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Main Auditee Information @

Name of producer :

MEHTAP MUTFAK ESYALARI SANAYI VE TICARET A.S Kartepe Subesi

DBID number : 396839
Audit ID : 191075
Address : ARSLANBEY OSB MAHALLESI 6. SOKAK NO:3 41285, KARTEPE KOCAELI
Province : Kocaeli Country : Turkey
Management Representative : Zafe Yalgin
Contact person: Zafe Yalgin Sector : Non-Food
Industry Type : Mechanical and electrical engineering Product group : Home appliances
Product Type : Cookware
.
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DBID : 396839 and Audit Id : 191075 Audit Date : 03/09/2020

Audit Type : Follow-up Audit

Audit Details @

Audit Range : [J Full Audit [<] Follow-up Audit

Audit Scope : [ Main Auditee ] Main Auditee & Farms

Audit Environment : [<] Industrial ] Agricultural ] Small Producer
Audit Announcement : [ Fully-Announced [] Fully-Unannounced ] semi-Announced
Random Unannounced Check (RUC) : No

Audit extent (if applicable) : Limited extent (follow-up on a few Performance Areas only)

Audit interferences or contingencies (if applicable) : none

Overall rating : A

Need of follow-up : If YES, by :

Rating per Performance Area (PA)

PA 1 PA 2 PA 3 PA 4 PA 5 PA 6 PAT7 PA 8 PA 9 PA 10 PA 11 PA 12 PA 13

B A A A A A A A A A A A A

Executive summary of audit report

The second follow-up audit was conducted on 03 September 2020 as scheduled

The lead auditor (Sehnaz Nalbant RA 21702506) was greeted by Zafe Yalgin (Quality Manager), Muhammet Yilmaz (HR Specialist), Busra Delice (OHS
Specialist) escorted to the meeting room. An opening meeting was conducted with attendance of Sinan Paksoy (General Manager), Zafe Yalgin(Quality
Manager), Hakan Malatyali (Production Manager), Havva Caba (QC Operator-Worker Rep.), Muhammet Yilmaz (HR Specialist) and Busra Delice (OHS
Specialist) on 03 September 2020 at 09:00 AM.

Amfori BSCI COC and TOI were signed by Zafe Yalcin (Quality Manager) and UL statement of integrity is signed by Zafe Yalgin (Quality Manager) during
the opening meeting.

Facility has 17500 sqm of open area, 15400 sqm of total closed area, and located in the campus of group company Selcuklu Holding. There is Aimesan
named sister facility which is in the same holding and located in the same campus. Facility is one floored and only office section has two floors. Aimesan
and Auditee have different management systems and licenses. Aimesan was not in the scope of the audit. Facility is specialized manufacturing of cooking
appliances with a monthly capacity of 850,000 pieces.

Main production processes in the facility are coating (roller process), forming (pressing), assembly, welding, and packing.

Working hour schedule of the factory is; 08:00 to 18:00 with 60 minutes of meal break, Monday to Friday for management and non-production employees
such as warehousing, maintenance, cleaning, driving employees.

Production works by 3 shifts; 1) 00:00 to 08:00 with 30 minutes of meal break Monday to Saturday 2) 08:00 to 16:00 with 30 minutes of meal break Monday
to Saturday 3) 16:00 to 24:00 with 30 minutes of meal break Monday to Saturday. It is worked 45 hours a week as per Law. Production workers sometimes
work by 2 shifts based on the workload.

Working hours are recorded with electronic card scan system. Monthly wages are paid at 1'st to 5'th days of each month via bank transfer. Peak months
are March, June, July and August and the non-peak months are January, February and April as per the production amounts in 2020.

Before year 2020, Mehtap Mutfak Esyalari San ve Tic A.S was operating in Istanbul. Mehtap Mutfak Esyalari San ve Tic A.S has moved to the audited
location by October 2019, and workers of Almesan were transferred to Mehtap Mutfak Esyalari San ve Tic A.S officially. 30 employees including
management also transferred from Istanbul to the audited location in January 2020.

During this second follow-up audit on 03 September 2020, the facility has not been obtained the business license since the full audit. During the audit, the
facility has 270 employees. Additionally, there were 121 trainees in the ISKUR/Government Employment Agency’s governmental apprentice program who
are paid by the government. The total manpower was 391 including 227 female and 164 male employees. It is below in detail;

The number of production employees directly hired=120 female+59 male=179

The number of non-production employees directly hired=10 female+43 male=53

The number of production employees in ISKUR/Government Employment Agency’s governmental apprentice program=78 female+43 male=121

The number of management & administrative staff=19 female+19 male=38

It was informed that, during scheduling, it was reported by the auditee that there were 342 employees including trainees. The difference in the numbers
occurred due to new hired employees and the ISKUR trainees depending on increasing production.

Management was receptive and gave full access to all kind of documents and all areas. At the end of the audit, a closing meeting was conducted at 17:30
on 03 September 2020 with the attendance of Sinan Paksoy (General Manager), Zafe Yalgin(Quality Manager), Hakan Malatyali (Production Manager),
Havva Caba (QC Operator-Worker Rep.), Muhammet Yilmaz (HR Specialist) and Busra Delice (OHS Specialist). The CAP was signed by Zafe Yalgin
(Quality Manager) and a copy of CAP was left to the facility at 18:00.

Comments for photos and documents which are not available or not applicable: 0) Business license - Not available - Reason; not obtained yet; a finding
was cited. Business occupational permit was renewed on 07.01.2020. It is in attachment with photos template. 2) Contractor license/permit - Not available -
Reason; there is no contractor. 3) Agency labor contract - Not available - Reason; there is no agency. 4) Government waivers - Not applicable - Reason;
waivers are not applied in Turkey. 5) Fire-related licenses - Not available - Reason; not obtained yet; a finding was cited. 6) Environmental licenses - Not
available - Reason; not obtained yet; a finding was cited 7) Collective bargaining agreement - Not available - Reason; there is no CBA. 8) Remediation of
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Audit Type : Follow-up Audit
previous findings — Corrected findings are noted under the main auditee/ findings and attached in photos template.9) Dormitory - Not available - Reason;
There is no dormitory. 10) Inconsistency between time and production records - Not available - Reason; there is no inconsistency.

