditors, are appointed with the FRB-23 Audit Team Assignment Form in accordance with the scope of
the audit.
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3.2.1.2 Denetim ekibi en az bir bas denetgiden olusur, birden fazla kisinin bulundugu denetim ekiplerinde mutlaka bir bas
denetgi ekip lideri olarak gorev alir.

/3.2.1.2 The audit team consists of at least one lead auditor. In audit teams with more than one person, a lead auditor must serve as the team leader.

3.2.1.3 Denetim ekibi segciminde asagidaki hususlar dikkate alinir;
/3.2.1.3 The following issues are taken into account in the selection of the audit team;
e Denetim hedefleri, kapsami, kriterleri ve belirlenen denetim zamani,
/ * Audit objectives, scope, criteria and determined audit time,
e Denetimin entegre olmasi,
/ * Integration of auditing,
e Denetim hedeflerini gerceklestirmek icin gereken denetim ekibinin toplam yeterliligi,
/ * The total competence of the audit team required to achieve the audit objectives,
e Belgelendirme sartlari (yasal veya s6zlesmeye dayali sartlar),
/ e Certification requirements (legal or contractual requirements),
e Dil ve kiltir,
/ * Language and culture,
e Denetim ekibinin misterinin ydonetim sistemini dnceden denetim edip etmedigi.

/ * Whether the audit team has previously audited the client's management system.

Asama 1 (denetimlerin sahada gergeklestirilecek olmasi durumunda), asama 2, gozetim, yeniden belgelendirme
denetimlerinde denetim ekibi denetlenecek kurulusun ilgili EA /NACE/GRUP KODU kodunda atanmis bir denetim ekibi Gyesini
(bas denetgi, denetgi veya teknik uzman) icerecek sekilde olusturulmahdir.

/ In stage 1 (in case the audits will be carried out in the field), stage 2, surveillance, recertification audits, the audit team should be formed to include an audit
team member (lead auditor, auditor or technical expert) assigned in the relevant EA / NACE / GROUP CODE of the organization to be audited.

3.2.2 Denetimin Planlanmasi

3.2.2.1 Asagida belirtilen dokiiman ve kayitlarin AVACERT e ulastigi dogrulanir, eksik varsa talep edilir.

/3.2.2.1 It is verified that the following documents and records have been received by AVACERT, and if there are any missing, they are requested.
e  YOnetim sistemi dokiimantasyonu, /Management system documentation,
e Yonetim sistemi politikasi ve hedefleri, /Management system policy and objectives,
o Ic denetim kayitlari, bulunan uygunsuzluklarla ilgili detaylar, /internal audit records, details about any nonconformities found,
e YOnetimin gdzden gecirme kayitlari, /Management review records,
e  Veri analizleri, /Data analysis,

e Yasal (lisans/izin) gereklilikler /Legal (license/permit) requirements
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3.2.3 Denetimin gergeklestirilmesi /Carrying out the audit

Denetimin gerceklestirilmesi agagidaki agsamalardan olusur.

/ Performing the audit consists of the following stages.

Acilis toplantisi /Opening Meeting

Saha turu fField tour

Denetim /Audit

Denetim Ekibi toplantisi ve raporlama /Audit Team meeting and reporting

Kapanis toplantisi /Closing meeting

3.2.4 Denetimin raporlanmasi /Audit reporting

Denetim tamamlandiktan sonra ekip lideri tarafindan denetim ekibi ile birlikte belgelendirmeye iliskin tavsiye kararinin
bulundugu FRB-27-2 Denetim Raporu hazirlanarak kapanis toplantisinda firmaya sunar. Olagan disi durumlarda (ulasim,
zaman, mekan zorluklari) denetim raporu sahada hazirlanamaz ise denetimden sonra bir hafta igerisinde firmaya génderilmek
Uzere hazirlanir. Bu durumda planlamada off-site stresi ayrilir.

/ After the audit is completed, the FRB-27-2 Audit Report containing the recommendation regarding certification is prepared by the team leader together
with the audit team and presented to the company at the closing meeting. If the audit report cannot be prepared on site in extraordinary circumstances
(transportation, time, space difficulties), it is prepared to be sent to the company within one week after the audit. In this case, off-site time is allocated in the

planning.

