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	[bookmark: ExecutiveSummary]Executive Summary

	
Metro Plastics Technologies Inc. has been sold to Newbury Franklin Industrials and changed it name to Metro Plastic Technologies, LLC.  Several of the management team member titles have been renamed with changes in responsibilities such as President to CEO.  The company main product is providing injection molding services including assembly with an extruder for purposes of creating regrind resin.  They have variety of molding machine sizes for high volume orders.  The top management for the quality management system continues to be the ARB (audit review board) that determines the quality objectives and monitors the objectives.  Three objectives for 2022 are downtime reduction, reduction in unplanned tool repairs, and improve quality engagement.  The previous five minor nonconformances were reviewed and found to be effectively implemented and closed.  There was one minor nonconformance issued during the audit.  The internal audits and management reviews were conducted per schedule with actions taken as determined by the ARB.  There were no negative trends with customer complaints The highest risk at this time is material supply issues.  The quality management system demonstrated effectively meeting expected outcome for ISO9001: 2015 with 1 minor corrective action issued.  



	[bookmark: Changes]Changes to the Client’s Information, if any:

	
none



	[bookmark: ClientOpportunity]Client’s Opportunities to expand Certification, if any:

	none

	NQA logos are available for your use to notify potential customers of your achievement.

Please contact your NQA CSR or go to: https://www.nqa.com/en-us/clients/logos

Please ensure you are using the latest revision of our logos and in accordance with the NQA Use of Logos, Marks and Certificates Publication
The currently approved designs can be downloaded from our website

	DISCLAIMER: This audit was conducted based on a sampling process of the available information.

	If there are inaccuracies, errors or questions regarding this report or the audit finding(s), please contact your CSR at the NQA Office in Acton MA at 800-649-5289





	[bookmark: LeadAuditorConclusion]Lead Auditor Conclusion for This Audit

	Quantity of Major CARs issued
	0
	Quantity of Minor CARs issued
	1
	Quantity of Observations issued
	0

	The client is recommended for Certification/Continued Certification (Stage 2 Initial Registration/Reassessment)
See the CLIENT RESPONSIBILITY FOR PROCESSING CORRECTIVE ACTIONS below, if any
	X

	The client is not recommended for Certification/Continued Certification (Stage 2 Initial Registration/Reassessment) pending approval of the NQA office.
See the CLIENT RESPONSIBILITY FOR PROCESSING CORRECTIVE ACTIONS
	

	The Lead Auditor has concluded the results of this audit to be Unsatisfactory and recommends the following:

	A Second Stage 2 Initial Registration Audit is recommended
	

	A Special Visit is recommended to review the effective implementation and closure of the Corrective Action Reports issued. 
	

	The certificate is recommended to be Suspended or Withdrawn
	

	CLIENT RESPONSIBILITY FOR PROCESSING CORRECTIVE ACTIONS

	Client responsibility for each MINOR Corrective Action Report
Minor Non-conformity relates to:
· A non-fulfillment of a requirement not likely to result in the failure of the management system or reduce its ability to assure controlled processes or compliant products/services
· A single system failure or lapse in conformance with the applied standard or customer requirement
· A single system failure or lapse in conformance with a procedure associated with the organization’s management system

· A Corrective Action Plan must be:
· Submitted to ncr@nqa-usa.com within 30 calendar days of the Date of Closing Meeting listed on page 1 of this report.
· The plan must include a description of the Immediate Correction taken to resolve the Nonconforming situation. Please include/attach objective evidence for the correction as appropriate or requested by the Lead Auditor.
· Root Cause Analysis describing how / why the non-conforming situation happened, please do not repeat the Statement of the Nonconformance form the CAR form.
· A description of the Corrective Action(s) taken to eliminate the Root Cause(s) to prevent recurrence.
Client responsibility for each MAJOR Corrective Action Report
MAJOR Non-conformity relates to:
· A failure to fulfill one or more requirements of the management system standard
· A situation that raises significant doubt about the ability of the management system to achieve its intended outputs.
· In most cases this relates to an absence of a required process/procedure or a number of minor non-conformities listed against the same clause or sub-clause of the appropriate standard which represents a total breakdown of a procedure and thus could be collectively a major non-conformity.