Note: Amfori BSCI COC & TOI were signed in English.The facility management have good understanding in English. Amfori BSCI Code was posted on
notice board in Turkish.
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Ratings Summary @

Auditee's background information

Auditee's name :

MEHTAP MUTFAK ESYALARI SANAYI VE
TICARET A.S Kartepe Subesi

Legal status :

Private company

Local Name : MEHTAP MUTFAK ESYALARI SANAYI VE | Year in which the auditee was founded : 1960
TICARET A.S Kartepe Subesi
Address : ARSLANBEY OSB MAHALLESI 6. SOKAK | Contact person (please select) : Zafe Yalgin
NO:3 41285, KARTEPE
Province : Kocaeli Contact's Email : zyalgin@mehtap.com.tr
City : KOCAELI Auditee’s official language(s) for written Turkish
communications :
Region : Middle East/ North Africa Other relevant languages for the English
auditee :
Country : Turkey Website of auditee (if applicable) : www.mehtap.com.tr
GPS coordinates : 40,7135624; 30,0459213 Total turnover (in Euros) : 30000000.00
Sector : Non-Food Of which exports % : 35.00
Industry : Mechanical and electrical engineering Of which domestic market % : 65.00

If other, please specify :

Production volume :

850000 pieces per month

Product Group : Home appliances Production cost calculation : Yes
If other, please specify : Lost time injury calculation cost : Yes
Product Type : Cookware
Auditee's employment structure at the time of the audit
Total number of workers : 391 Total number of workers in the production unit to be monitored (if applicable) : 0
MALE WORKERS FEMALE WORKERS
Permanent workers 164 227
Temporary workers 0 0
In management positions 19 19
Apprentices 43 78
On probation 20 11
With disabilities 2 6
Migrants (national citizens) 0 0
Migrants (foreign citizens) 1 0
Workers on the permanent payroll 164 227
Production based workers 0 0
With shifts at night 87 84
Unionised 0 0
Pregnant - 5
On maternity leave - 2
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Producer : MEHTAP MUTFAK ESYALARI =
SANAYI VE TICARET A.S Kartepe amfori @ BSCI
Su besi Trade with purpose

DBID : 396839 and Audit Id : 191075 Audit Date : 03/09/2020

Audit Type : Follow-up Audit

Performance Area 1 : Social Management System and Cascade Effect

2- Followup Audit [Audit Id - 191075] Audit Date: 03/09/2020 PA Score: B Deadline date:03/04/2021

GOOD PRACTICES:

The facility has certified ISO 9001:2015 and ISO 27001 management systems supporting social compliance management system practices and continual
improvement Kurulusun, sosyal uygunluk yonetim sistemi uygulamalarini ve sirekli iyilestirme yaklasimini destekleyen, sertifikali ISO 9001 ve ISO 27001
yonetim sistemleri bulunmaktadir.

AREAS OF IMPROVEMENT:
The overall assessment shows that the auditee partially respects the requirements of this PA1 principle. There is an established ISO 9001 quality
management system including social compliance issues to implement Amfori BSCI Code and Principles. The facility has been developing the
documentation and implementations concerning Amfori BSCI Code and Principles since the full audit. Organizational chart and responsibilities
were reviewed and communicated in the facility. There are written social compliance procedures in QMS documentation. A senior manager has
been assigned. There is an allocated budget to implement the Amfori BSCI Code of Conduct. Workforce capacity has been organized properly in
this new auditee factory. There was an appointed management representative who is the Quality Manager and responsible for Amfori BSCI Code
implementations. She has been trained on Amfori BSCI principles adequately. Employees in shifts and management staff were informed by the
management representative as per Amfori BSC| Code elements during employment and in scheduled training programs in 2020. The work
instructions, working hours, emergency instructions, warning, and safety signs in case of accidents were announced in the facility. All employees
have signed working contracts. The facility conducts management review meeting concerning social compliance implementations periodically in
the scope of ISO 9001 agenda. The last meeting was conducted on 06.03.2020. There are monthly management meetings besides this annual
meeting. The factory was practicing the procedures for supplier selection and assessment methodology. Business partners were identified as per
their risk level; they were being evaluated adequately as per their social performance besides quality criteria. The facility has a progressing social
compliance management system; however, there are still some gaps since the previous audit. Please refer to issues that need to be improved
under PA7 and 12. This PA1 was rated as partially because non-systematic practices have been observed in the areas of findings noted by PA7
and PA12.
Genel degerlendirme, denetlenen kurulusun bu PA1 alaninin gerekliliklerine kismen uydugunu géstermektedir. Amfori BSCI Kural ve ilkelerini
uygulamak icin sosyal uygunluk konularini da igeren, bir ISO 9001 kalite yonetim sistemi bulunmaktadir. Firma, ilk kapsamli denetimden bu yana,
Amfori BSCI Kural ve ilkeleri ile ilgili dokiimantasyon ve uygulamalarini gelistirmektedir. Kurulus organizasyon semasi ve sorumluluklari gézden
gegiriimis ve isletme iginde duyurulmustur. Kalite yénetim sistemi dokiimantasyon yapisinda yazil sosyal uygunluk prosedirleri mevcuttur. Bir tst
diizey ydnetici atanmistir. Amfori BSCI Davranis Kurallarini uygulamak igin tahsis edilmis bir biitge mevcuttur. Isgiicii kapasitesi, Kocaeli'deki bu
yeni fabrika merkezinde de uygun bir sekilde organize edilmistir. Kalite Mudiiri olan ve Amfori BSCI Kod uygulamalarindan sorumlu olarak
atanmis bir yonetim temsilcisi vardi. Amfori BSCI ilkeleri konusunda yeterince egitim almistir. Vardiya ve ydnetim kadrosundaki ¢aliganlar, Amfori
BSCI Kod gereklerine gore, istihdam sirasinda ve 2020 igin planlanan egitim programlarinda yonetim temsilcisi tarafindan bilgilendirilmektedir.
Kaza durumunda caligma talimatlari, galisma saatleri, acil durum talimatlari, uyari ve glivenlik isaretleri agiklanmistir. Tim galisanlarin is
s6zlesmeleri imzalanmistir. Kurulug, 1ISO 9001 gliindemi kapsaminda, periyodik olarak sosyal uygunluk uygulamalarina iligkin yénetimin gézden
gecirmesi toplantisi yapmaktadir. Son YGG toplantisi 06.03.2020 tarihlidir. Bu yillik toplantinin yani sira aylik yénetim toplantilari olmaktadir.
Fabrika, tedarikci secimi ve degerlendirme metodolojisi igin prosediirlerini uyguluyordu. Is ortaklari, risk seviyelerine gére tanimlanmis; kalite
kriterlerinin yani sira sosyal performanslarina gére de degerlendiriliyordu. Kurulus ilerlemeye acik bir sosyal uygunluk yénetim sistemine sahiptir;
ancak, 6nceki kapsamli denetimden bu yana hala bazi uygulama bosluklari bulunmaktadir. Litfen PA7 ve 12 kapsaminda iyilestirimesi gereken
hususlara bakiniz. Bu PA1 alani, PA7 ve PA12 ile belirtilen bulgularda sistematik olmayan uygulamalar gézlemlendiginden, kismi uygunluk olarak
derecelendirilmistir.

