Management System Certification
Audit Summary Report
Certifikacia systému riadenia
Suhrnna sprava z auditu

Organization: Plast - Press s.r.o.
Organizacia:
Address: 072 34 Zaluzice 440, Slovakia
Adresa:
Standard(s): ISO 9001: 2015, dokumentacia SRK, Accreditation Body(s) / Akreditaény organ):
Norma(y): Prirucka SRK SNAS
Representative: Ing. Michal Galenko, plast-press@plast-press.sk
Kontaktna osoba:
Site(s) audited: Zaluzice Date(s) of audit(s): 06.11.2023
Auditovana Datum auditu:
prevadzka (-y):
EAC Code: 14, 29 NACE Code: 22.29 Technical Area | QM 14.2, 29.2
EAC kod: NACE kod: code:
Kad technickej
oblasti:

Effective No.of 5 No. of Shifts: 1
Personnel: Poget zmien:
Pocet
zamestnancov:
Lead auditor: Jozef Azaltovi¢ Additional team Vladimir Keder - expert
Veduci auditor: member(s):

Ostatni ¢len(ovia)

timu:
Additional -
Attendees and
Roles:
Dalsi ugastnici
a funkcie

This report is confidential and distribution is limited to the audit team, audit attendees, client representative,
the SGS office and may be subject to Accreditation Body, Certification Scheme owners or any other
Regulatory Body sampling in line with our online Privacy Statement which can be accessed here

Tato sprava je déverna a je distribuovana len auditorskému timu a u€astnikom auditu, zastupcovi klienta

a kancelarii SGS a moze byt predlozena akreditatnému organu, majitefom certifikacnej schémy, alebo
akémukolvek inému organu, ktory odobera vzorky v sulade s nasim online vyhlasenim o ochrane osobnych
udajov, ku ktorému pristup je mozné ziskat tu.

1. Audit objectives/ Ciele auditu
The objectives of this audit were:
To determine conformity of the management system, or parts of it with audit criteria and its:
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- ability to ensure applicable statutory, regulatory and contractual requirements are met,
- effectiveness to ensure the client can reasonably expect to achieve specified objectives, and
- ability to identify as applicable areas for potential improvement.

Cielom tohto auditu bolo:

Urcit zhodu systému riadenia alebo jeho &asti s kritériami auditu a jeho:
- schopnost preukézat, e splfia prislusné zékonné, regulacné a zmluvné poZiadavky,
- Uc¢innost zarucit, Ze klient mézZe celkovo oCakéavat dosiahnutie stanovenych cielov a
- schopnost identifikovat vhodné oblasti pre potencialne zlep$enie.

2. Scope of certification/ Predmet certifikacie

Vyroba plastovych vyrobkov. Obchod s plastovymi vyrobkami.

Manufacture of plastic products. Trade in plastic products.

Has this scope been amended as a result of this audit? |:| Yes/ X No/
Zmenil sa predmet certifikacie na zaklade tohto auditu? Ano Nie
The EA code(s) stated on this report header has(have) been assessed and found IZ Yes/

as being the correct one(s) to best describe the activities performed in this Ano

organization, in line with the certification scope.

Koéd(y) EA uvedeny v hlavicke tejto spravy bol(su) posudeny(é) a zistilo sa, Ze je
spravny(é) na ¢o najlep$i popis ¢innosti vykonavanych v tejto organizacii v stlade s
rozsahom certifikacie.

This is a multi-site audit and an Appendix listing all relevant sites and/or remote []Yes/ X No /
locations has been established (attached) and agreed with the client. Ano Nie
Toto je audit vykonany na viacerych prevadzkach a priloha uvadza vSetky

relevantné prevadzky a/alebo vzdialené sidla a odsthlasené klientom. (pozri

prilohu).

For integrated audits, confirm the current level of the client’s IMS integration:
Pre integrované audity, potvrdit aktualnu troven integrécie klientovej IMS:
X N/A/ neaplikovatelné [ ] Basic/zakladna [ ] High/vysoka

3. Current audit findings and conclusions/ / Su€asné zistenia a zavery z auditu

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

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

Auditorsky tim vykonal audit procesov zamerany na délezZité aspekty/ rizika/ ciele poZadované normou/
normami. Pri audite boli pouzité metddy rozhovorov, pozorovanie ¢innosti a preverenie dokumentacie
a zaznamov. Na zéklade udajov, pristupnych v ¢ase konania auditu, bol pouZity proces vyberu vzoriek.
Struktura auditu bola v stlade s planom auditu a matica planu auditu je priloZzenéa ako priloha k tejto
suhrnnej sprave.