· A Corrective Action Plan must be:
· Submitted to ncr@nqa-usa.com within 30 calendar days of the Date of Closing Meeting listed on page 1 of this report followed by evidence demonstrating the implementation of the proposed actions within 90 calendar days.
· The plan must include a description of the Immediate Correction taken to resolve the Nonconforming situation. Please include/attach objective evidence for the correction as appropriate or requested by the Lead Auditor.
· Root Cause Analysis describing how / why the non-conforming situation happened, please do not repeat the Statement of the Nonconformance form the CAR form.
· A description of the Corrective Action(s) taken to eliminate the Root Cause(s) to prevent recurrence.
After approval of the Corrective Action Plan by NQA:
· Verify effectiveness of corrective actions taken prior to the next NQA audit.
· The NQA Auditor will verify your verification of effectiveness of corrective actions taken during the next scheduled activity
Client responsibility for a SPECIAL VISIT
For every MAJOR Corrective Action Report issued, a corrective action plan must be submitted to ncr@nqa-usa.com within 30 calendar days followed by evidence demonstrating the implementation of the proposed actions within 90 calendar days. If a SPECIAL VISIT is required, please agree on a date for the special visit with the auditor. When required, the Special Visit is held to demonstrate implementation of Corrective Action. 
For all Corrective Action Reports issued verify effectiveness of corrective actions taken prior to the next NQA audit. The NQA Auditor will verify your verification of effectiveness of corrective actions taken during the next scheduled activity.

	Trend Analysis

	Lead Auditor conclusion regarding CAR trends
Describe any trends of CARs for this certificate for the past 3-years.
Provide a recommended plan of action for NQA to monitor the trend (Move to 6-month Audit Cycle, add time to future audits, etc.)

	There are no repeat CAR in the past 3 years


	Lead Auditor conclusion regarding trends in negative Process Performance Measures 
Describe any negative trends of Process Performance Measures for this certificate for the past 3-years.
Provide a brief description of the client’s actions to remedy the trend

	
There are no negative trends for quality objectives.  

	Additional Audit Time for Next Audit to Verify Effectiveness of Corrective Actions taken:
Does the Lead Auditor recommend additional audit time to be added to the next Audit for Verification of Effectiveness of CARs issued? Subject to approval by NQA Office.

	Additional Time recommended?
	NO
	X
	YES
	

	




	NQA Audit Objectives as stated on the Work Order

	Have the NQA Audit Objectives as stated on the Work Order been fulfilled?

	YES
	X
	NO
	

	If no, describe which NQA Audit Objectives have not been met and why
	








	[bookmark: CAR]Corrective Action Report

	

	PART 1 To Be Completed by the NQA Auditor

	Auditor’s Name
	Cheryl Pikus
	Site
	Noblesville
	CAR No.
	2022-SA-CP1

	Standard
	ISO9001: 2015
	Clause
	7.1.5.2
	Criticality 
(Major / Minor)
	Minor

	Statement of Nonconformity
	Date Issued
	7/27/22

	Stated Requirement: 7.1.5.2 Measurement traceability 
When measurement traceability is a requirement, or is considered by the organization to be an essential part of providing confidence in the validity of measurement results, measuring equipment shall be: 
a) calibrated or verified, or both, at specified intervals, or prior to use, against measurement standards traceable to international or national measurement standards; when no such standards exist, the basis used for calibration or verification shall be retained as documented information; 

Nonconformance Statement: The process for calibration is not fully effective.

Objective evidence:  The traceability could not be verified for force gage #75 calibrated 4/22 with 25lb weight #9 that was calibrated 11/18 per the label and record using scale #92 although scale 92 record states removed from service Jun2017.  In addition, moisture gage #2000 calibrated May2020 with weights 3g, 5g, and 20g.  The box for the weights were empty and no calibration record available for those weights for traceability.  Checked additionally 3 other calibration chains and found traceability records were available and no customer complaints related to these gages.


	PART 2 To Be Completed by the Organization within 30 calendar days

	Please complete this section and submit to NQA, USA to this email address ncr@nqa-usa.com

	Immediate Correction (what did you do to resolve the Nonconforming situation)
Please include/attach objective evidence for the correction as appropriate
	Completion date:

	
	

	Root Cause Analysis (‘how/why did this happen?’)

	

	 Corrective Action(s) (actions taken to eliminate the Root Cause(s) to prevent recurrence)
	Planned completion date:

	
	

	Organization’s Representative
	
	Date of signature:
	

	PART 3 Verification of Effectiveness to be Completed by Organization before next NQA Audit
To be completed by the Organization on the Organization’s Form
Please document the Actions Taken to Verify the Effectiveness of the Corrective Actions Taken on your form and have available for the NQA auditor at the next audit or as may be requested by NQA.