Denetim raporunda en az asagidaki bilgiler yer alir;

/ The audit report includes at least the following information;

e Denetim tarihi/tarihleri, /Audit date(s),

e Denetim ekibi, /Audit team,

e  Firma tanimi (adi, adresi, yonetim temsilcisi, denetlenen tesislerin tanimi), /Company description (name, address, management
representative, description of the inspected facilities),

e Denetimin tlrl /Type of audit

e Denetim kapsami, /Audit scope,

e Denetime esas alinan standart, /The standard on which the audit is based,

e  Harig tutulan maddeler (varsa), /Excluded items (if any),

e Denetim bulgulari ve gézlemler, /Audit findings and observations,

e Uygunsuzluk tespit edilmesi durumunda sirelerin agikca tarif edilmesi, /in case of detection of non-conformance, the periods are
clearly defined,

e Eger varsa ¢ozllmemis sorunlar, /Unsolved problems, if any,

e Denetim ekibinin belgelendirme veya belgelendirmenin surdirilmesine iliskin karar /The audit team's decision regarding
certification or maintenance of certification

¢ Denetlenen iSGYS’ nin kapsami ve sinirlari, /Scope and limits of the audited OHSMS,

e iSGYS' nin siirekli iyilestirilmesinin basarildigina yénelik ifade ve bu ifadeleri destekleyen denetim kanitlari ile birlikte
enerji performansinin iyilestirilmesi. /improvement of energy performance with a statement that continuous improvement of the OHSMS
has been achieved and audit evidence supporting these statements.
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Asama 1 denetimin yapilmasi durumunda dokiiman incelemesine ek olarak sahada asagidaki konular degerlendirilir.

/ In case of Stage 1 audit, the following issues are evaluated in the field in addition to document review.

e  Kurulus lokasyonunu ve sahaya 6zgi kosullarin degerlendirilmesi

/ * Evaluating the establishment location and site-specific conditions

e  Yonetim sisteminin kapsami, prosesler ve kurulusun mahal/mahalleri, yasal, diizenleyici hususlar ve uygunlukla iliskili
gerekli bilgilerin toplanmasi

/ * Collection of necessary information regarding the scope of the management system, processes and location(s) of the organization, legal, regulatory
issues and compliance

e  Misterinin yonetim sisteminin ve muhtemel 6nemli yonleri baglaminda saha operasyonlarinin yeterli bir sekilde
anlasilmasinin saglanmasiyla, ikinci asama denetimin planlanmasina odaklaniimasi,

/ * Focus on planning the second stage audit, ensuring an adequate understanding of the client's management system and field operations in the context
of potentially significant aspects,

e ¢ denetimlerin ve ydnetimin gdzden gecirmesinin planlanip planlanmadigi ve gerceklestirilip gerceklestirilmediginin
degerlendirilmesi ve uygulanan yonetim sisteminin uygulama seviyesi ile firmanin Asama 2 denetimi igin hazir olup
olmadiginin degerlendirilmesi.

/ * Evaluating whether internal audits and management reviews have been planned and carried out and the level of implementation of the management
system implemented and whether the firm is ready for the Stage 2 audit.

e Asama 2 belgelendirme denetimi dncesi bilinmesi gereken diger konular.

/ * Other issues to know before the Stage 2 certification audit.

Belgelendirme Kapsaminin Dogrulanmasi /Verifying the Scope of Certification

Belgelendirilecek kurulus, ISGYS’ nin kapsamini ve sinirlarini tanimlamalidir. AVACERT, her denetimde kapsam ve sinirlarin

uygunlugunu dogrular.
/ The organization to be certified must define the scope and boundaries of the OHSMS. AVACERT verifies the suitability of scope and limits in every audit.

Belgelendirmenin kapsami; iSGYS ile ilgili faaliyetler, prosesler ile ilgili ana tehlikelerin ve iSG risklerinin, proseslerde kullanilan
baslica tehlikeli malzemelerin ve yiiriirliikteki iISG mevzuatindan kaynaklanan tiim ilgili yasal yikiimliiliiklerin belirlenmesi dahil

ISGYS’ nin sinirlarini tanimlamalidir.

/ Scope of certification; Activities related to the OHSMS should define the boundaries of the OHSMS, including the identification of the main hazards and OHS
risks associated with the processes, the main hazardous materials used in the processes and all relevant legal obligations arising from the applicable OSHMS
legislation.