The audit team concludes that the organization [X] has [] has not established and maintained its
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Tim auditorov usudzuje, Ze organizacia X ma[]nema zavedeny a udrZiavany
management system in line with the requirements of the standard and demonstrated the ability of the
system to systematically achieve agreed requirements for products or services within the scope and the
organization’s policy and objectives.

systém riadenia v stlade s poZiadavkami normy a preukazal schopnost systému systematicky dosahovat’
dohodnuté poziadavky na produkty alebo sluzby v ramci predmetu ¢innosti a politiky a cielov spolocnosti.

Number of nonconformities identified: 0 Major 0  Minor
Pocet identifikovanych nezhéd: Zavazné Nezavazné

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

Preto auditorsky tim, na zaklade vysledkov z auditu a preukazania stavu vyvoja a schopnosti systému,
odporuca, aby bol certifikat systému riadenia:

X] Granted / udeleny [ ] Continued /dalej platny [ ] Withheld /pozastaveny [ ] Suspended until
satisfactory corrective action is completed/ ZruSeny az do vyhovujuceho napravného opatrenia.

4. Previous Audit Results / Vysledky z predchadzajuceho auditu

The results of the last audit of this system have been reviewed, in particular to assure appropriate correction
and corrective action has been implemented to address any nonconformity identified. This review has
concluded that:
Vysledky z predchadzajuceho auditu boli preverené, hlavne primerané zavedenie napravného opatrenia na
pomenovanie kazdej identifikovanej nezhody. Z tohto preverovania vyplynulo, Ze:
X] Any nonconformity identified during previous audits has been corrected and the corrective action
continues to be effective. (Refer to Section 6 for details)
kazda nezhoda identifikovana pocas predchadzajucich auditov bola odstranena a napravné opatrenia
su dalej ucinné. (Detaily popisané v Casti 6)
[] The management system has not adequately addressed nonconformity identified during previous audit
activities and the specific issue has been re-defined in the nonconformity section of this report.
Systém manazérstva nerieSil dostato¢ne nezhodu identifikovanu po¢as ¢innosti pri predchadzajicom
audite v désledku ¢oho bola predefinovana nezhoda v prislusnej Casti tejto spravy.

5. Audit Findings / Zistenia auditu

The audit team conducted a process-based audit focusing on significant aspects/risks/objectives. The audit
methods used were interviews, observation of activities and review of documentation and records.
Auditorsky tim viedol audit procesov zamerany na délezité aspekty/ rizika/ ciele pozadované normou/
normami. Pri audite boli pouzité metddy interview, pozorovanie Cinnosti a hodnotenie dokumentacie

a zaznamov.

The management system documentation demonstrated conformity with the requirements [ ]
of the audit standard and provided sufficient structure to support implementation and Yes/ No/
maintenance of the management system. Ano Nie

Systém riadenia dokumentacie preukazal zhodu s poZiadavkami normy auditu a poskytol
potrebnu Struktaru na podporu zavadzania a udrZiavania systému riadenia

The organization has demonstrated effective implementation and maintenance / X ]
improvement of its management system and is capable of achieving its policy objectives,  Yes/ No/

as well as and the intended results of the respective management system(s). Ano Nie
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Organizacia preukazala efektivne zavedenie a udrziavanie/ zlepSovanie svojho systému
manazérstva a je schopna dosiahnut svoje ciele politik tak isto ako aj predpokladané
vysledky prislusného systému manazérstva.

The organization has demonstrated the establishment and tracking of appropriate key X ]
performance objectives and targets and monitored progress towards their achievement. Yes/ No/
Organizacia preukazala zavedenie a sledovanie pinenia prislusnych hlavnych cielov a Ano Nie
uloh a sledovanie pokroku na ich dosiahnutie.

The internal audit program has been fully implemented and demonstrates effectiveness X ]
as a tool for maintaining and improving the management system. Yes/ No/
Program internych auditov bol plne zavedeny a sltzi ako efektivny néastroj pri udrziavani a Ano Nie
zlepSovani systému manaZzérstva.

The management review process demonstrated capability to ensure the continuing X ]
suitability, adequacy and effectiveness of the management system. Yes/ No/
Proces preskimania manazmentom preukazal schopnost zabezpedit neustalu tcelnost, Ano Nie
primeranost a efektivnost systému manaZérstva.