	[bookmark: Observations]Observations – Areas of risk that could lead to a future nonconformity


NONE


	[bookmark: ClosurePreviousCARs][bookmark: Closure]Closure of Corrective Action Reports from Previous Audit
Closure of Concerns from Stage 1
(If there are CARS waiting for verification on the Work Order originating from other sites go to Central Office Addendum)


	Previous CAR Status
	C = If Closed; client verification accepted, enter an “X” or other mark
IP = Client status remains In-Process and Waiting for Verification enter an “X” or other mark
If you Escalate a CAR enter the New CAR Number 

	CAR No.
	Date Issued
	Describe Your Evidence of Verification of Effectiveness of actions taken to close NQA Audit CAR.

If the CAR remains in-Process provide justification for leaving the CAR as In-Process.
	CAR Status

	
	
	
	Closed
	In-Process
	New CAR Number if Escalated

	2021-RE-CP1
	8/4/21
	Internal audits conducted and reviewed by ARB (audit review board) to ensure corrective actions are issued or determined not to be issued.
	X
	
	

	2021-RE-CP2
	8/4/21
	Reviewed several docs and no uncontrolled instances
	X
	
	

	2021-RE-CP3
	8/4/21
	Reviewed the updated work instructions and observed torque check process at assembly.
	X
	
	

	2021-RE-CP4
	8/4/21
	Reviewed the PM schedule and sampled the IQMS system and found all equipment entered and up to date.
	X
	
	

	2021-RE-CP5
	8/4/21
	Observe water test that was updated with instructions updated.  No issues found.
	X
	
	





	[bookmark: Scopes]Scope of Registration

	Scope Of Registration:
Please enter the overall management system scope
	Custom injection molding, excluding design.

	Site Specific Processes that support the Scope of Registration:
Please enter this site’s specific processes in support to the overall scope
	Single site

	Are the Scope Of Registration and the Scope of Site Activities still appropriate?
Please review client’s certificate and allowed Excluded/Non-Applicable requirements for appropriateness of scope(s) listed.
If either scope is no longer appropriate provide details
	Yes still appropriate

	Changes to the Scope Of Registration and/or Scope of Site Activities

	If the client requests a change provide evidence the change is appropriate
	No change requested

	If this is a new process to be added, have you audited the new process / scope? Provide details in the appropriate Audit Record in the report.
	

	Enter the new scope wording exactly as the client wishes it to appear on the certificate.
	

	Exclusions (Non Applicable requirements)

	Please list the allowed Excluded/Non-Applicable requirements.
For each Excluded/Non-Applicable, list your justification of why each Exclusion/Non Applicable is to be allowed
	Design – non-applicable as design responsibility is provided by the customer design data

	Do any of these Exclusions cause a conflict with the Scope of Registration or the Scope of Site Activities listed on the certificate?
	No conflicts

	Outsourced Processes

	Please list the Outsourced Processes 

	Tool build, calibration, maintenance

	Statutory/Regulatory Requirements

	Please list the Statutory/Regulatory Requirements

	none

	[bookmark: Logos][bookmark: CertificatesUsage]Use of Registration Marks and Logos, Certificates and Associated wording

	Please provide a clear description of how the logos, marks, and / or certificates and wording associated with certification are used.
If the logos, marks, and / or certificates and wording associated with certification are not being used, please say so.
If the client is not abiding by the requirements of the “Use of Logos, Marks and Certificates” publication, please issue an Observation or CAR, as appropriate.

	
Certificate is posted on the website.  The previous quality engineer was using the logo on the signature, but the new quality engineer position has not been filled.

	[bookmark: RemoteAuditInformation]Remote Audit Information Communication Technology (ICT) Conclusions
To be completed if any portion of the audit was conducted using ICT 

	Please list the Remote Audit ICT methods used and comment on effectiveness of the ICT methods used

	N/A




	[bookmark: NextAudit]The proposed date(s) of the next audit is:
	Enter Start Date
	Enter End Date
	Auditor

	
	7/24/23
	7/26/23
	Cheryl Pikus

	Scheduling Notes, if necessary




	[bookmark: EmployesInScope]
 Employees in Scope
	Number of
 Employees
	Seasonal
	Part Time
	Contractor
	Temporary
	Shift Hours
	A Brief Description of Processes Performed 
on each shift
(Do not enter the scope)