Kapsam; birden ¢ok sahaya sahip bir kurulusun tamami, bir kurulusun igindeki bir konum veya bina, tesis veya proses gibi

sahanin alt bélumu/bdlumleri olabilir.
/ Scope; It can be an entire organization with multiple sites, a location within an organization, or subdivision(s) of a site, such as a building, facility, or process.

3.3. Acilis Toplantisi /Opening Meeting

Bas denetgi tarafindan, kurulus temsilcisinden, is sagligi ve glivenliginden yasal olarak sorumlu yoneticileri, galisanlarin saghgini
izlemekten sorumlu personeli ve is saghgi ve givenliginden sorumlu calisan temsilci(ler)ini acilis toplantisina katilmak Gzere
davet etmesi istenir.

/ The organization's representative is asked by the lead auditor to invite managers legally responsible for occupational health and safety, personnel responsible
for monitoring the health of employees, and employee representative(s) responsible for occupational health and safety to attend the opening meeting.
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3.4. iSGYS ilk belgelendirme denetimi /OHSMS Initial certification audit
3.4.1. Asama 1 /stage 1

Asama 1 asagidakileri icerir:
/ Stage 1 includes:

a) Belgelendirilecek ISGYS’ nin kapsaminin ve sinirlarinin dogrulanmasi,
/ a) Verifying the scope and limits of the OHSMS to be certified,

b) Taniml kapsam ve sinirlar icin kurulusun faaliyetler, prosesler ile ilgili ana tehlikelerin ve iSG risklerinin, proseslerde

kullanilan baslica tehlikeli malzemelerin ve yiriirliikteki iISG mevzuatinin incelenmesi,

/ b) Examining the main hazards and OHS risks related to the organization's activities and processes, the main hazardous materials used in the processes

and the applicable OSH legislation within the defined scope and limits,

c) Denetim zamaninin dogrulanmasi igin ISGYS personel sayisinin dogrulanmasi,

/ c) Verifying the number of OHSMS personnel to verify the audit time,

d) Tespit edilen iyilestirme firsatlari ile birlikte ilgili hedeflerin ve aksiyon planlarinin incelenmesi.

/ d) Examining the relevant objectives and action plans along with the identified improvement opportunities.

e) Sistemin en az Ui¢ aydan beri uygulanmakta oldugu, uygulamalarin yapilmis olmasi,

/ e) The system has been implemented for at least three months and the applications have been completed,

f)  Sistemin kilit noktalari ile 5nemli bolimlerinin hazirlanan i¢ denetim programina uygun olarak etkin bir sekilde
denetlendigi ve bulgulara iliskin kayitlarin tutuldugu ve gerekli diizeltici ve dnleyici faaliyetlerin zamaninda

gerceklestirildigi,

/ f) The key points and important parts of the system are effectively audited in accordance with the prepared internal audit program, records of the

findings are kept and the necessary corrective and preventive actions are carried out on time,

g) Yonetim gbzden gegirme toplantisinin yapildigi ve ilgili kayitlarin tutuldugu,

/ g) Management review meeting was held and relevant records were kept,

h) Mausteri geri beslemelerinin (varsa) degerlendirildigi, veri analizlerinin yapilarak gerekli diizeltici ve dnleyici
faaliyetlerin zamaninda gergeklestigi,

/ h) Customer feedback (if any) is evaluated, data analysis is carried out and necessary corrective and preventive actions are taken in a timely manner,

i) Uygulamakla sorumlu olduklari yasal diizenlemelerin listesinin olusturuldugu.
/i) A list of the legal regulations they are responsible for implementing has been created.

3.4.2. Asama 2 /Stage 2

Asama 2 asagidakileri igerir:
/ Stage 2 includes:

