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	[bookmark: ExecutiveSummary]Executive Summary

	INTRODUCTION
An onsite ISO 9001-2015 surveillance activity was conducted at Metro Plastics Technologies in Noblesville, IN. Metro Plastics is an organization that engages in custom injection molding. The organization consists of one site, which is referenced on the work order. Per the schedule, this audit concentrated on the manufacturing processes. This audit activity consisted of an evaluation of maintained and retained documented information, interviews and meetings with subject matter experts, collection of objective evidence and completion of this audit report. The stated scope of the registration was confirmed as properly stated and relevant to the organization’s quality management system. Based upon the objective evidence that was reviewed during this activity, the organization has demonstrated its commitment towards continual improvement of its quality management system’s effectiveness, and the achievement of stated policies and objectives. Based upon the objective evidence evaluated, the company appears to meet applicable customer, regulatory, statutory and legal requirements. It was determined that there were no significant changes that needed to be made to the 4-year audit planning matrix. The remainder of this page document the remote auditing methods utilized, strengths, weaknesses, opportunities, threats (risks) and conclusions. Objective evidence collected during this activity is detailed in subsequent pages of this audit report.

REMOTE AUDITING METHODS
None.

STRENGTHS
Ability to mold a wide-range of parts due to the range of press tonnage, good quality reputation with customers, employee longevity and experience, and ability to produce low-volume, complex parts.

WEAKNESSES
Difficulty in recruiting and hiring experienced employees.

OPPORTUNITIES
New markets utilizing artificial intelligence.

THREATS
Limited free floor space, and additional employee training requirements.

CONCLUSION
It is recommended that the organization should continue to be certified to the ISO 9001-2015 standard. This recommendation is based upon the organization’s apparent conformity and overall effectiveness and the capability of the quality management system to meet applicable requirements and expected outcomes. Based upon the objective evidence that was reviewed, the organization has demonstrated its continued conformity of those requirements relevant with the QMS and the ISO 9001-2015 standard. Pursuant to the objective evidence that was evaluated during this audit, the organization has demonstrated commitment towards improving the effectiveness of the quality management system and achieving stated policies and objectives. The management review, corrective action, and internal audit processes appear to effectively identify organizational risks, process and product risks, and support improvement efforts. This conclusion is contingent upon a technical review by NQA personnel.

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

	N/A

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

	The organization is seeking guidance related to trends in AI.

	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
	0
	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
	N/A

	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
	N/A

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

	The certificate is recommended to be Suspended or Withdrawn
	N/A

	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.)

	Based upon the internal and external corrective actions reviewed, there is no objective evidence that a negative trend exists over the 3-year registration period.

	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

	Process metrics are monitored, and the goals appear to be realistic and are being achieved. Process performance metrics include evaluation of scrap reduction, on time delivery and overall equipment efficiency. Based upon the data reviewed, there is no objective evidence that a negative trend exists over the past three years.

	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
	

	N/A



	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
	N/A






	Lead Auditor Conclusion for Reassessment Audits
Complete this section ONLY during Reassessment Audits.
It is not applicable for all other audits

	Required Review
	Evidence of the process for this certificate and across the 3-year certification period
	If action is required enter CAR Number

	Describe any significant internal and / or external changes that occurred during the 3-year certification period and how the organization maintained the effectiveness of their management system.
If none please say None or N/A.
	N/A
	N/A

	Have all associated NQA CARs resulting from any audits and/or any identified performance issues during the registration period been properly resolved and closed using an effective root cause and corrective action process?
If not please describe:
	N/A
	N/A

	Describe how the organization has demonstrated its commitment towards improvement of its management system’s effectiveness and the achievement of stated policies and objective.
	N/A
	N/A

	Describe how the organization has demonstrated effective Internal Audit and Management Review processes that have contributed towards achieving management system effectiveness, overall performance, stated policies, and objectives.
	N/A
	N/A

	Were any clauses or processes deferred that inhibited your ability to make a recertification decision?
If YES list the clauses and explain.
If NO please enter N/A
	N/A
	N/A




 

	Corrective Action Report

	

	PART 1 To Be Completed by the NQA Auditor

	Auditor’s Name
	
	Site
	
	CAR No.
	