	Office/Non Shift Workers
	24
	
	
	
	
	7:30am-4:30pm
	Entire scope

	Number on First Shift
	55
	
	
	
	
	6am-noon
	Entire scope

	Number on Second Shift
	21
	
	
	
	
	Noon-6pm
	Entire scope

	Number on Third Shift
	17
	
	
	
	
	6pm-midnight
	Entire scope

	Additional Shifts (explain)
	4th shift - 20
	
	
	
	
	Midnight-6am
	Entire scope

	Off Site (sales/ installers/etc.)
	0
	
	
	
	
	
	

	Total Number Employees
	137
	Be sure to include the Seasonal, Part Time, Contractor and Temporary employees in the Number of Employees Column.

	How many shifts did you audit?
If not all shifts please explain why not.
	2nd and 4th shifts - surveillance



	[bookmark: Language]Language of the Audit

	Please enter the Language(s) in which the audit was conducted.
	English

	If an interpreter is required for any portion of the audit please explain.
	



	[bookmark: CampusAddresses]Campus/Virtual Non-Sampling addresses audited during this activity

	Second Site
Address
	

	Quantity of Employees at this Site as included in the total above
	

	Shift Hours
	

	Processes performed in support of the scope 
	(Should not be full Scope of Registration unless appropriate)

	Third Site
Address
	

	Quantity of Employees at this Site as included in the total above
	

	Shift Hours
	

	Processes performed in support of the scope
	(Should not be full Scope of Registration unless appropriate)






	[bookmark: AuditRecords]AUDIT RECORD
The Audit Record provides the audit criteria and sufficient evidence to support the audit conclusions and evidence of achieving the audit objectives

	Process/audit area
	QMS Leadership 

	Personnel Interviewed
	
Chuck, Christina

	AUDIT EVIDENCE
Evidence must identify personnel audited, processes witnessed, documents reviewed, records audited, and other pertinent information to support your audit conclusion. The auditor must identify a minimum of one process record for each process audited during this activity.

	
Leadership team discussed with team at opening meeting
Dir eng – quoting/engineering -  C/I – hired lead training operator to reformat the work instructions with clearly understand and mostly updated – Nina
Doug – resin/colorant purchasing – added new suppliers – C/I – vendor maintenance 2021 identified for inserts, resins, colorants.  
Brian – scheduling -C/I – divided scheduling with new partner to better organize with high maintenance customer.
Joy – cust serv/ W/H – C/I – warehouse communicate daily sales with improved motivation and pride and cust service determine unnecessary reports for efficient
Felicity – training for quality engineer position, 8 yrs  in PPAP in transition to quality engineer
Chuck – Dir Operations – C/I added new server, updated ERP system IQMS version improved IT support with weekly visits, QMS calendar for reporting with quality, accounting, HR for due dates, reduced # parts putting on hold due to defects, improved engineering deviations system in IQMS, installed new presses 2 shot mold and adding 300, 400, 500T machines, improved water quality for improved corrosion prevention, mechanical room map and instructions
Christina – HR admin/ISO – will take over training and in process of revamping and fully implement in Payfor, revamped intranet and put links on work instructions and forms.  Current documents are updated, metro objective 2022 – and onboarding process updated with paycor for all HR documents and later trainer.
CEO – tighter cashflow planning

Annual review – Feb 2022
Then monthly meetings – held
Annual review minutes reviewed Feb 23, 2022

Created quality manual combined but not updated for revision although no content was changed, but several documents were combined into one documents 

Annual review conducted and covers all of the processes and required agenda items.  The output is documented in minutes and the outputs are mixed in the minutes of the meetings

Reviewed the monthly minutes
Mar 2022 – no issues
Apr 2022 – no issues
May 2022 – no issues

Largest risk – material shortages
Risk matrix reviewed






	AUDIT RECORD
The Audit Record provides the audit criteria and sufficient evidence to support the audit conclusions and evidence of achieving the audit objectives

	Process/audit area
	Internal audit

	Personnel Interviewed
	Christina


	AUDIT EVIDENCE
Evidence must identify personnel audited, processes witnessed, documents reviewed, records audited, and other pertinent information to support your audit conclusion. The auditor must identify a minimum of one process record for each process audited during this activity.