1.1 - FULL AUDIT on 14 to 16/01/2020: 1) Facility has a social compliance management system, however there are systematic gaps in the
implementation in other performance areas (PA7 and PA12). 2) Business opening and operating license has not been obtained yet. (Working
Permission Reg. (2005), Art. 6) FOLLOW-UP AUDIT on 04 to 05/06/2020: PARTIALLY CORRECTED- The facility partially respects to this
principle since the previous audit. Because; 1) PARTIALLY CORRECTED- The facility has an ongoing social compliance management system in
practice supported by documentation, however there are still systematic gaps in the implementation of PA7 and PA12 performance areas;
(Please refer to findings related with PA7 and PA12). 2) PARTIALLY CORRECTED- Business opening and operating license has not been
obtained yet. It is informed that it could be provided within following six months. Business occupational permit is available as the official document
that renewed on 27.01.2020. (Note: This issue could not be completed yet because of Covid19 conditions in general.) (Working Permission Reg.
(2005), Art. 6) FOLLOW-UP AUDIT on 03/09/2020: PARTIALLY CORRECTED- The facility partially respects to this principle since the previous
audit. Because; 1) PARTIALLY CORRECTED- The facility has an ongoing social compliance management system in practice supported by
documentation; improvements are traceable. 5 of 8 findings noted previously under PA7 performance area have been corrected by this audit.
However, there are continuing gaps in the implementation of PA7 and PA12 performance areas; (Please refer to findings related with PA7 and
PA12). 2) PARTIALLY CORRECTED-The same situation exists. Business opening and operating license has not been obtained yet. It is informed
that it could be provided within following six-seven months, till April 2021. Business occupational permit is available renewed on 27.01.2020.
(Note: This issue could not be completed yet because of Covid19 conditions in general.) (Working Permission Reg. (2005), Art. 6)

KAPSAMLI DENETIM- 14 16/01/2020: 1) Tesiste bir sosyal yénetim sistemi mevcuttur ancak diger performans alanlarinin uygulamasinda
sistematik eksikler mevcuttur (PA7 ve PA12) 2) isyeri agma ve galisma ruhsati mevcut degildir. TAKIP DENETIMI 04-05/06/2020: KISMEN
DOGRULANDI. Kurulus, énceki denetimden bu yana bu ilkeye kismen uymaktadir. Giinkii; 1) KISMEN DOGRULANDI- Kurulusta,
dokiimantasyonla da desteklenen bir sosyal uygunluk yénetim sistemi stirdiirilmektedir; ancak, PA7 ve PA12 performans alanlarinin
uygulamasinda sistematik eksikler mevcuttur. (PA7 ve PA12 alanlariyla ilgili bulgulari gériiniiz.) 2) KISMEN DOGRULANDI- isyeri agma ve
calisma ruhsati heniiz temin edilememistir. Takip eden 6 ay icinde edinilebilecegi ifade edildi. 25.09.2019 tarihli Faaliyet Belgesi edinilmistir. (Not:
Bu konu, genel Covid19 kosullariyla ilintili olarak heniiz tamamlanamamustir.) (isyeri Agma ve Calisma Yénetmeligi (2005), Madde 6) TAKIP
DENETiMi 03/09/2020: KISMEN DOGRULANDI. Kurulus, 6nceki denetimden bu yana bu ilkeye kismen uymaktadir. Cinkii; 1) KISMEN
DOGRULANDI- Kurulusta, dokiimantasyonla da desteklenen bir sosyal uygunluk yonetim sistemi siirdurilmektedir; iyilestirmeler
izlenebilmektedir. PA7 performans alaninda, daha énce belirtilen 8 bulgudan 5'i bu denetimle diizeltiimistir. Ancak, PA7 ve PA12 performans
alanlarinin uygulamasinda devam eden eksikler mevcuttur. (PA7 ve PA12 alanlariyla ilgili bulgulari gériiniiz.) 2) DOGRULANMADI- Ayni durum
devam etmektedir. isyeri agma ve galisma ruhsati heniiz temin edilememistir. Takip eden 6-7 ay iginde (Nisan 2021 ‘e dek) edinilebilecegi ifade
edildi.Resmi faaliyet kaydi olarak 07.01.2020 tarihli yenilenen Faaliyet Belgesi mevcuttur. (Not: Bu konu, genel Covid19 kosullariyla ilintili olarak
henliz tamamlanamamistir.) (isyeri Agma ve Calisma Yénetmeligi (2005), Madde 6)

Remarks from Auditee:
None/Yoktur

1- Followup Audit [Audit Id - 180915] Audit Date: 04/06/2020 PA Score: B Deadline date:05/11/2020

Good practices

The facility has certified ISO 9001:2015 and ISO 27001 management systems supporting social compliance management system practices and continual
improvement Kurulusun, sosyal uygunluk yonetim sistemi uygulamalarini ve surekli iyilestirme yaklasimini destekleyen, sertifikali ISO 9001 ve ISO 27001
yonetim sistemleri bulunmaktadir.