Throughout the audit process, the management system demonstrated overall X ]
conformance with the requirements of the audit standard. Yes/ No/
Pocéas vykonavania auditu preukazal systém manazérstva celkovi zhodu s poziadavkami ~ Ano Nie
normy auditu.

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

Referencie na certifikaciu su vedené spravne a v sulade s manualom SGS
a organizacia efektivne kontroluje pouzivanie certifikacnych dokumentov
a znaciek.

6. Significant Audit Trails Followed / Délezité suvislosti sledované pocas auditu

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

Preverované Specifické procesy, Cinnosti a vykony st rozpisané v planovacej matici auditu a v plane auditu.
Pocas realizacie auditu boli priebeZne sledované a preskuimané rézne suvislosti a vazby auditu, vratane
nasledovnych zakladnych suvislosti:

e Relating to Previous Audit Results/ Vztahujuce sa na vysledky predchadzajuceho auditu:
N/A

¢ Relating to this Audit; including any significant changes (eg: to key personnel, client activities,
management system, level of integration, etc.): / Vztahujuce sa na tento audit; vratane vetkych
zavaznych zmien (tykajucich sa napr. klu€ovych zamestnancov, €innosti zakaznika, systému
riadenia, urovne integracie, atd’.)

HODNOTENIE VEDENIM

Zodpovednost vedenia komunikované s Ing. Michal Galenko - QM,

Spracovana sprava z preskimania systénmu riadenia kvality za rok 2022 dria 11.01.2023,
Politika kvality prijata 18.12.2017 je aktualna 11.01.2023 a ostava v platnosti,
Vyhodnotené Ciele kvality za rok 2022 a prijaté nové na rok 2023 dha 11.01.2023,
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Hodnotenie dodavatelskych reklamacii,

V zavere prijaté opatrenia pre zlepSenie fungovania systému manazérstva kvality vo firme a udrzania
konkurenénej schopnosti vo firme pretransformované do ciefov na rok 2023,

Organizacia urcila externé a interné zalezitosti, ktoré su relevantné jej ucelu, a ktoré ovplyvnuju jej schopnost

dosahovat zamySlané vystupy jej systému manazérstva kvality,
Poziadavky relevantnych zainteresovanych stran su popisané v Priru¢ke procesov spolocnosti,

V3etky tieto o€akavania a potreby zainteresovanych stran su pravidelné prehodnocované aj v ramci
preskumania zavaznych poziadaviek.

PLANOVANIE
Register procesov - priloha 1 priru¢kyprocesovspolonosti, aktualizovany07.02.2017,

V dokumente ,Analyza rizik — Prijaté opatrenia“ riziko straty zakaznika, plnenie terminov zmldv, dostatok
zakladného materialu, nastavené opatrenia pre eliminaciu,

Definované rizika v jednotlivych procesoch a prilezitosti na ich eliminaciu a rieSenie,

Preverené riziko v procese ,Komunikacia so zakaznikom®, Strata existujucehozakaznika, Opatrenie

a prilezitost — zefektivnenie ¢innosti pinenie poziadaviek zakaznika a hodnotenie jeho spokojnosti

v pravidelnych intervaloch 1x tvrtroCne,

Prijaté Ciele kvality na rok 2023 dna 11.01.2023 vychadzaju z politiky kvality.

DOKUMENTOVANE INFORMACIE

PK - 01 Priru¢ka procesov spolo¢nosti, 0. vydanie, z 07.02.2017,

Register procesov - priloha 1 priru¢ky procesov spolo¢nosti, aktualizovany 07.02.2017,
Cela dokumentacia vedena v PC sieti — zmenové konania priebezne sledované,

Karty procesov pre jednotlivé ¢innosti popisujuce normu,

Zoznam dokumentov interného a externého charakteru.

LUDSKE ZDROJE

Karta procesu KP-P3 Personalne ¢innosti a vzdelavanie zamestnancov

menovaci dekrét MK Mgr. Radoslava Hricikova,

Plan vychovy a vzdelavania zamestnancov na rok 2023 zo dfia 24.01.2023,

Plan lekarskych prehliadok zamestnancov firmy na rok 2023 spracovany 22.03.2023,
zaznam Skolenia BOZP a PO zo dna 15.3.2023, Skolitel Tomas Mihok,

zaznam $kolenia k norme 1SO 9001:2015 a novym dokumentom, Skolitel Mgr. Radoslava Hricikova - QM, zo
dna 24.01.2023,

zaznam Skolenie zamestnancov k pracovnému postupu na vyrobok anténa top a anténa base, Skolitel Ing.