a) Asagida belirtilen personel ile gériisme yapilhr:
/ a) Interviews are held with the following personnel:
i. s saghgi ve glivenligi ile ilgili yasal sorumlulugu olan yéneticiler,
/ 1. Managers who have legal responsibility regarding occupational health and safety,
ii. Is sagligi ve giivenligi ile ilgili sorumlulugu olan calisan temsilci(ler)i,
/ ii. Employee representative(s) who have responsibility for occupational health and safety,
iii. Doktor ve hemsire gibi calisanlarin sagligini izlemekten sorumlu personel (goriismelerin uzaktan yapilmasi
durumunda gerekgeler kaydedilir),
/ iii. Personnel responsible for monitoring the health of employees, such as doctors and nurses (reasons are recorded if interviews are held
remotely),
iv. Yoneticiler, daimi ve gegcici calisanlar.
/ iv. Managers, permanent and temporary employees.
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b) Goérusme igin goz 6niinde bulundurulmasi gereken diger personel:
/ b) Other personnel to be considered for the interview:
i. is saghgi ve glivenligi risklerinin dnlenmesi ile ilgili faaliyetleri yiiriiten yénetici ve ¢alisanlar,
/ i. Managers and employees who carry out activities related to the prevention of occupational health and safety risks,
ii. YUklenicilerin yoneticileri ve galisanlari.
/ ii. Managers and employees of contractors.

ilgili diizenleyici gerekliliklere dair bir uygunsuzluk tespit edilmesi durumunda, Denetim Prosediirii uyarinca, tespit edilen

uygunsuzluk kayit altina alinir ve denetlenmekte olan kurulusa iletilir.
/ If a non-compliance with the relevant regulatory requirements is detected, the detected non-conformity is recorded and forwarded to the organization being
audited, in accordance with the Audit Procedure.

Ornek: Ayni prosesi yapan 3 vardiyali bir isletmede, 1. Vardiyada 10 kisi, 2. Vardiyada 12, 3. Vardiyada 5 kisi calisiyor ise,
denetim planlamasi yapilirken, yiiksek personel sayisi olan baz alinir, hesaplama buna gore yapilir. Denetim siiresi 1. Ve 2.

Vardiyaya denk geliyor ise galisan sayilari baz alinir.

/ Example: In a 3-shift business performing the same process, if 10 people work in the 1st shift, 12 people work in the 2nd shift, and 5 people work in the 3rd
shift, the higher number of personnel is taken as basis when planning the audit, and the calculation is made accordingly. If the inspection period coincides with
the 1st and 2nd shift, the number of employees is taken as basis.

ISGYS denetim siiresi hesaplamasinda toplam galisan sayisi baz alinir. Efektif alinmaz, entegre sistem olsa dahi toplam galisan
sayisina gore planlama yapilir. Calisilan saate ve déneme bagli olarak part time, vardiyali ve mevsimlik/gecici personel sayisi

azaltilhr ve esdeger tam zamanl personel sayisina dondstaralir.

/ ISGYS audit period calculation is based on the total number of employees. It is not considered effective, even if there is an integrated system, planning is
made according to the total number of employees. Depending on the hours worked and the period, the number of part-time, shift and seasonal/temporary
personnel is reduced and converted into the equivalent number of full-time personnel.

3.4.3. Coklu saha 6rneklemesi /Multi-site sampling
3.4.3.1. Saha fField

Herhangi bir saha tanimlanmasi uygulanabilir olmadiginda (6rnegin hizmetler igin) belgelendirmenin kapsami, kurulusun genel
merkezindeki faaliyetlerinin yani sira hizmetlerin sunumunu da dikkate alir.

/ When no site definition is applicable (e.g. for services), the scope of certification takes into account the delivery of services as well as the activities of the
organization at its headquarters.

llgili oldugu durumda AVACERT, belgelendirme denetiminin denetlenen kurulusun, hizmet verdigi sahada yapilmasina ve
merkez ofisinin tespit edilmesine ve denetlenmesine gerekli olduguna karar verebilir.

/ If relevant, AVACERT may decide that the certification audit should be carried out in the field where the audited organization serves and its head office should
be identified and inspected.

ISO 45001 igin Yiuksek ve Orta Risk grubunda olan kuruluslarda denetim musteri yerinde sahada yapilir. Dislik riskte ise Ofiste
yapilmaktadir. Birkag EA kodundan basvuru olmasi durumunda, kodlardan herhangi birinde bile Yiksek risk olmasi durumunda
miisteri yerinde sahada yapilir. (Orn: iki EA kodundan basvuru olur ise birisi diisiik ya da orta, digeri ise Yiiksek ise Yiiksek Riski
EA kodu baz alinarak planlama yapilir.)