IAreas of improvement
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Audit Type : Follow-up Audit

The overall assessment shows that the auditee partially respects the requirements of this PA1 principle. There is an established ISO 9001 quality
management system including social compliance issues to implement Amfori BSCI Code and Principles. The facility has been developing the
documentation to support implementations of Amfori BSCI Code and Principles. Organizational chart and responsibilities were reviewed and
communicated in the facility. There are written social compliance procedures in documentation. A senior manager has been assigned. There is an
allocated budget to implement the Amfori BSCI Code of Conduct. Workforce capacity has been organized properly in this new Kocaeli factory
location. There was an appointed management representative who is the Quality Manager and responsible for Amfori BSCI Code implementations.
She has been trained on BSCI principles adequately. Employees in shifts and management staff were informed by the management representative
as per Amfori BSCI Code elements during employment and in scheduled training programs. The work instructions, working hours, emergency
instructions, warning, and safety signs in case of accidents were announced in the facility. All employees have signed working contracts. The facility
conducts management review meeting concerning social compliance implementations periodically in the scope of ISO 9001 agenda. The factory
was practicing the procedures for supplier selection and assessment methodology. Business partners were identified as per their risk level; they
were being evaluated adequately as per their social performance besides quality criteria. The facility has a progressing social compliance
management system; however, there are still some gaps since the full audit. Please refer to issues that need to be improved under PA7 and 12.
This PA1 was rated as partially because non-systematic practices have been observed in the areas of findings noted by PA7 and PA12.

Genel degerlendirme, denetlenen kurulusun bu PA1 alaninin gerekliliklerine kismen uydugunu géstermektedir. Amfori BSCI Kod ve ilkelerini
uygulamak igin sosyal uygunluk konularini da igeren, bir ISO 9001 kalite ydnetim sistemi bulunmaktadir. Firma, Amfori BSCI Kod ve Prensiplerinin
uygulamalarini desteklemek amaciyla dokiimantasyon sistemini gelistirmektedir. Kurulus organizasyon semasi ve sorumluluklari gézden gegirilmis
ve iletilmistir. Doklimantasyon yapisinda yazili sosyal uygunluk prosedirleri mevcuttur. Bir Uist diizey yonetici atanmistir. Amfori BSCI Davranis
Kurallarini uygulamak icin tahsis edilmis bir biitge mevcuttur. isglicii kapasitesi, Kocaeli'deki bu yeni fabrika merkezinde de uygun bir sekilde
organize edilmistir. Kalite Midlru olan ve Amfori BSCI Kod uygulamalarindan sorumlu olarak atanmisg bir yonetim temsilcisi vardi. BSCI ilkeleri
konusunda yeterince egitim almistir. Vardiya ve yonetim kadrosundaki galisanlar, istihdam sirasinda ve planlanan egitim programlarinda Amfori
BSCI Kod gereklerine gore ydnetim temsilcisi tarafindan bilgilendiriimektedir. Kaza durumunda galigsma talimatlari, calisma saatleri, acil durum
talimatlari, uyari ve glvenlik isaretleri agiklanmistir. Tim galisanlarin is sézlesmeleri imzalanmistir. Kurulug, ISO 9001 glindemi kapsaminda,
periyodik olarak sosyal uygunluk uygulamalarina iliskin yonetimin gdzden gecirmesi toplantisi yapmaktadir. Fabrika, tedarikgci segimi ve
degerlendirme metodolojisi igin prosediirlerini uyguluyordu. Is ortaklari, risk seviyelerine gére tanimlanmig; kalite kriterlerinin yani sira sosyal
performanslarina gére de degerlendiriliyordu. Kurulus ilerlemeye agik bir sosyal uygunluk yénetim sistemine sahiptir; ancak, énceki kapsamli
denetimden bu yana hala bazi uygulama bosluklari bulunmaktadir. Litfen PA7 ve 12 kapsaminda iyilestiriimesi gereken hususlara bakiniz. Bu PA1
alani, PA7 ve PA12 ile belirtilen bulgularda sistematik olmayan uygulamalar gézlemlendiginden ,kismi uygunluk olarak derecelendirilmistir.

1.1- FULL AUDIT on 14 to 16/01/2020: 1) Facility has a social compliance management system, however there are systematic gaps in the
implementation in other performance areas (PA7 and PA12). 2) Business opening and operating license has not been obtained yet. (Working
Permission Reg. (2005), Art. 6) FOLLOW-UP AUDIT on 04 to 05/06/2020: PARTIALLY CORRECTED- The facility partially respects this principle
since the previous audit. Because; 1) PARTIALLY CORRECTED- The facility has an ongoing social compliance management system in practice
supported by documentation, however, there are still systematic gaps in the implementation of PA7 and PA12 performance areas; (Please refer to
findings related with PA7 and PA12). 2) PARTIALLY CORRECTED- Business opening and operating license has not been obtained yet. It is
informed that it could be provided within following six months. Business occupational permit is available dated on 25.09.2019. (Note: This issue
could not be completed yet because of Covid19 conditions in general.) (Working Permission Reg. (2005), Art. 6)

KAPSAMLI DENETIM- 14 16/01/2020: 1) Tesiste bir sosyal yonetim sistemi mevcuttur ancak diger performans alanlarinin uygulamasinda
sistematik eksikler mevcuttur (PA7 ve PA12) 2) isyeri agma ve galisma ruhsati mevcut degildir. TAKIP DENETIMI 04-05/06/2020: KISMEN
DOGRULANDI. Kurulug, nceki denetimden bu yana bu ilkeye kismen uymaktadir. Giinkii; 1) KISMEN DOGRULANDI- Kurulusta,
dokimantasyonla da desteklenen bir sosyal uygunluk yénetim sistemi siirdiriilmektedir; ancak, PA7 ve PA12 performans alanlarinin
uygulamasinda sistematik eksikler mevcuttur. (PA7 ve PA12 alanlariyla ilgili bulgulari gériiniiz.) 2) KISMEN DOGRULANDI- isyeri agma ve galisma
ruhsati heniiz temin edilememistir. Takip eden 6 ay icinde edinilebilecegi ifade edildi. 25.09.2019 tarihli Faaliyet Belgesi edinilmistir. (Not: Bu konu,
genel Covid19 kosullariyla ilintili olarak heniiz tamamlanamamustir.) (isyeri Agma ve Galisma Yénetmeligi (2005), Madde 6)

Remarks from Auditee

None/Yoktur

Full Audit [Audit Id - 173061] Audit Date: 14/01/2020 PA Score: B Deadline date:13/01/2021

Good practices

None

IAreas of improvement

There is established management system on social issues to implement BSCI Code and Principles. There are written procedures. A senior
manager has been assigned. There is an allocated budget to implement the BSCI Code of Conduct. Facility monitors the social performance of its
business partners. Workforce capacity is properly organized. However, gaps have been identified in the implementation:

BSCI Kod ve Ilkelerini uygulamak igin sosyal konularda yénetim sistemi olugturulmustur. Yazili prosediirler var. Bir (ist diizey yénetici atanmistir.
BSCI Davranig Kurallarini uygulamak igin tahsis edilmis bir biitge vardir. Tesis, is ortaklarinin sosyal performansini izlemektedir. isgiicti kapasitesi
uygun sekilde organize edilmistir. Ancak uygulamada bosluklar tespit edilmistir:

1.1 - 1) Facility has a social management system, however there are systematic gaps in the implementation in other performance areas (PA2, PA7 and
PA12). 2) Business opening and operating license has not been obtained yet. (Working Permission Regulation (2005), Art. 6)

1) Tesiste bir sosyal yonetim sistemi mevcuttur ancak diger performans alanlarinin uygulamasinda sistematik eksikler mevcuttur (PA2, PA7 ve
PA12) 2) Isyeri agma ve c¢alisma ruhsati mevcut degildir.