	Standard
	
	Clause
	
	Criticality 
(Major / Minor)
	

	Statement of Nonconformity
	Date Issued
	

	
Stated Requirement: N/A

Nonconformance Statement:  N/A

Objective Evidence: N/A


	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

	1
	Process/Requirement at Risk
	N/A

	
	Potential Nonconformity
	N/A



	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

	2024-RE-TRA-1
	06-27-24
	
Stated Requirement: Information for external providers:  The organization SHALL communicate to external providers its requirements for: e) control and monitoring of the external providers “Performance” to be applied by the organization.

Nonconformance Statement: The organization has determined and is applying criteria for the evaluation, monitoring of performance, etc. of Suppliers.  A very effective database of performance criteria and data has been compiled for 15 Resin Suppliers, 9 Colorant Suppliers, 10 Insert Suppliers, 15 (11) Packaging Suppliers and 10 Misc. Selected Suppliers. This data, which is constantly available for viewing, is compiled annually for presentation at the ARB annual meeting.  The performance for each of these suppliers is greater than <85% which is the threshold for issuance of a SCAR.  This review found that this information is not being communicated to these suppliers who have been evaluated.

Verification: Evaluated the effectiveness of CAR 98. Reviewed the revision to WI 90.8105. Verified that supplier and subcontractor criteria and performance are evaluated during ARB meetings. The metrics appeared to meet the realistic targets.
	X
	
	

	2024-RE-TRA-2
	06-27-24
	Stated Requirement: Control of documented information: For the control of documented information, the organization SHALL address the following activities, as applicable c) control of changes (e.g. version control).

Nonconformance Statement: When materials are Received into the Warehouse they must first be verified by the Quality Department. Form F80.7515.2 which is used for “Hold Waiting Inspection” identification is not current.  Under the Work Instruction designation on this form, WI 80.7515WH is listed.  It was found that this WI designation is now Obsolete.  Its content and requirements have been consolidated into WI 80.7503WH, Rev 06.

Verification: Evaluated the effectiveness of CAR 99. Verified that a system of Layered Process Audits was instituted throughout the organization to address issues documented in this nonconformance. Evaluated a sample of LPA including Production and Maintenance between April 2025 & July 2025.
	X
	
	

	2024-RE-TRA-3
	06-27-24
	
Stated Requirement:   Control of externally provided processes, products and services: The organization SHALL ensure that externally provided processes, products and services conform to requirements: The organization SHALL determine and apply criteria for the selection ---- ,etc. of external providers based on their ability to provide processes and services in accordance with the requirements. The organization SHALL retain documented information of these activities.

Nonconformance Statement:  WI 80.7402PUR sets forth the beginning requirements for the acceptance of a Vendor. This includes a completed W-9 and an ISO Certification Certificate. A check of the qualification records for               ERIEZ Manufacturing found that there is no ISO Certificate on file for this company. WI 80.7402 PUR at the Vendor Approval Section, under Sub Sec 3b, states that an ISO Certification is necessary to get started with the organization and to be entered into the organizations Financial System.

Verification: Evaluated the effectiveness of CAR 100. Reviewed the revision to WI 80.7402PUR, which now specifies a simpler, more effective process for the selection, evaluation and approval of suppliers. Verified that supplier and subcontractor criteria and performance are evaluated during ARB meetings.
	X
	
	

	2024-RE-CP1
	06-27-24
	Stated Requirement: 9.2 Internal audit 9.2.2 The organization shall: 
e) take appropriate correction and corrective actions without undue delay; 

Nonconformance Statement: 1 CAR did not have any formal corrective action (CAPA) issued for audit #54 per Corrective action procedure 10.8501 #7.  Procedure for internal audits 90.3082 sends the decision to review findings at the Audit Review Board (ARB). ARB determined Audit #54 had 1 CAR issued with 3 corrections, but there was not a CAPA issued. There were no other CAR issued for internal audits this past year.