Michal Galenko — majitel firmy,

Spracované hodnotenie spokojnosti zamestnancov firmy k 24.01.2023, celkova spokojnost 86,56%.
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KOMUNIKACIA SO ZAKAZNIKOM

Hodnotenie spokojnosti zakaznikov za rok 2022, dodavky doru¢ené k zakaznikom v dohodnutom termine,
Zoznam objednavok od jednotlivych odberatelov,

Pocas roka 2022 nebola uplatnena Ziadna reklamacia na dodavané produkty,

Objednavka ¢. 230100 od odberatela KORAD Radiators, s.r.o. KoSice na Roh plastovy ochranny — 48000 ks,
prichytka plastova — 10000 ks,

Objednavka ¢.5873/23/022 od odberatela EMPIRIA s.r.o. PieStany na sada KORADO sada — 50 ks, redukcia
— 150ks,

Objednavka ¢.AN0O055N2016 od odberatela U. S. Stell KoSice, s.r.o. KoSice na Uholnik plast 420 mm — 50000
ks,

Objednavka ¢.112303 od odberatela UNIMAT, s.r.o. Prievidza na drziak KORAD — 800 sad,

Objednavka ¢.02/PP/2023 od odberatela STS METALKOV s.r.0. Buzica na vnutorné zakruzené uholniky —
2000 ks.

EXTERNE ZABEZPECOVANE PRODUKTY A SLUZBY

Zoznam schvalenych dodavatelov jednotlivych materialov a dielcov z hodnotenim za rok 2022, zaslané

hodnotenie dodavatelom listom zo dna 09.02.2023,
objednavka &.110103573 pre METALCOM Cadca, s.r.o. na MC01460 — 553,0 kg, DIN 934 — 73,5 kg,
objednavka ¢.6032102131 pre TIPLAST, s.r.o. Strara Tdra na hmozdinka 8x60 — 850 ks,

objednavka ¢. 638/2021 pre SLOVKARTON s.r.0. Michalovce na karténové krabice 5 VL HH 360x360x130—
621 ks a 360x360x195 — 513 ks,

objednavka &.210005 pre JELINEK TRADING s.r.0. Zlin, Ceska republika na regranulat &ierny — 60000 ks,
biely — 40000 ks, modry — 3000ks,

objednavka €.25047932 pre Slovnaft Bratislava na TATREN IM 6 56 — 2,750 t.

VYROBA

Technologicky postup vstrekovania PP-01/2007, zo dfa 10.12.2022 bez zmien,

Zaznam z preberania zmeny dfia 06.11.2023, zmena 2 — bez zavad,

Zaznam z evidencie Cinnosti lisu dha 06.11.2023,

vyrobok BKP UNI k radiatoru KORAD vyrabany na forme €. 018, stroj €. 1,

PK-01/2007 norma spotreby materialu na jednotlivé vyrabané dielce,

vyrobok hrdlo KORAD vyrabany na forme €. 007, stroj &. 10,

vyrobok prichytka HKP 21 a 22 horného krytu vyrabany na forme €. 016, stroj €. 6,

vyrobok Roh €.22 vyrabany na forme €. 002, stroj €. 13,

zaznam z udrzby stroja KRAUSS MAFFER KM 65-22001, interné Cislo 1 zo dna 31.08.2023,
zaznam z udrzby stroja BATTENFELD 350 PLUS, interné Cislo 6 zo dria 06.09.2023,
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zdznam z Udrzby stroja CS 310/100, interné Cislo 8 zo dia 24.06.2023.
RIADENIE MERACICH A MONITOROVACICH ZARIADENI

digitalne posuvné meradlo O - 150, ev. €. 01, kalibracia 10.10.2019,
digitalne posuvné meradlo 0 - 150, ev. &. 02, kalibracia 10.10.2019,
mikrometer 0 — 25, ¢. M 2050, kalibracia 10.10.2019,

elektronické vahy MettlerToledo, €. 547338, kalibracia 10.10.20179.
INTERNE AUDITY

Spracovany plan auditov na rok 2023 dna 12.01.2023,

interny audit vykonany dfia 14.08.2023,

zoznam otazok k internému auditu systému podla normy ISO 9001:2015,
prijatéa 1 poziadavka pre napravné opatrenie a 1 odporucanie po¢as auditu,

sprava z interného auditu, napravné opatrenia realizované v termine 31.08.2023.

