Internal Audits


Purpose: Ensure Metro Plastics Technologies, LLC. continues to refine processes / policies to meet ISO Standards.
Scope: The ISO Management Representative is responsible for notifying auditors of a scheduled audit and to facilitate the process. 
Audit File
1. A file label is to be created indicating:

a. Name of the process or activity being audited
b. The Audit numbers 
c. Name of the Lead Auditor

d. Date the audit is scheduled to begin
2. The QC label lists the required audit documents with check boxes to indicate that portion of the audit is complete.
a. The notice (correspondence) sent to the Functional Manager(s) of the area(s) being audited.
b. F90.8302.2  Process Audit Worksheet

c. F90.8302.3  Process Audit Findings Report (Also report no findings)
d. F90.8302.3  Process Audit Findings Verification (When there were no findings mark N/A)
e. Date the Audit was closed

Schedule Audit
1. The Internal Auditor will identify and contact in writing the appropriate Functional Manager; this notification may be done by e-mail.
a. Come to a mutual agreement as to the day and time.

b. Determine who needs to attend the opening meeting.

F8302.2 Process Audit Worksheet
1. The worksheet also serves as the opening meeting document. Therefore, the portion of the form for the Audit Team and Attendee signatures is to be complete at the opening meeting.
2. The form is designed so that you can replicate the second page as many times as necessary to complete the audit plan.  

3. The form can be filled out electronically, by hand, and/ or any combination as desired; a handwritten signature is required.
4. The Audit Leader is responsible for making sure all fields are complete.


Audit is conducted per Internal Auditor class protocols.
F90.8302.3   Process Audit Findings. 

1. The worksheet also serves as the closing meeting document.  Therefore, the portion of the form for Audit Team and Attendee signatures is to be complete at the closing meeting.

2. The form is designed so that on the second page you can replicate as many findings tables as needed. 

3. Verification(s) of completion is to be listed on the last page.

4. The form can be filled out electronically, by hand, and/ or any combination as desired; handwritten signature is required.
5. The Audit Leader is responsible for making sure all fields are complete.

6. Reporting section:

i. Finding: Statement of the nonconformity – what does it not fulfill?
ii. Requirements: document, work instruction record; list specific requirement not being fulfilled and the document identifier.
iii. Objective Evidence, FACTS, observations, and results of interviews.

7. This report includes finding that the system appears to comply and there are no findings.
8. Audit Report is turned over to the ISO Management Representative.

Reporting and ARB
1. The ISO Management Representative will report the findings at the next regularly scheduled ARB Meeting. 

2. The ARB will make their determination as to what the status of each finding will be. 
3. The Audit Leader and Functional Manager of the process or activity will be given a copy of the ARB results.

Follow-up 
1. The ISO Management Representative shall verify remedies or assign verification to another team member of the team.  

2. The ISO Management Representative will update with the verification of findings and place the findings under the controlled QI-003.  These items will be presented in the ARB monthly meetings.  
3. The ISO Management Representative will log as complete and maintain the audit record for a minimum of the current year plus three (3) additional years. 

Reference Material:  
Forms & Logs

F90.8302.2 
Process Audit Check Sheet
F90.8302.3
Process Audit Findings 

F90.8302.4
Internal Audit Steps 
90.8302QMS
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