/ In organizations in the High and Medium Risk group for ISO 45001, the audit is carried out in the field at the customer site. If it is low risk, it is done in the

office. In case of application from several EA codes, it is done in the field at the customer's location in case there is even a High risk in any of the codes. (For
example: if there is an application from two EA codes, if one is low or medium and the other is high, planning is made based on the High Risk EA code.)

Dustik risk igin Ofiste yapilan Asamal denetiminde denetim siiresi toplam siirenin %20 si alinarak yapilir. %80 ‘i ise musteri
yerinde sahada yapilir. Yiiksek veya Orta risk grubu icin ise Asamal denetim siresi toplam denetim siresinin %30’ u alinir,

Asama 2 denetim siiresi ise %70 olarak alinarak denetimler gergeklestirilir.
/ In the Stage 1 audit performed in the Office for low risk, the audit duration is 20% of the total duration. 80% of it is done in the field at the customer's site. For
the High or Medium risk group, the Stage 1 audit period is taken as 30% of the total audit period, and the Stage 2 audit period is taken as 70%.
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ISGYS denetim siresi hesaplamasinda toplam galisan sayisi baz alinir. Efektif alinmaz. Calisilan saate ve doneme bagli olarak

part time, vardiyali ve mevsimlik/gecici personel sayisi azaltilir ve esdeger tam zamanl personel sayisina donusttralur.
/ ISGYS audit period calculation is based on the total number of employees. It is not taken effectively. Depending on the hours worked and the period, the
number of part-time, shift and seasonal/temporary personnel is reduced and converted into the equivalent number of full-time personnel.

3.4.3.2. Gegici saha /Temporary field

Gegici saha, sinirli bir siireyle belirli bir isin yapilmasi veya bir hizmetin verilmesi i¢in kurulus tarafindan kurulan sahadir
(6rnegin bir insaat santiyesi). Gegici sahalar bir kurulusun énemli is Saghgi ve Givenligi unsurlarini olusturuyorsa bu sahalar
denetime dahil edilir.

/ A temporary site is an area established by an organization to perform a specific job or provide a service for a limited period of time (for example, a
construction site). If temporary areas constitute important Occupational Health and Safety elements of an organization, these areas are included in the audit.

Ornek; 150 calisani olan insaat Taahhiit Hizmetleri gerceklestiren bir sirkettin gegici/ coklu sahalari ve calisan sayilari asagidaki
gibidir.

/ Example; The temporary/multiple sites and number of employees of a company providing Construction Contracting Services with 150 employees are as
follows.

Merkez 10 galisan

/ Headquarters 10 employees

1. Yol/Kaldirim Yapimi 40 ¢alisan

/1. Road/Pavement Construction 40 employees

2. ikamet Amagli ve ikamet Amacli Olmayan Binalar 40 calisan

/2. Residential and Non-Residential Buildings 40 employees

3. Sanat Yaplilari, (Tarihi Eser Restorasyonu) 30 galisan

/3. Art Buildings, (Historical Restoration) 30 employees

4. Alt Yapi Calismasi (Baraj, Golet, Sulama, icme Suyu, Kanalizasyon, Aritma Tesisi, Yol, Képrii) 30 calisan
/4. Infrastructure Work (Dam, Pond, Irrigation, Drinking Water, Sewage, Treatment Plant, Road, Bridge) 30 employees

Bu 6rnekte de gorildugi gibi tiim personellerin benzer isleri yaptig varsayilmasi sonucunda, denetim yapilacak sahalar
belirlenirken; insaat sektdri riskinin yiiksek oldugu kabul edilir. Bu secim sonucunda iSGYS etkin calisan sayisi 150 dir. 150 kisi

Uzerinden denetim siresi hesaplanir.

/ As seen in this example, assuming that all personnel perform similar jobs, when determining the areas to be inspected; The construction industry is
considered to be at high risk. As a result of this selection, the number of OHSMS active employees is 150. The inspection period is calculated based on 150
people.

Asama 1 denetim siiresi %30’u kadar olmalidir.
/ Stage 1 should be 30% of the audit period.

3.4.3.3. Cok sahal kurulus /Multi-site organization

Cok sahali bir kurulus, merkez ofise sahip olan ve belirli faaliyetlerin bltiniyle veya kismi olarak yapildigi yerel ofis ve sube

(saha) agi bulunan kurulus olarak tanimlanir.
/ A multi-site organization is defined as an organization that has a head office and a network of local offices and branches (fields) where certain activities are
carried out in whole or in part.