Neaplikovana poziadavka: 8.3 Navrh a vyvoi.

7. Nonconformities / Nezhody

NonConformity N°_ of ] [] Minor/Nezavazna
Nezhoda ¢é. Major/Zavazna

Department / Function: Standard

Oddelenie/ oblast Ref./Norma:

Document Ref.: Issue / Rev.

Dokumentacia/smernica: Status:

vydanie/revizia:
Details of
Nonconformity:
Detaily nezhody:

Client Proposed Action to Address Minor Non-Conformances Raised at this Audit: / Klient navrhol opatrenia na
odstranenie nezavaznej nezhody zistenej po¢as tohto auditu:

e Minor nebol zisteny.

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

Nezhody uvedené v tejto ¢asti musia byt rieSené procesom napravnych opatreni organizacie, v sulade s
prislusnymi poZiadavkami normy auditu na napravné a preventivne opatrenia a kompletnou tdrzbou
zaznamov vratane analyzy pri¢iny nezhody a opatreni zabrariujucimi opakovaniu nezhody.
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[] Corrective actions to address identified major nonconformities shall be carried out immediately including a
cause analysis, and SGS notified of the actions taken within 30 days. An SGS auditor will perform a
follow up visit within 90 days to confirm the actions taken, evaluate their effectiveness, and determine
whether certification can be granted or continued.

Néapravné opatrenia pre rieSenie identifikovanych zavaznych nezhdéd musia byt vykonané ihned’ vratane
analyzy pri€iny a SGS musi byt s nimi oboznamena v priebehu 30 dni. Auditor SGS vykona na potvrdenie
prijatych opatreni nasledny audit do 90 dni a ohodnoti ich efektivnost' a ur¢i ¢i bude certifikat udeleny,
resp. ¢i bude dalej platny.

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

Napravné opatrenia pre identifikované zavazné nezhody budu ihned’ vykonané vratane analyzy priCiny a
zaznamy s podpornymi dékazmi budu zaslané do 90 dni auditorovi SGS na uzatvorenie.

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

Napravné opatrenia pre identifikované nezavazné nezhody vratane analyzy pri¢iny musia byt
zdokumentované v akénom plane a zaslané auditorovi klientom do 90 dni na preverenie. Ak budu
opatrenia postidené ako vyhovujuce, ich realizacia bude preverena pri dalSom planovanom dohladovom
audite.

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

Napravné opatrenia pre identifikované nezavazné nezhody vratane analyzy priéiny su detailne
spracované v akénom plane, planované opatrenia pre ich odstranenie boli posudené auditorom ako
vyhovujuce a budu preverené pocas dalSieho planovaného dohladového auditu.

XI  Appropriate cause analysis immediate corrective and preventive action taken in response to each non-
conformance as required.
Pre kazdu nezhodu bola okamZite vykonana analyza priciny a prisluSné napravné a preventivne
opatrenia na jej odstranenie.
Note:- Initial, Re-certification and Extension audits — recommendation for certification cannot be made unless check box 4 is completed. For
re-certification audits the time scales indicated may need to be reduced in order to ensure re-certification prior to expiry of current
certification.

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

Poznamka: - certifikacny, recertifikacny a rozSirovaci audit — odportc¢anie pre certifikaciu neméze byt vydané, kym nie je ukoncené Stvrty
bod vyssie uvedeného zoznamu. Pri recertifikacnych auditoch méze byt potrebné skratit stanoveny ¢asovy limit aby sa zabezpecilo
ukoncenie recertifikacie pred uplynutim platnosti existujuceho certifikatu.

Poznamka: - pri vSetkych ostatnych planovanych auditoch, auditorsky tim SGS bude sledovat vSetky zistené nezhody, aby potvrdil
efektivnost prijatych napravnych opatreni.

8. General Observations & Opportunities for Improvement/ / VSeobecné odporucania a
prilezitosti na zlepSenie

Systém manazérstva kvality je zavedeny v zmysle normy ISO 9001:2015.
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9. Opening and Closing Meeting Attendance Record/ / Zaznam o ucasti na uvodnom a
zavereCnom stretnuti

Name/ Meno Position/ Pozicia Opening/ Closing/
Uvod Zaver

Ing. Michal Galenko konatefl X X

Mgr. Radoslava Hricikova QM X X

Jozef Azaltovi¢ Auditor SGS X X
Vladimir Keder Expert SGS X X
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