Verification: Evaluated the effectiveness of CAR 101. Reviewed the revision to WI 90.3082, which establishes new guidance for CAR issuance. Verified that additional corrective actions were generated as the result of internal audits. 
	X
	
	

	2024-RE-CP2
	06-27-24
	Stated Requirement: 5.2.1 Establishing the quality policy 
Top management shall establish, implement and maintain a quality policy that: c) includes a commitment to satisfy applicable requirements; d) includes a commitment to continual improvement of the quality management system. 
5.2.2 Communicating the quality policy 
The quality policy shall: a) be available and be maintained as documented information; b) be communicated, understood and applied within the organization;

Nonconformance Statement: Quality policy is not communicated to all employees during on-boarding or part of a pathway learning path, but it is on the intranet.  In addition, the quality policy does not clearly state commitment to satisfy ISO9001:2015 requirements and continual improvement of the quality management system.

Verification: Evaluated the effectiveness of CAR 103. Reviewed the revision to the policy, and verified its communication by interviewing a sample of employees in 1st, 2nd, 3rd & 4th Shifts.
	X
	
	

	2024-RE-CP3
	06-27-24
	Stated Requirement: 7.2 Competence 
The organization shall:
a) determine the necessary competence of person(s) doing work under its control that affects the performance and effectiveness of the quality management system;
b) ensure that these persons are competent on the basis of appropriate education, training, or experience; 
c) where applicable, take actions to acquire the necessary competence, and evaluate the effectiveness of the actions taken; 
d) retain appropriate documented information as evidence of competence. 

Nonconformance Statement: There are several experienced press operators that have not completed their assigned learning paths / pathways on Paycor. Examples of current completion status:  press operators Samual 0%, Tessie 13%, and Lisa 25%. In addition, the bilingual staff have an issue accessing the training portal. Although once in the portal, the training is provided in bilingual presentations.  Currently they have 0% completion.

Verification: Evaluated the effectiveness of CAR 104. In addition to evaluating on-the-job competency of a sample of employees, reviewed the status of those employees in Paycor and the plan to transition to a LMS (Learning Management System). Evaluated bilingual criteria.
	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
	
Same as system scope.

	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, however the “excluding design” could be removed.

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

	If the client requests a change provide evidence the change is appropriate
	N/A

	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.
	N/A

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

	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
	ISO 9001-2015 N/A: 8.3. Philpott Rubber does not have design requirements specified by customers. Product design is the responsibility of end customers.

	Do any of these Exclusions cause a conflict with the Scope of Registration or the Scope of Site Activities listed on the certificate?
	There is no objective evidence that a conflict exists.

	Outsourced Processes

	Please list the Outsourced Processes 

	Tool build, calibration, logistics and maintenance.

	Evidence of Controls and Effective Management
	Suppliers are evaluated during management reviews.

	Statutory/Regulatory Requirements

	Please list the Statutory/Regulatory Requirements

	ISO 9001, OSHA, EPA, federal, state and local regulations, and customer requirements.

	Evidence of Controls and Effective Management
	Requirements are evaluated during management reviews.

	[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. Verify appropriate use of logo and marks or related references on website.
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.

	The NQA logo and ANAB mark are appropriately used on email communications. The ISO 9001:2015 registration certificate is appropriately linked to the company website.

	[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

	
	TBD
	TBD
	TBD

	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
	16
	0
	0
	0
	0
	7:30 am – 4:30 pm
	Entire QMS scope

	Number on First Shift
	38
	0
	0
	0
	0
	6:00 am –12:00 pm
	Production & Assembly

	Number on Second Shift
	20
	0
	0
	0
	0
	12:00 pm – 6:00 pm
	Production

	Number on Third Shift
	19
	0
	0
	0
	0
	6:00 pm – 12:00 am
	Production

	Additional Shifts (explain)
	15
	0
	0
	0
	0
	12:00 am – 6:00 am
	4th Shift - Production

	Off Site (sales/ installers/etc.)
	0
	0
	0
	0
	0
	N/A
	N/A

	Total Number Employees
	108
	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.
	All shifts were audited during this surveillance activity.



	[bookmark: Language]Language of the Audit

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

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



	[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 
	

	Third Site
Address
	

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

	Shift Hours
	

	Processes performed in support of the scope
	






	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
	Leadership and Support

	Personnel Interviewed
	Individuals listed on the opening and closing meeting roster.

	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.