Cok sahali bir kurulus, 6zgin bir tlzel kisilik olmak zorunda degildir, ancak bitiin sahalar merkez ofisiyle yasal veya s6zlesmeye
tabi bir baga ve ortak bir iISGYS’ ye sahip olmalidir.

/ A multi-site organization does not have to be a unique legal entity, but all sites must have a legal or contractual link to the head office and a common OHMS.

Cok sahali bir kurulusta; iISGYS kurulmali, uygulanmali, siirdiiriiimeli ve AVACERT tarafindan gézetim denetimlerine ve merkez
ofisi tarafindan planlanan i¢ denetimlere tabi olmalidir. Merkez ofisi, gerekli oldugunda sahalarin dizeltici faaliyetleri
uygulamasini zorunlu tutma yetkisine sahip olmalidir.

/ In a multi-site organization; OHSMS must be established, implemented, maintained and subject to surveillance audits by AVACERT and internal audits
planned by the head office. Head office should have the authority to require sites to implement corrective actions when necessary.
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ISGYS-GGYS entegre denetim planlamasi yapilmaz.
/ OHSMS-FSMS integrated audit planning is not done.

3.4.3.4. Bir kurulusun 6rneklemeye uygunlugu /suitability of an organization for sampling

Bir kurulusun érneklemeye uygun olmasi igin, ISGYS ile ilgili faaliyetler, prosesler ile ilgili ana tehlikelerin ve ISG risklerinin,
proseslerde kullanilan baslica tehlikeli malzemelerin ve yiiriirliikteki ISG mevzuatindan kaynaklanan tiim ilgili yasal
ylakUmlulikler blyiik 6l¢tide ayni olmali veya benzer yontemler ve prosesler kullanilarak galistirilan alt gruplar halinde
diizenlenmis olmalidir.

/ For an organization to be eligible for sampling, its OHSMS-related activities, the main hazards and OSH risks associated with the processes, the main
hazardous materials used in the processes and all relevant legal obligations arising from applicable OHS legislation must be substantially the same or
organized into subgroups operated using similar methods and processes. should be.

ilgili sahalar (merkezi yénetim birimi dahil), AVACERT denetime baslamadan &nce, kurulusun merkezi olarak yénetilen i¢
denetim programina dahil olmalidir.

/ Relevant sites (including the central management unit) must be included in the organization's centrally managed internal audit program before AVACERT
begins the audit.

Kurulusun merkez ofisinin bir ISGYS olusturdugu ve ISGYS’ nin kapsami igindeki biitiin kurulusun iSGYS sartlarini yerine getirdigi
ispat edilmelidir.

/ It must be proven that the head office of the organization has created an OHSMS and that the entire organization within the scope of the OHSMS meets the
OHSMS requirements.

Merkez ofisi, kapsam ve sinirlar dahilindeki bitiin sahalardan veri toplayabildigini ve analiz edebildigini ispat etmelidir.
Kurulusun érneklemeye uygun olabilmesi icin asagidaki kurallar karsilanmali ve merkez ofisine uygulanmalidir:

/ The head office must prove that it can collect and analyze data from all areas within its scope and boundaries. For the organization to be eligible for
sampling, the following rules must be met and applied to its head office:

a)  Yonetim sistemi kurallari:
/ a) Management system rules:
- Merkez ofisi tarafindan onaylanan sistem dokiimantasyonu ve sistem degisiklikleri,
/ - System documentation and system changes approved by the head office,
- BUtln sahalarda yapilan yénetimin gdzden gegirmesi,
/ - Management review in all areas,
- Dizeltici faaliyetlerin degerlendirilmesi,
/ - Management review in all areas,
- ic denetim planlamasi ve sonuclarin degerlendirilmesi,
/ - Internal audit planning and evaluation of results,
- Yasal ve diger sartlarla ilgili bilgi toplama ve gerekli oldugunda kurulusla ilgili degisiklikleri baglatma
yetkisinin gosterilmesi,
/ - Demonstration of authority to collect information regarding legal and other requirements and initiate organizational changes when
necessary,
- Sahalardaki i¢ denetimlerin sonuglari.
/ - Results of internal audits at sites.