	Procedure QEP-9.2 rev 1


Audit package sent about month ahead

Reviewed sample of internal audit reports from schedule
Audit 41 – customer related process (engineering) – auditors Joy  (cust service) /Christina (HR) – 5 issues – ARB deemed corrections only

Audit 42 – supplier products / control – auditors Kelli (cust service) – 1 issue – ARB deemed invalid

Audit 43 – resources production support (maint/tooling)– auditor Christina 3 issues one issue open

Audit 46 – internal audit – auditor Clay





	AUDIT RECORD
The Audit Record provides the audit criteria and sufficient evidence to support the audit conclusions and evidence of achieving the audit objectives

	Process/audit area
	Corrrective action

	Personnel Interviewed
	Chuck


	AUDIT EVIDENCE
Evidence must identify personnel audited, processes witnessed, documents reviewed, records audited, and other pertinent information to support your audit conclusion. The auditor must identify a minimum of one process record for each process audited during this activity.

	
2022
CAR #7 - Customer complaint 6461 Hunter Douglas – broken standoff – completed customer 8D form
CAR #17 – customer complaint scar 140 Banjo – wrong material used – part control plan not yet created.  Typically, customer approved at initial tool run had not been completed.  Weights were not identified prior to this part.  Customer 8D completed.
CAR #33 – customer complaint did not require 8D and investigation was completed and MRB met

2021
Vendor SCAR – Sterling – spring tab cut improperly.  SCAR was issued and addressed.  No problems since.

No other vendor SCAR

Customer complaints have been reduced over the past 4 years
2018- 73
2019 – 47
2020- 42
2021-33

QEP 10.2 rev 2 procedure
Weekly and monthly review the customer complaints and analyze the issues
Annual review updates the risk

Realized training was not adequate and new training program is under development with videos and competency testing to address workmanship




	AUDIT RECORD
The Audit Record provides the audit criteria and sufficient evidence to support the audit conclusions and evidence of achieving the audit objectives

	Process/audit area
	Customer related production

	Personnel Interviewed
	
See in notes

	AUDIT EVIDENCE
Evidence must identify personnel audited, processes witnessed, documents reviewed, records audited, and other pertinent information to support your audit conclusion. The auditor must identify a minimum of one process record for each process audited during this activity.

	
Production – extruder used for pelletizing regrind and used to check material

Zach * Supervisor material handling/grinding
material tech-operator
Extruder Inst. 80.7649 PROD Rev 3 @station
Extruder Process Setup Shot Fso. 7649.1 in the book for each type Pc-Polycarb
Quality → Blue Tag from math tech
Ok to Move label
Dustin_ setup general PC dated 4/13/21 Rev 1
verified temps.
Regrind 80.7674 Prod Rev 10
Track all WO from multiple gaylords of scrap
sent to warehouse
Regrind to 013002 from regrind material 6/10/22
Extruder process:
Self calibrate color → discuss setup
observe material out of extruder & discuss the parameters
4 strands cooled in water
cutter
no size screens
load into gaylord w/ plastic bag
Tag
080502 material after pelletize
Fi Fo 7576
Now will be date for FIFO
Sample to QC with Blue Tag
Regrind and reproc
Date, initial, type

Regrind 050748
FIFO 1103882 7-25-22
verified the 3 work orders in inventory
Repro 080000 Fifo 7252022 (date)
serial number on all gaylords for tracking
Regrind- Leslie
labeled grinders with matl
label with raw material label 020221 material raw# TPE gray -
look at inventory
Virgin 010712
blend 020221
regrind 050681
Extruder person will create labels with work order
revived large extruder
Polyps mixed color- turn black extruder
Quality objectives: -Cut tooling costs * repair
cut downtime
comms improved with quality
Matt - clean only
training record books
Quality - Jacob
Blue tag with sample
follow control plan
verify material , verify setup., verify label with  weight
verify dryer material
verify Moisture beginning /middle
Reviewed calibration #2000 Moisture
3 yr. 5/20 - 5-23
Used weight 3g, 5g 10g . No longer available N/C
other scales calibrated by outside company-Central scale

Caliper 54 6.-22 to 12-22
used gage block set 79 S/W 52594
due 6/9/22 need to be sent out.
verified calibration record 2 gages




Production – 2nd shift injection molding
Press 1015.050.001
020032 ABS V0 orange 25%
high 011104 (010585-661167)
ABS - orange