	
Verified that the context of the organization is documented in the Quality Manual, Revision 22 dated 06-12-24. Verified that the company appropriately allocates resources for custom injection molding. Verified that the requirements are evaluated at management review meetings. Verified that the process for regulatory compliance control is documented in the quality manual and appropriately defined in customer specific documents. Determined that the requirements for understanding the needs of interested parties are documented in the quality manual. Verified that the requirements related to interested parties are discussed at monthly management review meetings. Verified that interested parties include customers, suppliers and employees. Verified that all applicable regulatory, statutory and legal requirements were considered by the organization. Verified that the QMS scope is stated in the quality manual and is consistent with that which is found on the registration certificate. Verified that the organization considers ISO 9001-2015 Element 8.3 to not apply to the quality management system. Verified that risk and opportunity criteria are documented on the Risk Assessment Planner. Determined that risks and opportunities are discussed at management reviews and evaluated during the execution of the quoting process. Determined that quality management system processes are specified in the quality manual. Verified that key processes include leadership, customer-related including production operations. Verified that processes are measured and evaluated at management reviews. Verified that the organization previously validated the IQMS system. Discussed the relevance of the ISO 9001:2015 climate change amendment related to the facility and to the affected interested parties. The top management of the organization does not believe that they have any significant impact on climate change because of the scope of products and services that they provide.

Verified that leadership and commitment requirements are documented in the quality manual. Verified that customer focus is considered when executing the quoting process. Discussed quality management system commitment with the individuals listed on the opening and closing meeting attendance roster. Reviewed the organizational structure by evaluating the quality manual. Evaluated authorities, responsibilities, and roles of those interviewed. Verified that the quality policy resides in the quality manual, is posted and communicated. Verified the existence, measurement and monitoring of the quality policy and objectives. Evaluated employee understanding of the quality policy and quality objectives, and how they related to their specific job responsibilities. Determined that the organizational responsibility, roles and authority requirements are defined in the quality manual and in product specific documents. Verified that individuals who were interviewed understood their responsibilities, authorities and roles. Evaluated the responsibilities, roles and authorities of the Human Resources Manager who is the management representative.

Verified that actions to address risks and opportunities are documented on the risk assessment planner. Verified that business related risks and opportunities are discussed at management review meetings, and product and process opportunities and risks are evaluated when new projects arise. Verified that quality objectives and planning to achieve them are specified in the quality manual and discussed at management reviews. Verified that the quality objectives are established, measured and evaluated. Verified the employee understanding of the quality objectives which include evaluation of scrap reduction, on time delivery, and overall equipment efficiency. Verified that planning of QMS change requirements is defined in the quality manual. Verified that quality system revisions are specified in the IQMS system. Determined that documented information revisions, configuration and change management are retained in the IQMS system. Evaluated revisions to documented information detailed in this audit report.

Verified that resource management requirements are defined in the quality manual. Verified that resource planning is done at management review meetings. Concluded that human resource requirements are documented in the quality manual. Verified that human resource planning is conducted at management reviews. Determined that organizational knowledge requirements are documented in the quality manual.


Verified that the knowledge necessary to effectively implement and maintain the QMS and its processes is obtained through experience, competence, training, and information shared by interested parties. Evaluated the qualifications, competency and training for a sample of employees who were audited during this activity. Verified that requirements for QMS awareness are documented in the quality manual. Evaluated QMS awareness requirements for a sample of employees who were interviewed during this audit. Determined that QMS communication requirements are addressed in the quality manual. Reviewed various forms of internal and external communication including meetings minutes, emails, reports, and data found in network drives and the IQMS system.

Verified that the process for controlling the generation, updating, maintaining, and retaining of documented information is specified in the quality manual. Verified that maintained documented information is revision controlled in network drives and the IQMS system. Verified that quality system changes are managed in the IQMS system. Verified that documented information revisions, configuration and change management are retained in the IQMS system as well as network drives. Evaluated the changes to maintained documented information detailed in this audit report. Verified that retention of quality system documented information is communicated in the quality manual. Evaluated the maintaining and retaining of documented information referenced in this audit report. Determined that the organization previously validated the IQMS system.