Remarks from Auditee
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Producer : MEHTAP MUTFAK ESYALARI

SANAYI VE TICARET A.S Kartepe amfori @ BSCI

Subesi Trade with purpose

DBID : 396839 and Audit Id : 191075 Audit Date : 03/09/2020
Audit Type : Follow-up Audit

Performance Area 2 : Workers Involvement and Protection

2- Followup Audit [Audit Id - 191075] Audit Date: 03/09/2020 PA Score: A Deadline date;

N/A

GOOD PRACTICES:

AREAS OF IMPROVEMENT:

This performance area is not re-assessed for current follow up audit as it is rated as full compliance in the previous audit.
Bu performans alani, bir énceki denetimde tam uygun olarak puanlandigi i¢in degerlendirmeye alinmamistir.

Remarks from Auditee:
None/Yoktur

1- Followup Audit [Audit Id - 180915] Audit Date: 04/06/2020 PA Score: A Deadline date:

Good practices

None/Yoktur.

21 -

2.2-

25-

IAreas of improvement

The overall assessment shows that the auditee respects the requirements of this principle since the previous audit. There is a structure to involve
workers in the social management system. Workplace issues and worker grievances were discussed with worker representatives in the
occupational health and safety committee meetings. All workers and managers were trained on occupational health and safety, legal rights and
responsibilities, Amfori BSCI Code of Conduct, environmental issues. The auditee has set and stated policies and short-term and long-term
objectives refers to Amfori BSCI Code of Conduct. Improvements related with social compliance/ Amfori BSCI objectives were reviewed latest on
06.03.2020. The auditee has ensured workers’ involvement via written procedures and trainings on worker representation and grievance
mechanism. Three (3) worker representatives have been elected freely by workers latest on 13.04.2020. Grievances are evaluated periodically. A
personnel satisfaction survey was conducted in March 2020 with the participation of 103 employees. Improvement plan concerning survey
feedbacks was being scheduled by the management. The auditee has the grievance mechanism used by employees whenever needed; the
mechanism consists of using grievance box, worker representation, employee satisfaction survey and an open-door policy. Two-way
communication meetings (Solution Desk meeting) between the employees and employer were being conducted to discuss about improving working
conditions. Grievance records were provided in writing. Currently, workers can express their grievances via different methods, direct appeal to
management /open-door policy, grievance boxes, worker representatives, personnel surveys, as confirmed during interviews. In overall, gaps or
insufficient practices have been corrected in implementation under 3 sub-chapters of PA2.

Genel degerlendirme, kurulusun, bir dnceki denetimden bu yana bu ilkenin gerekliliklerine uygunluk sagladigini géstermektedir. Sosyal uygunluk
ybnetim sistemine, galisanlarin dahil edildigi bir yapi saglanmistir. is saghigi ve giivenligi komitesi toplantilarinda galisan temsilcileri ile igyeri
sorunlari ve sikayetleri tartisiimaktadir. Tim galisanlar ve yoneticiler is saglidi ve glvenligi, yasal haklar ve sorumluluklar, Amfori BSCI Davranig
Kurallari, gevre konularinda egitim almiglardir. Denetlenen kurulus, belirlenmis ve belirtiimis politikalari ve kisa ve uzun vadeli hedefleri ile Amfori
BSCI Davranig Kurallari'na atifta bulunmaktadir. Sosyal uygunluk / Amfori BSCI hedefleriyle ilgili iyilestirmeler en son 06.03.2020 tarihinde gézden
gegirilmistir. Kurulug, galisanlarin temsili ve sikayet mekanizmasi konusunda yazil prosedirler ve egitimler yoluyla isgilerin katilimini
saglamaktadir. Ug (3) calisan temsilcisi, en son 13.04.2020 tarihinde, galisanlar tarafindan serbestge segilmistir. Sikayetler periyodik olarak
degerlendiriimektedir. Mart 2020'de 103 kisiye personel memnuniyeti anketi yapiimistir. Anket geri bildirimi ile ilgili iyilestirme plani yénetim
tarafindan sekillendiriliyordu. Denetlen kurulusun, gerektiginde galisanlar tarafindan kullanilan sikayet mekanizmasi vardir; mekanizma sikayet
kutusu, ¢alisan temsilciligi, calisan memnuniyeti anketi ve agik kapi politikasindan olusmaktadir. Calisanlar ile isveren arasinda, galisma
kosullarinin iyilestirilmesi hakkinda gériismeler icin iki yonl iletisim toplantilar (C6zim Masasi toplantisi) gergeklestiriimektedir. Sikayet kayitlari
yazili olarak tutulmaktadir. Halihazirda galigsanlar, gériismeler sirasinda da teyit edildigi Gizere, sikayetlerini farkli ydntemlerle ifade edebilmekte,
yonetime dogrudan basvuru / acik kapi politikasi, sikayet kutulari, calisan temsilcileri, personel anketleri uygulanabilmektedir. Genel olarak, PA2'nin
3 alt bolimu altinda uygulamada bosluklar veya yetersiz uygulamalar dizeltiimistir.

FULL AUDIT on 14 to 16/01/2020: Worker representatives are not elected by workers. They are assigned by management. FOLLOW-UP AUDIT on
04 to 05/06/2020: CORRECTED- The facility respects this principle since the previous audit. Because three (3) worker representatives have been
elected freely by workers latest on 13.04.2020. They have regular /monthly “Solution Desk meeting” with the management since the last audit.
Grievances are evaluated periodically. Personnel satisfaction survey was conducted in March 2020. Improvement plan concerning survey feedback
was being scheduled by the management.