Press 22 1054.020,014 020601 TPU blue estane
58219 25% Blend
011828 Virgin - 051829 100% grind
5420 Coils
Press 10 - Hold tag @machine
718-22 Restart excess flash
6 PM after press complete restart
Review work order 1094148 Delia-operator 2nd shift
check full shot before dump catch bucket
label created for 1300
using Virgin 011104
Scale calibrated sticker verified
observed material tag for scrap
Operator shift change notes.
1ˢᵗ piece 7-7-22
work order change 7-13-22
new process check sheet
check quality for control plan
· 
Red- fire tardent mandatory PM
mold#15050
DMR 12993
Press22_ work order 113 6013 -Amber 2ⁿᵈ Shift
1st piece OK
Virgin 011828 running 
observe gate check 100%
cut gate * pack
reviewed process manual 

80.7213 Eng rev 2
542014 go/nogo
quality objectives -tools on schedule
machine downtime
good job Amber 2nd shift only 1 week
discussed process manual & use of work instructions
and training@ orientation
quality-Jacob check records for 542014
Xrite 4- 22 and 4-23 #22
verified 4-22 record on gage system


Assembly operations during 2nd shift:
Alicia - Rudy -operator
1054.030. 3
individual part numbers 543032 & 543033
weld together
pull test discussed
work order 1139648
mold 1054, 030,082 oven #I
cutout sample and put on Chatillon
WO 6133 water test
Assy #6133
Shyann - inspector
go through quality checks
record results
Sample a few gages:
Force gage 4-22 to10-22  #7 5
25lb gage #9 used to check
check 2018 for Force gage . Verified on scale 92
25lb weight 11-18 due 11-22
N/C 6-1 7 removed service. not here onsite.  Traceability not able to be verified for force gage #75.

Production – 4th shift
Press 12
Wo 1094180
020151
Virgin 010151 → Tag Blend #although virgin
P/ N 1015. 135.001 Arm Bushing
72021
Check defects, sort gates.
Bag 2000 and 10 Bags per box
Brandon -supervisor
setup sheet 3-15-21 last update
Training - discussed training with temp and
each part go over process manual for how to
pack and defects to look for.

Press 5- Elgin-operator
observe label and pack boxes-discuss defects
C001 Machine 5
WO 1103884
.
1st piece@ table part # 65003 Blue
large scoop
Material 010638 - Blend in use
· 
information sheet Rev A 7-20-22
Mold 70.018
Bom 1070. 018.sWO
Part# 1070. 018,004
Tray-quality
Scan boxes 1070, 601. 079
operator 3354
observe scan last box 1015.429. 001
pallet tag printed
discussed labels, skids, stacking


Print control – Scott
80.7260ENG rev 4
Drawing for 15135 customer part 72021 rev B verified on the system

1019.142.001  drawing 19142 customer part 23826448 rev G
Deviation 27227 expired 
Deviation 29931 PSW conditional approval on PSW – no deviation available with PSW signed 6/7/22.  Found OK
Deviation requests #5,6, 13.  The quality dept using the deviation request as the deviation.



1047.014.001 rev 2  customer part A-027115-007-F-001-002 part #50018196 rev 2 2/15/22
PSW conditional approval 5/11/21.  Identified PSW
Correction for the conditional updated 

Engineering change order
ECO 101 – cycle improvement Update master process, update BOM, update control plan, for your info
ECO 201 4/12/22  EC to part dwg 
Launch customer EC & Create BOM EC > review current inventory levels > submit toolroom WO . schedule mtg with toolroom and toolroom WO > sample run > customer approval > update instruction & control plan
1015.200.001 rev C PSW submitted 6/7/22





	AUDIT RECORD
The Audit Record provides the audit criteria and sufficient evidence to support the audit conclusions and evidence of achieving the audit objectives

	Process/audit area
	Warehouse - shipping

	Personnel Interviewed
	Nerina, 


	AUDIT EVIDENCE
Evidence must identify personnel audited, processes witnessed, documents reviewed, records audited, and other pertinent information to support your audit conclusion. The auditor must identify a minimum of one process record for each process audited during this activity.