Verified that monitoring, measurement, analysis, and evaluation requirements are defined in the quality manual and discussed at management review meetings. Verified the existence and measurement of the quality policy and quality objectives. Verified employee understanding of the process metrics which include evaluation of scrap reduction, on time delivery, and overall equipment efficiency. Verified that customer satisfaction requirements are documented in the quality manual. Evaluated the results of customer satisfaction data related to scorecards, feedback, credits, returns, and complaints. Verified that customer complaint requirements are documented in the quality manual. Evaluated the effectiveness of actions take to resolve the following customer concerns (MRB): 17353, 17253 & 18245. Verified that there did not appear to be any negative customer complaint trends identified since the last NQA audit.

Determined that analysis and evaluation requirements are found in the quality manual, and that process metrics are discussed at management review meetings. Evaluated employee understanding of the process metrics which include performance of scrap reduction, on time delivery, and overall equipment efficiency. Verified that internal audit criteria are documented in the quality manual. Reviewed the results of the following internal audit: 70, 72, 77 & 79. Verified the effectiveness of actions taken to address findings documented in the audit reports evaluated. Concluded that there did not appear to be any negative trends identified since the last NQA audit. Verified the qualifications, competency and training of internal auditors.

Verified that management review criteria are documented in the quality manual. Verified that the management review requirements were met for a sample of monthly meetings in 2025, and the Annual Review Board (ARB) conducted on 01-25-25. Verified that action items related to the inputs and outputs appeared to result in improvement. Verified that there did not appear to be any negative trends identified since the last NQA audit. Concluded that QMS planning was conducted at the management reviews that were evaluated. Determined that the action items identified during annual and monthly management reviews appeared to be closed or represent ongoing improvements.

Verified that the process for addressing general and continual improvement is defined in the quality manual. Verified that continual improvements were discussed at the management review meetings evaluated. Verified the effectiveness of improvement activities associated with scrap reduction, on time delivery, and overall equipment efficiency. Verified that the nonconformity and corrective action criteria are specified in the quality manual. Verified the effectiveness of activities taken to resolve the following corrective actions (CAR): 98, 99, 100, 101, 102, 103, 106, 107, 110 & 111. Determined that the corrective actions sampled do not appear to be repetitive in nature. Determined that there do not appear to be any negative trends identified since the last NQA audit.

Reviewed the maintenance of the documented information referenced in this section of the audit report. Reviewed evidence of the retention of the following documented information: ARB meeting presentations, customer satisfaction data, internal audit schedule, internal audit reports, training records, corrective actions, risk assessment planner, and data in network drives and the IQMS system.








	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 Processes (Production)

	Personnel Interviewed
	Individuals engaged in injection molding, assembly and extrusion operations.

	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.

	
Verified that infrastructure and work environment requirements are documented in the quality manual. Discussed the infrastructure needs of the facility with the Maintenance Manager. Reviewed preventative maintenance records for the following pieces of equipment: Oven 2, and Presses 18, 14, 25, 15 & 10. Verified that some preventative maintenance activities are completed by outsourced organizations. Verified that computer network connectivity and security are outsourced to a competent service provider. Evaluated the appropriateness of environmental and housekeeping conditions in the injection molding area. Evaluated the implementation of good manufacturing practices (i.e., lighting, signage, traffic flow, security and safety).

Verified that monitoring and measuring requirements are specified in QOP 1101. Verified that the resources needed for measurement were appropriate. Evaluated the calibration and/or verification status of the following pieces of test and measurement equipment: Gage 543036, Scale 229, Gage G15.128, Scale 108, Tensile Tester 185, Caliper 4, Weight 9, Scale 9 & Gage Blocks 79. Determined that calibration records are retained in an MS Access database. Determined that calibrations are outsourced to accredited laboratories. Verified that environmental conditions were appropriate and documented on certificates of calibration. Verified that there were not any out of tolerance conditions identified since the last NQA audit.

Verified that the control of the production operations is specified in manufacturing work instructions and work orders. Reviewed the retention of maintenance records for the following molds: 13.085, 54.078, 54.020, 15.232 & 15.128.

1st shift
Observed the welding and assembly process of Work Order 1668816, Firestone Industrial Products P/N A23760.6014, Mold 1054.020.064. Observed the extrusion process that converted Regrind 13.002 to 081002 Pellets. Observed the in-process QC inspection of Work Order 1684322, Bun-O-Matic P/N 010116, BOM 1060.057.SWO in Press 31 using Mold 60.057.