KAPSAMLI DENETIM- 14-16/01/2020: Tesis, bu prensibe kismen uymaktadir. Clinkii; Galisan temsilcileri caliganlar tarafindan segilmemis, yénetim
tarafindan atanmistir. TAKIP DENETIMI 04-05/06/2020: DOGRULANDI.-Kurulus, dnceki denetimden bu yana bu prensibe uymaktadir. Giinkii; Ug
(3) Galisan temsilcisi, en son 13.04.2020 tarihinde isgiler tarafindan serbestge segilmistir. Son denetimden bu yana yonetim ile dlizenli / aylik
“Cozum Masasi toplantisi” yapiimakta ve sikayetler, 6neriler, periyodik olarak ele alinmaktadir. Personel memnuniyet anketi Mart 2020'de
uygulanmis olup, geri bildirimlere iligkin iyilestirme plani, ydnetim tarafindan degerlendiriimektedir.

FULL AUDIT on 14 to 16/01/2020: Long-term goals were defined and monitored for the year 2019 however no goal has been defined yet for the
year 2020 as the facility was recently moved to the current location and they did not have opportunity to discuss the new goals. FOLLOW-UP
AUDIT on 04 to 05/06/2020: CORRECTED-The facility respects this principle since the previous audit. Because the long-term goals were defined
and monitored monthly for the year 2019 and 2020. Year 2020 goals have been defined for the current new facility. Management review meeting of
1ISO 9001 dated on 06.03.2020 covers the performance criteria and objectives of social compliance management system as well.

KAPSAMLI DENETIM- 14-16/01/2020: Uzun vadeli hedefler 2019 senesi igin tanimlanmisg ve takibi yapilmistir. Ancak 2020 senesi igin tesis uzun
vadeli hedeflerini yeni taginmasindan ve hedefleri tartisacak zaman olmamasindan étiirii belirlememigtir. TAKIP DENETIMIi 04-05/06/2020:
DOGRULANDI- Kurulus, nceki denetimden bu yana bu prensibe uymaktadir. Clinkii; 2019 ve 2020 yillari igin aylik olarak uzun vadeli hedefler
tanimlanmis ve izlenmektedir. Mevcut yeni isletme igin 2020 yili hedefleri tanimlanmistir. ISO 9001 kapsamindaki 06.03.2020 tarihli ydnetimin
g6zden gegirmesi toplantisi, sosyal uygunluk yénetim sisteminin performans kriterlerini ve hedeflerini kapsamaktadir.

FULL AUDIT on 14 to 16/01/2020: There is a grievance procedure and grievances are recorded. However, no grievance survey is conducted.
FOLLOW-UP AUDIT on 04 to 05/06/2020: CORRECTED-The facility respects this principle since the previous audit. Because there is a grievance
procedure (KP0601) implemented in practice; grievances are being recorded and reviewed since the previous audit, as confirmed during interviews
and records review. Grievance boxes are available in production area and social areas.

KAPSAMLI DENETIM- 14-16/01/2020: Tesis, bu prensibe kismen uymaktadir. Clinki; Dilek sikayet prosedirii mevcuttur, sikayetler kayit altindadir
ancak dilek sikayet anketi yapiimamistir. TAKIP DENETIMI 04-05/06/2020: DOGRULANDI- Kurulus, énceki denetimden bu yana bu prensibe
uymaktadir. Zira; pratikte uygulanan bir sikayet prosedurii mevcuttur (KP0601) ve gériismeler sirasinda ve kayitlarla dogrulandigi tizere, bir dnceki
denetimden bu yana sikayetler kaydedilmekte ve degerlendirilmektedir. Sikayet kutulari liretim ve sosyal alanlarda mevcuttur.

Remarks from Auditee

None/Yoktur
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Producer : MEHTAP MUTFAK ESYALARI .
SANAYI VE TICARET A.S Kartepe amfori BSCI

SU besi Trade with purpose
DBID : 396839 and Audit Id : 191075 Audit Date : 03/09/2020
Audit Type : Follow-up Audit
Full Audit [Audit Id - 173061] Audit Date: 14/01/2020 PA Score: C Deadline date:13/01/2021

Good practices

None
IAreas of improvement

There is a system to involve workers in the social management system. Workplace issues and worker grievances were discussed with worker
representatives in the occupational health and safety committee meetings. All workers and managers were trained on occupational health and
safety, legal rights and responsibilities, BSCI Code of Conduct, environmental issues. There is a grievance procedure. Workers have sufficient
awareness on grievance mechanism. They generally prefer to raise grievances verbally and directly. Grievance boxes are available. However gaps
have been identified in the implementation:

Calisanlari sosyal yonetim sistemine dahil edecek bir sistem vardir. is saghgi ve giivenligi kurulu toplantilarinda isgi temsilcileri ile igyeri sorunlari
ve is¢i sikayetleri tartisilmaktadir. Tim galisanlar ve yoneticiler is saghgi ve glvenligi, yasal haklar ve sorumluluklar, BSCI Davranis Kurallari, gevre
konularinda egitilmislerdir. Bir sikayet prosediirii vardir. Isgiler sikayet mekanizmasi konusunda yeterli bilince sahiptir. Genellikle sikayetleri s6zlii ve
dogrudan dile getirmeyi tercih etmektedirler. Sikayet kutulari mevcuttur. Ancak uygulamada bosluklar tespit edilmistir:

21-  Worker representatives are not elected by workers. They are assigned by management.
Tesis, bu prensibe kismen uymaktadir. Clinki; Calisan temsilcileri calisanlar tarafindan segilmemis, yonetim tarafindan atanmistir.
2.2- Long-term goals were defined and monitored for the year 2019 however no goal has been defined yet for the year 2020 as the facility was recently

moved to the current location and they did not have opportunity to discuss the new goals.
Uzun vadeli hedefler 2019 senesi igin tanimlanmis ve takibi yapiimistir. Ancak 2020 senesi igin tesis uzun vadeli hedeflerini yeni tagsinmasindan ve
hedefleri tartisacak zaman olmamasindan 6tirl belirlememistir.

2.5- Thereis a grievance procedure and grievances are recorded. However no grievance survey is conducted.
Tesis, bu prensibe kismen uymaktadir. Glinku; Dilek sikayet prosediirli mevcuttur, sikayetler kayit altindadir ancak dilek sikayet anketi
yapilmamisgtir.