	
Nerina-Warehouse
Receiving - packaging Andex
pack list # PO 2272971
Deluxe 64-055-498-00
Part#030053
Boxes received n confined with pack list
Receive in IQMS and print labels
observe label skid

shipping
Review shipping list
pick ticket 327042
1035. 141. 001 3000 PCs,
pull 3 Boxes → scan
IQMS Ship manual
Cust. Po 13493 customer GMI Corp
Ship MGR linked with UPS
process and get tracking#from ups
labels printed for each box
packing slip printed one for Boxes and one for accounting
Discussed fedex freight process and check record
pick ticket 327135
Part # 1047, 014.001
No ASN now. previous Tesla
quality policy and objectives
looked up downtine reduction
reduction in unplanned tool pads
improve quality engagement
discussed hours. No 2nd shift.


slidematic 045466 FIFO 7608 6/20/22
check receiving records






	AUDIT RECORD
The Audit Record provides the audit criteria and sufficient evidence to support the audit conclusions and evidence of achieving the audit objectives

	Process/audit area
	Supplier Control

	Personnel Interviewed
	
Doug

	AUDIT EVIDENCE
Evidence must identify personnel audited, processes witnessed, documents reviewed, records audited, and other pertinent information to support your audit conclusion. The auditor must identify a minimum of one process record for each process audited during this activity.

	
Types of products
01-resins
02-regrind
03-packaging
04-  inserts
06-colorant
07-misc

Select sample of purchase order
Virgin 011104 – mix
010535 – ABS Chase PO 68874 received 6/30/22  FIFO 7633
Received given FIFO number and matched to material cert
Checked material cert LG Chem shipment 21457091  lot #E2191442

Colorant
061167 – Colormaster 5/25/22 FIFO 7520 PO 68611

Inserts – Sliematic  045466 – insert FIFO 7608 PO 68549 6/20/22

IQMS – run material exceptions list each morning
Reviewed sample of inventory and analyzed the actions

PO acknowledged and marked for price, delivery, and quantity









	AUDIT RECORD
The Audit Record provides the audit criteria and sufficient evidence to support the audit conclusions and evidence of achieving the audit objectives

	Process/audit area
	Resource provisions support (people / documents)

	Personnel Interviewed
	
Christina

	AUDIT EVIDENCE
Evidence must identify personnel audited, processes witnessed, documents reviewed, records audited, and other pertinent information to support your audit conclusion. The auditor must identify a minimum of one process record for each process audited during this activity.

	Training / competent people / training program

QEP 7.0 rev 1
Training program is being developed on the paycor system.  Perform LMS – learning module system.
Temp service covers the orientation and onsite training
DC Wilson training program and develop the training with the subject matter 
70.611HR developed
New employee training – 
Paycor training developed – new orientation package and training records, feedback from the trainer, test after working with the trainer, then small engineering video and safety
Injection operator – Mandeep K..  Competed training in new system.  Reviewed her records.
Level 1 training for operator includes the 3 week training outline including testing at the end, quality objectives, 
Started to developed the level 2 training for material handler 
Level 3 training for mold setter and mold tech
Level 4 training for office, engineering and mid mgmt
Level 5 training for director and executive

Level 1 job guide with more details including equipment, defects and introduction to board and just testing the use in 3rd shift (6pm-midnight) with train the trainer
Monthly plant wide mtg and safety mtg

Moving to getting everyone in the system.  New HR admin to hire by end of summer.









	AUDIT RECORD
The Audit Record provides the audit criteria and sufficient evidence to support the audit conclusions and evidence of achieving the audit objectives

	Process/audit area
	Maintenance

	Personnel Interviewed
	Dustin, Brandon


	AUDIT EVIDENCE
Evidence must identify personnel audited, processes witnessed, documents reviewed, records audited, and other pertinent information to support your audit conclusion. The auditor must identify a minimum of one process record for each process audited during this activity.

	
70.7903Main rev 7
Preventive / predictive maintenance
Machine #10 – annual PM 11/2/21 completed 
Machine #22 – annual PM WO issued 7/27/22 due in 30 days
Machine #5 – annual PM completed with checklist completed
T23 - due
D44 – WO issued 7/25/22
R37 – press 12 12/9/21

Check crane inspection
Check 

Mold 70.018  1/21/22 6/9/22
Reviewed the process for PM on 

Mold 15.050 fire retardant 












	[bookmark: Matrix]ISO 9001 Matrix of the Management System Audit Program

	· This Matrix is to be initiated at Contract Review by the CTO
· The Matrix is to be updated by the Lead Auditor when there are changes to the processes, scope of registration or regulatory requirements. This includes where a process of the program cannot be completed at a given visit.
· Annual audits are to be included in the program with a clear indication as to the processes intended to be sampled.
· The program will be adjusted based on level of Management System effectiveness (as may be indicated by defect levels, KPIs, etc.), previous audit results, and complaints received against this client.
· For clients with a 6-month cycle use the Matrix of Management System Audit Program for 6-month cycle included listed below as an Addendum.
	Reassessment
or Stage 2
	Surveillance 1
	Surveillance 2
	Reassessment