2nd Shift
Observed the insert injection molding process related to Firestone industrial Products P/N 70-3582-4283, Work Order 1670304, Step 1 of BOM 1054.078.001, Rev. B dated 09-22-23 in Press 14 using Mold 54.078. Observed the injection molding and in-process inspection of Firestone Industrial Products P/N 2054.020.024, Work Order 1672091, Step 1, BOM 1054.020.SWO / 1054.030.SWO, Rev. B dated 01-17-23, in Press 25 using Mold 54.020. Observed the injection molding and in-process inspection of Work Order 1676122, Step 1, Allegion P/N B520.847, BOM 1015.232.001, Rev A dated 01-17-23 in Press 15 using Mold 15.232. 

3rd Shift
Observed the injection molding and in-process inspection of Work Order 1677187, Prime Medical P/N PC-4202-13, BOM 1013.085.002, Rev. A dated 03-21-25 in Press 19 using Mold 13.085

4th Shift
Observed the injection molding and in-process inspection of Work Order 1684322, Allegion-VMI-Von Dupin P/N 24609752, BOM 1015.128.001 in Press 10 using Mold 15.128. Observed the injection molding process and inspection of Work Order 1677846, Bun-O-Matic P/N 010116, BOM 1060.057.SWO in Press 31 using Mold 60.057.




Verified that identification and traceability criteria are specified in QOP 801. Reviewed the process for verification of product identification and traceability requirements for the item numbers referenced in this audit report.

Verified that property belonging to customers or other external providers requirements are documented in QOP 701. Reviewed the retention of maintenance records for the following molds: 13.085, 54.078, 54.020, 15.232 & 15.128.

Verified that product preservation requirements are documented in QOP 801. Verified the methods by which products documented in this audit report are preserved and controlled throughout the facility. Verified the expiration date Loctite 480, Batch L34MAA4942.

Verified that post-delivery requirements are documented in QAP 1501. Verified that the organization does not currently have any agreements with customers that require post-delivery activities.

Verified that control of change requirements is defined in QOP 501. Verified that documented information revisions, configuration and change management are retained in IQMS.

Verified that inspection and release of product requirements is documented in work orders and work instructions.
Observed the in-process QC inspection of Work Order 1684322, Bun-O-Matic P/N 010116, BOM 1060.057.SWO in Press 31 using Mold 60.057. Observed the injection molding and in-process inspection of Firestone Industrial Products P/N 2054.020.024, Work Order 1672091, Step 1, BOM 1054.020.SWO / 1054.030.SWO, Rev. B dated 01-17-23, in Press 25 using Mold 54.020. Observed the injection molding and in-process inspection of Work Order 1676122, Step 1, Allegion P/N B520.847, BOM 1015.232.001, Rev A dated 01-17-23 in Press 15 using Mold 15.232. Observed the molding and in-process inspection of Work Order 1677187, Prime Medical P/N PC-4202-13, BOM 1013.085.002, Rev. A dated 03-21-25 in Press 19 using Mold 13.085. Observed the in-process inspection of Work Order 1684322, Allegion-VMI-Von Dupin P/N 24609752, BOM 1015.128.001 in Press 10 using Mold 15.128. Observed the inspection of Work Order 1677846, Bun-O-Matic P/N 010116, BOM 1060.057.SWO in Press 31 using Mold 60.057.

Verified that identification and traceability criteria are specified in QOP 801. Reviewed the process for verification of product identification and traceability requirements for the item numbers referenced in this audit report.

Verified that the control of nonconforming product is specified in in QOP 1301. verified how the organization identifies, controls and dispositions nonconforming product throughout the facility. Verified the control and disposition of the DMR (Defective Material Reports) that follow: 17787 (UAI), 18320 (Reinspect) & 18268 (Scrap).

Verified the maintenance of the documented information referenced in this section of the audit report. Reviewed the retention of the following documented information: mold conditions table, process tags, prints, manufacturing work instructions, injection work orders, calibration records, certificates of calibration, hold tags, defective material reports, preventative maintenance records, mold maintenance records, and data in the IQMS system.