3.4.3.5. Coklu saha denetimleri /Multiple site inspections

Denetimlerde, biitiin sahalardaki faaliyetler icin gegerli olan ayni ISGYS’ nin, biitiin sahalarda uygulandigi ve érneklemeye

uygunlugu karsiladigi dogrulanir ve raporda kayit altina alinir.
/ During inspections, it is verified that the same OHSMS, which is valid for activities in all sites, is applied in all sites and meets the suitability for sampling and is
recorded in the report.

Hazirlayan: Yonetim Temsilcisi Onaylayan: Genel Miidiir
/Prepared By:Management Representative /Approved By: General manager
syf. 9
Elektronik niishadir. Basitimus hali kontrolsiiz kopyadir.
/It is an electronic copy. The printed version is an uncontrolled copy



Dokiiman kodu PR-18
avace rt /DocumenthCude
i H T Yayin tarihi
S iSGYS DENETiIM PROSEDURU 25,0301
. ~ Revizyon no 01
/a"e,na“a“@ /OHSMS AUDIT PROCEDURE /Revision number
. 12.10.2023

Herhangi bir sahada kurulusun i¢ denetimi veya AVACERT’ nin denetimi sirasinda uygunsuzluklarin bulunmasi durumunda diger

sahalarin bu uygunsuzluklardan etkilenmis olup olmadigini belirlemek igin inceleme yapilir.
/ If nonconformities are found in any field during the organization's internal audit or AVACERT's audit, an examination is carried out to determine whether
other fields are affected by these nonconformities.

AVACERT, diger sahalarda diizeltmelerin veya dizeltici faaliyetlerin uygulanmasinin gerekip gerekmedigini belirlemek igin
kurulusun uygunsuzluklari gézden gegirmesini talep eder, bu gézden gegirmenin ve gerekgelerinin kayitlarinin tutulmasini

saglar.
/ AVACERT requests that the organization review nonconformities to determine whether corrections or corrective actions need to be implemented at other
sites, and ensures that records of this review and its justifications are kept.

AVACERT, kontroliin tekrar saglandigindan emin olana kadar uygun oldugu sekilde érnekleme sikligini veya 6rnek boyutunu

artirir.
/ AVACERT increases the sampling frequency or sample size as appropriate until it is satisfied that control is regained.

Belgelendirme kararinin verilmesi sirasinda herhangi bir sahada énemli bir uygunsuzluk varsa, yeterli diizeltici faaliyetler
gerceklestirilene kadar verilen saha aginin biitina icin belgelendirme yapilmaz. Tek bir sahadaki 6nemli bir uygunsuzluk
nedeniyle olusan engeli asmak icin kurulusun belgelendirme siirecinde sorunlu sahayi belgelendirme kapsamindan ¢ikarmaya

calismasina izin verilmez.

/ If there is a significant nonconformity at any site at the time of making the certification decision, certification will not be made for the entire given site
network until adequate corrective actions are taken. In order to overcome the obstacle caused by a significant non-conformity at a single site, the organization
is not allowed to try to exclude the problematic site from the scope of certification during the certification process.

3.5. Kapanig Toplantisi /Closing meeting

Bas denetgi tarafindan, kurulug temsilcisinden, is saghgi ve glivenliginden yasal olarak sorumlu yoneticileri, calisanlarin saghgini
izlemekten sorumlu personeli ve is saghgi ve givenliginden sorumlu ¢alisan temsilci(ler)ini kapanis toplantisina katilmak tzere

davet etmesi istenir.
/ The organization's representative is asked by the lead auditor to invite managers legally responsible for occupational health and safety, personnel responsible
for monitoring the health of employees, and employee representative(s) responsible for occupational health and safety to attend the closing meeting.

Davet edilenlerin toplantiya katilmamalari halinde, katilmama gerekgeleri kaydedilir.
/ If those invited do not attend the meeting, the reasons for not attending are recorded.

3.6. iSGYS Belgelendirmesinin Siirdiiriilmesi /Maintaining OHSMS Certification

Belgelendirmenin siirdirilmesine iliskin olarak gereklilikler, Belgelendirme Prosediiriinde belirtilir.
/ Requirements for maintaining certification are specified in the Certification Procedure.

4, iLGiLi DOKUMANLAR /RELATED DOCUMENTS
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FRB-27-EK-B Denetim plani / FRB-27-ANNEX-B Audit plan
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