	Visit Due Date (Year Only)
	2021
	2022
	2023
	2024

	Management Processes are to be audited annually
	Enter an “X” or other mark in each process to be Audited

	Changes to the Management System and Organization (QMS planning/monitoring)
	X
	X
	X
	X

	Understanding the Organization and Its Context (QMS planning/monitoring)
	X
	X
	X
	X

	Leadership (Leadership)
	X
	X
	X
	X

	Use of Marks / Logos / Certification Wording (Leadership)
	X
	X
	X
	X

	Internal Audits **3 year look back at Reassessment (Internal Audits)
	X
	X
	X
	X

	Management Review **3 year look back at Reassessment (Leadership)
	X
	X
	X
	X

	Objectives (QMS planning/monitoring)
	X
	X
	X
	X

	Complaints and Customer Feedback (Nonconformance/Corrective Action)
	X
	X
	X
	X

	Continual Improvement / Corrective Action / Previous NQA CARs (Nonconformance/Corrective Action)
	X
	X
	X
	X

	On-Going 3-year look at NQA CAR trends for this certificate (Nonconformance/Corrective Action)
	X
	X
	X
	X

	To be scheduled during Surveillance 1 or Surveillance 2 and during Reassessment

	Competence / Awareness (Resources – People / Documents)
	X
	X
	
	X

	Work Environment, Infrastructure (Resources – Production)
	X
	
	X
	X

	Documented Information, Control of Documents and Control of Records (Resources – People / Documents)
	X
	X
	
	X

	Design and Development (Customer Related Process Engineering)
	X
	-
	-
	X

	Sales, customer requirements (Customer Related Process Engineering)
	X
	
	X
	X

	Purchasing, supplier controls, outsourced process controls (Supplier Products/control)
	X
	X
	
	X

	Monitoring and Measuring Equipment
	X
	
	X
	X

	Control of Nonconforming Product / Outputs from Processes
	X
	X
	
	X

	Release of Products / Services (Customer Related Process – Production)
	X
	X
	X
	X

	Key Processes including outsourced Key Processes that directly represent 
processes offered in the Scope of Registration / Facility Scope
Please do not repeat processes listed above unless it is a product or service offered in the scope

	Customer Related Process (Production):
	
	
	
	

	Injection Molding
	X
	X
	X
	X

	Support (Assembly)
	X
	
	X
	X

	Support (Extruder – pelletize for regrind)
	X
	X
	
	X

	Off Shifts to be Audited (if applicable) (off shifts to be audited minimum of 1 each per cycle)

	Second Shift
	X
	
	X
	X

	Third Shift
	X
	
	X
	X

	Other Shifts (explain in the report) – fourth shift
	
	X
	
	X

	Client Locations to be visited (if applicable) (Specify)

	
	
	
	
	

	Off Site Processes for review at Site Visits  (if applicable)







	[bookmark: Roster]Opening/Closing Meeting Roster

	Date of Opening Meeting:
	7/25/22
	Date of Closing Meeting:
	7/27/22

	

	Name
	Organization
	Title
	Opening
	Closing

	Cheryl Pikus
	NQA-USA
	Lead Auditor
	X
	X

	Chuck Forrestal
	Metro Plastics Tech
	Operations Mgr
	X
	X

	Joy Sexton
	Metro Plastics Tech
	Customer service / warehouse mgr
	X
	X

	Scott Adams
	Metro Plastics Tech
	Dir. Engineering
	X
	X

	Christina Stenske
	Metro Plastics Tech
	HR administrator/Lead Auditor
	X
	X

	Boyana Han
	Metro Plastics Tech
	CEO
	X
	X

	Doug Oliver
	Metro Plastics Tech
	Purchasing
	X
	X

	Brian Buck
	Metro Plastics Tech
	Scheduling
	X
	X

	Falicia Knauer
	Metro Plastics Tech
	Quality
	
	X

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Note:  Opening and closing meetings were performed in accordance with NQA Opening & Closing Meeting Checklist. The objective of the audit was to confirm that the management system had been established and implemented in accordance with the requirements of the audit standard.
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