	Client Name
	Metro Plastics Technologies
	Client ID Number
	14446

	Integrated ISO 14001-ISO 9001-ISO 45001 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. To include 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 6-month cycle clients, use the 6-Month Matrix of the Management System Audit Program.
	Reassessment
or Stage 2
	Surveillance 1
	Surveillance 2
	Reassessment

	Visit Due Date (Year Only)
	2024
	2025
	2026
	2027

	On-Site (O); Hybrid (H); Remote (R)
	O
	O
	O
	O

	Management Processes are to be audited annually
	Enter an “X” or other mark in each process to be Audited
(use “H” or “R” when not on-site)

	Changes to the Management System and Organization
	X
	X
	X
	X

	Understanding the Organization and Its Context
	X
	X
	X
	X

	Leadership
	X
	X
	X
	X

	Use of Marks / Logos / Certification Wording
	X
	X
	X
	X

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

	Management Review **3 year look back at Reassessment
	X
	X
	X
	X

	Objectives
	X
	X
	X
	X

	Complaints and Customer Feedback
	X
	X
	X
	X

	Continual Improvement / Corrective Action / Previous NQA CARs
	X
	X
	X
	X

	On-Going 3-year look at NQA CAR trends for this certificate
	X
	X
	X
	X

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

	Competence / Awareness
	X
	
	X
	X

	Work Environment, Infrastructure
	X
	X
	
	X

	Documented Information, Control of Documents and Control of Records
	X
	X
	
	X

	Design and Development
	X
	N/A
	N/A
	X

	Sales, customer requirements
	X
	
	X
	X

	Purchasing, supplier controls, outsourced process controls
	X
	X
	
	X

	Monitoring and Measuring Equipment
	X
	X
	
	X

	Control of Nonconforming Product / Outputs from Processes
	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 Processes (Production) = injection molding 1ST SHIFT
	X
	X
	
	X

	Customer Related Processes (Production) = Support (Assembly) 1ST SHIFT only
	X
	X
	
	X

	Customer Related Processes (Production) = 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 Customer Related Processes (Production) = injection molding
	X
	X
	
	X

	Third Shift Customer Related Processes (Production) = injection molding
	
	X
	
	X

	Other Shifts (explain in the report) – Fourth Shift 
Customer Related Processes (Production) = injection molding
	
	X
	
	X

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

	N/A
	
	
	
	

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

	N/A
	
	
	
	






	[bookmark: CentralOfficeAddendum]Central Office Addendum 
Use the following forms ONLY when conducting an audit of the Central Office
Provide detailed evidence for each of the questions



	Central Office Requirement:
	Scopes across the certificate

	Personnel Interviewed
	

	· Verify the Scopes of Site Activities for all Sub-Sites on the Multi-Site Planner are accurate and correct
· Verify the Scope of Site Activities for the Central Office is accurate and correct
· Verify the Scope of Registration for the certificate is accurate and correct
· If no changes required please state that changes are not required.
· Please document any changes here:

	N/A





	Central Office Requirement:
	System Documentation and System Changes

	Personnel Interviewed
	

	· Describe & Document the process centralized management has the authority to define, establish, and maintain the single management system.
· Describe & Document evidence the centralized management operates a single management system and has clearly identified a central function. To include Initial Release of documents, Approval and release of subsequent revisions, and maintaining integrity of the Management System.
· Has the organization maintained the effectiveness of their management system during any significant internal/external changes that occurred during the registration period? Document details of any significant changes

	N/A





	Central Office Requirement:
	Management Review

	Personnel Interviewed
	

	· Describe & Document evidence a centralized management review occurred and addressed the required topics in the standard under audit for all locations on the certificate.
· Provide evidence of the details of the most recent Management Review.
· Evaluation of Performance Indicators: Document evidence an evaluation of performance indicators associated with the management system has been reviewed for any unfavorable trending across all locations on the certificate.
· Statutory and Regulatory Requirements: Document evidence of how the centralized function manages and monitors applicable Statutory and Regulatory requirements for all locations on the certificate.
· Risk Management: Document evidence of Risk Management for all locations on the certificate.