Remarks from Auditee
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Producer : MEHTAP MUTFAK ESYALARI =
SANAYI VE TICARET A.S Kartepe amfori @ BSCI
Subesi Trade with purpose

DBID : 396839 and Audit Id : 191075 Audit Date : 03/09/2020

Audit Type : Follow-up Audit

Performance Area 3 : The rights of Freedom of Association and Collective Bargaining

2- Followup Audit [Audit Id - 191075] Audit Date: 03/09/2020 PA Score: A Deadline date;

GOOD PRACTICES:
N/A

AREAS OF IMPROVEMENT:
This performance area is not re-assessed for current follow up audit as it is rated as full compliance in the previous audit.
Bu performans alani, bir énceki denetimde tam uygun olarak puanlandigi i¢in degerlendirmeye alinmamistir.

Remarks from Auditee:
None/Yoktur

1- Followup Audit [Audit Id - 180915] Audit Date: 04/06/2020 PA Score: A Deadline date:
Good practices

None/Yoktur
IAreas of improvement

The overall assessment shows that the auditee respects the requirements of this principle since the full audit. There is no union established in the
facility. However, employees are free to join any union or association and management does not interfere or restrict workers choice of joining or
forming any union or association. It is informed that the collective bargaining with Turk Metal Is Trade Union was in the midterm goals. Currently,
workers can express their grievances via different methods, such as open-door policy, grievance box, worker representatives, personnel surveys.
There are 3 worker representatives elected from different sections and 3 shifts. They have monthly evaluation meetings (Solution Desk meeting)
with management team, as confirmed with interviews with worker representatives, employees and management and meeting notes. The previous
finding noted under PA 3.1, related with PA2 has been corrected during this follow-up audit.

Yapilan genel degerlendirme sonrasinda, kurulusun bu gereksinimi, son kapsamli denetimden itibaren karsilamakta oldugu gézlenmistir. Fabrikada
sendika bulunmamaktadir. Bununla birlikte, galisanlar herhangi bir sendika veya dernegde katilmakta serbesttir ve yonetim, ¢alisanlarin sendika
veya dernege katilma veya drgiitlenme segimini engelleyip kisittamamaktadir. Tirk Metal is Sendikasi ile toplu is s6zlesmesi imzalanmasi
konusunun, orta vadeli kurulus hedefleri arasinda oldugdu bildirilmektedir. Su anki durumda, galisanlar sikayet/dnerilerini, agik kapi politikasi, 6neri/
sikayet kutusu, galisan temsilcileri, personel anketleri gibi farkli yéntemlerle ifade edebilmektedir. Farkl bélimlerden ve 3 vardiyadan segilen 3
calisan temsilcisi mevcuttur. Calisan temsilcileri, ¢alisanlar ve yonetim goriismeleri ve toplanti notlariyla da teyit edildigi Uzere, ¢aligan
temsilcilerinin yonetimle aylik degerlendirme toplantilar (C6ziim Masasi Toplantisi) yapiimaktadir. PA3.1 altinda, PA2 ile baglantili olarak not edilen
eksik uygulama, takip denetiminde duzeltilmistir.

3.1- FULL AUDIT on 14 to 16/01/2020: There is a written procedure giving right of freedom of association to the workers. Employees are free to join
unions. However, worker representatives are not elected by workers. They are assigned by the management in the past in the times of the previous
facility Alimesan. As per the records, employee interviews and the management interviews; an announcement was done for the election, however
there was no candidate. Therefore, management assigned 3 people as worker representatives. FOLLOW-UP AUDIT on 04 to 05/06/2020:
CORRECTED-The facility respects this principle since the previous audit. Because three (3) worker representatives have been elected freely by
workers latest on 13.04.2020. “Solution Desk meeting” was being conducted with the management. On the other side collective bargaining with
Turk Metal Is Trade Union was in the mid-term goals.

KAPSAMLI DENETIM- 14 16/01/2020: isgilere érgiitlenme 6zgiirliigi hakki veren yazili bir prosediir vardir. Galisanlar sendikalara katilmakta
serbesttir. Ancak isci temsilcileri isciler tarafindan secilmemistir. Gegmiste yonetim tarafindan dnceki tesis Almesan zamaninda atanmislardir.
Kayitlara, galigan gérigmelerine ve yonetim gériismelerine gore; secim igin bir duyuru yapilmistir ancak aday ¢ikmamistir. Bu nedenle yénetim 3
kisiyi isci temsilcisi olarak atamistir. TAKIP DENETIMI 04-05/06/2020: DOGRULANDI: -Bir 6nceki denetimden bu yana kurulus bu ilkeye
uymaktadir. Zira, Ug (3) is¢i temsilcisi, en son 13.04.2020 tarihinde iggiler tarafindan serbestge segilmistir. Yénetim ile “Céziim Masasi toplantisi”
yurittlmektedir. Yanisira, TURK METAL IS SENDIKASI ile toplu is sézlesmesi, orta vadeli hedefler arasinda yer almaktadir.

Remarks from Auditee

None/Yoktur

Full Audit [Audit Id - 173061] Audit Date: 14/01/2020 PA Score: A Deadline date:13/01/2021
Good practices

None
IAreas of improvement

Facility has a social procedure based on BSCI Code and Principles. There is no union in the facility however, employees are free to join unions as
per the procedure and the interviews. However, gaps have been identified in the implementation:

BSCI Kural ve prensiplerine dayali bir sosyal prosediir mevcuttur. Tesiste sendika yoktur ancak galisanlar prosediire ve gérismelere gére
sendikalara katilmakta serbesttirler. Ancak, uygulamada eksikler tespit edilmistir:

3.1-  There is a written procedure giving right of freedom of association to the workers. Employees are free to join unions. However, worker
representatives are not elected by workers. They are assigned by the management in the past in the times of the previous facility Almesan. As per
the records, employee interviews and the management interviews; an announcement was done for the election however there was no candidate.
Therefore, management assigned 3 people as worker representatives.
iscilere érgiitlenme 6zgiirlii§li hakki veren yazili bir prosediir vardir. Caliganlar sendikalara katiimakta serbesttir. Ancak isci temsilcileri iggiler
tarafindan segilmemistir. Gegmiste yonetim tarafindan énceki tesis Alimesan zamaninda atanmislardir. Kayitlara, ¢alisan gérigsmelerine ve yonetim
gorismelerine gore; segim igin bir duyuru yapilmistir ancak aday ¢ikmamistir. Bu nedenle yonetim 3 kisiyi is¢i temsilcisi olarak atamistir.