	N/A







	Central Office Requirement:
	Complaints

	Personnel Interviewed
	

	· Describe & Document evidence the Central Office management has effectively implemented a methodology to collect, analyze, and manage all Complaints across the certificate

	N/A





	Central Office Requirement:
	Internal Audit Planning and Evaluation of the Results

	Personnel Interviewed
	

	· Describe & Document evidence the centralized management oversees a centralized internal audit program.
· Describe & Document evidence of the details of the most recent Internal Audits.
· Describe & Document evidence the organization documented all Audit Findings as Corrective Actions in their system in accordance with their procedure / process.
· Describe & Document evidence the Internal Audit Plan for the following year provides evidence of a continued comprehensive plan

	N/A





	Central Office Requirement:
	Corrective Action Process

	Personnel Interviewed
	

	· Describe the client’s process and provide audit evidence for Evaluation of Corrective Actions including those from Internal, NQA, Customers, and Regulatory Agencies across the certificate
· Describe & Document evidence the Central Office management has effectively implemented a methodology to collect, analyze, and manage all nonconformities across the certificate.
· Describe & Document evidence of the evaluation of CARs for overall system deficiency.
· If the CAR is found to be applicable to multiple sites, describe & document evidence the Central Office oversees the corrective actions across all sites on the certificate; including those issued audits; Internal, NQA, Customers, and Regulatory Agencies across the certificate. 

	N/A






	Closure of NQA CARs for all sites on the Certificate as listed on the Work Order
Has the client completed the verification of effectiveness for each CAR on the Work Order?
Do you agree with the client’s effectiveness, if NO explain in the Notes Section
If not Closed in the client’s system describe the status of the CAR in the Notes Section


	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 

	Date Issued
	NQA CAR Number
	Client ID Number
	Client Location
	Major minor
	Notes
	CAR Status

	
	
	
	
	
	
	Closed
	In-Process
	New CAR number if escalated

	
	
	
	
	
	N/A
	
	
	

	
	
	
	
	
	N/A
	
	
	

	
	
	
	
	
	N/A
	
	
	






	Client Name
	N/A
	Client ID Number
	N/A

	[bookmark: MatrixSixMonth]ISO 9001 6-Month 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.
	Reassessment A
or Stage 2
	Reassessment B
or Stage 2
	Surveillance 1-A
	Surveillance 1-B
	Surveillance 2-A
	Surveillance 2-B
	Reassessment A
	Reassessment B

	Visit Due Date (Year Only)
	
	
	
	
	
	
	
	

	On-Site (O); Hybrid (H); Remote (R)
	
	
	
	
	
	
	
	

	Management Processes are to be scheduled annually during each Surveillance and RE0 Audit:
	Enter an “X” or other mark in each process to be Audited
(use “H” or “R” when not on-site)

	Changes to the Management System and Organization
	
	
	
	
	
	
	
	

	Understanding the Organization and Its Context
	
	
	
	
	
	
	
	

	Leadership
	
	
	
	
	
	
	
	

	Use of Marks / Logos / Certification Wording
	
	
	
	
	
	
	
	

	Internal Audits **3 year look back at Reassessment
	
	
	
	
	
	
	
	

	Management Review **3 year look back at Reassessment
	
	
	
	
	
	
	
	

	Objectives
	
	
	
	
	
	
	
	

	Complaints and Customer Feedback
	
	
	
	
	
	
	
	

	Continual Improvement / Corrective Action / Previous NQA CARs
	
	
	
	
	
	
	
	

	On-Going 3-year look at NQA CAR trends for this certificate
	
	
	
	
	
	
	
	

	To be scheduled during Surveillance 1 or Surveillance 2 and during RE0

	Competence / Awareness
	
	
	
	
	
	
	
	

	Work Environment, Infrastructure
	
	
	
	
	
	
	
	

	Documented Information, Control of Documents & Records
	
	
	
	
	
	
	
	

	Design and Development
	
	
	
	
	
	
	
	

	Sales, customer requirements
	
	
	
	
	
	
	
	

	Purchasing, supplier controls, outsourced process controls
	
	
	
	
	
	
	
	

	Monitoring and Measuring Equipment
	
	
	
	
	
	
	
	

	Control of Nonconforming Product / Outputs from Processes
	
	
	
	
	
	
	
	

	Release of Products / Services
	
	
	
	
	
	
	
	

	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

	
	
	
	
	
	
	
	
	

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

	Second Shift
	
	
	
	
	
	
	
	

	Third Shift
	
	
	
	
	
	
	
	

	Other Shifts (explain in the report)
	
	
	
	
	
	
	
	

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

	
	
	
	
	
	
	
	
	

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