Remarks from Auditee
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SANAYI VE TICARET A.S Kartepe amfori @ BSCI
Trade with purpose

Subesi

DBID : 396839 and Audit Id : 191075 Audit Date : 03/09/2020

Audit Type : Follow-up Audit

Performance Area 4 : No Discrimination

2- Followup Audit [Audit Id - 191075] Audit Date: 03/09/2020 PA Score: A Deadline date;

GOOD PRACTICES:
N/A

AREAS OF IMPROVEMENT:
This performance area is not re-assessed for current follow up audit as it is rated as full compliance in the previous audit.

Bu performans alani, bir énceki denetimde tam uygun olarak puanlandigi i¢in degerlendirmeye alinmamistir.

Remarks from Auditee:
None/Yoktur

1- Followup Audit [Audit Id - 180915] Audit Date: 04/06/2020 PA Score: A Deadline date:

Good practices

N/A
IAreas of improvement

This performance area is not re-assessed during current follow up audit, as it is rated as full compliance in the previous audit.
Bu performans alani, bir dnceki denetimde tam uygun olarak puanlandig i¢in degerlendirmeye alinmamistir.

Remarks from Auditee

None/Yoktur

Full Audit [Audit Id - 173061] Audit Date: 14/01/2020 PA Score: A Deadline date:

Good practices

None
IAreas of improvement

There is a social procedure to implement BSCI Code and Principles to prevent discrimination. No discrimination was noted. There is a written
disciplinary procedure, and workers are informed about disciplinary procedures. Facility respects this performance area.

Ayrimciligi dnlemek amaciyla BSCI Kodunu ve llkelerini uygulamak igin sosyal bir prosediir vardir. Herhangi bir ayrimcilik kaydedilmemistir. Yazili
bir disiplin prosediiri vardir ve galisanlar disiplin prosedirleri hakkinda bilgilendiriimistir. Tesis bu performans alanina uymaktadir.

Remarks from Auditee
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Producer : MEHTAP MUTFAK ESYALARI =
SANAYI VE TICARET A.S Kartepe amfori BSCI
Subesi

DBID : 396839 and Audit Id : 191075 Audit Date : 03/09/2020

Audit Type : Follow-up Audit

Trade with purpose

Performance Area 5 : Fair Remuneration

2- Followup Audit [Audit Id - 191075] Audit Date: 03/09/2020 PA Score: A Deadline date;

GOOD PRACTICES:

1) Facility provides bonus. (2 monthly wage in one year by dividing the total into 12 for each month) 2) Facility provides Ramadan aid which is TRY 250
once in a year. 3) Facility provides fuel aid once in a year which is TRY 1150 (gross) 4) Facility provides free meal (TRY 250 for one month) 5) Facility
provides free transport TRY 250 for one month) 6) Living wage has been calculated by the facility as per year 2020 data. Living wage is calculated and
facility has sufficient awareness on the living wage requirement in the region. The facility tracks the percentage of employees paid less than calculated
living wage as an annual performance objective. 1) Kurulus, ikramiye 6demektedir. (Bir yilda 2 aylik licret, her ay icin, 12'ye béliinerek hesaplanmaktadir.)
2) Kurulus, yilda bir kez 250TL olan Ramazan yardimi saglamaktadir. 3) Kurulus, yilda bir kez 1150 TL (brit) yakit yardimi saglamaktadir. 4) Kurulus,
Ucretsiz yemek saglar (bir ay i¢in 250 TL) 5) Kurulus, ticretsiz ulagim saglar (bir ay igin 250 TL) 6) Adil yagam Ucreti kurulus tarafindan 2020 igin
hesaplanmistir. Adil yagam Ucreti hesaplanmistir ve firma, bolgedeki yasam Ucreti gereksinimleri konusunda yeterli farkindaliga sahiptir. Yillik performans
hedefi olarak, hesaplanan adil ge¢im Ucretinden daha az ticret alan galiganlarin ylizdesi izlenmektedir.

AREAS OF IMPROVEMENT:
The overall observation shows that the auditee respects the requirements of this principle. There was no finding noted by PA5 during previous
audits. However, the facility had been moved to that new factory in November 2019 which is in a different city (Kocaeli) with different production
employees. Due to that and “due diligence methodology”, PAS5 included into this follow-up audit scope also considering the geographical and
demographic changes in the facility and the inflicts of latest Covid 19 pandemic period. Minimum wage defined by government officially is TRY
2324.7 per month(net) including minimum living allowance for the year 2020. It was informed that March, June, July, August are the peak; and
April, May are the non-peak months in recent period in 2020 as per production amounts. The last three months are sampled for reviewing the
time and payment records since the previous follow-up audit: June and July 2020 (peak), August 2020 (the last pay month) During this follow-up
audit, 8 payroll records were sampled to evaluate the wages and compensation status of the factory. A review of pay records yielded that the
legal minimum wage was granted for all sampled employees. Employees are paid at least the legal minimum wage. It is informed that the
workers were paid at least about 2324,7 TL net currently with minimum living allowance. Average wage is (2818,5 TL/monthly including minimum
living allowance). It is paid at most (5685 TL/monthly including minimum living allowance) for qualified operators. Sub-contractor employees
about security and catering services were paid at least the legal minimum wage. (Note: Minimum wage is Net 2324,7 TL/ monthly including
minimum living allowance) ISKUR trainee employees (employed in the facility and paid by ISKUR-Turkish Employment Agency) are paid as legal
minimum wage as per Law. According to provided records and interviews, wages were paid on the 1’st to 5’th days of each month via bank
transfer. August 2020 wages have been paid before the audit date. Pay slip copy is provided to workers. Social benefits: social security
premiums, leave days are compensated in accordance with law requirement. No monetary penalty for disciplinary reasons was practiced. The
living wage calculation was reviewed by the management for 2020. The average wage in the facility is about living wage currently. Beneficiary
payments such as allowances for food, education, heating, and monthly premium were increased to support living wage as the management
decision. In overall view, no gap noted in the implementation of PA5.
Genel degerlendirme olarak, ana denetlenen firmanin bu ilkeyi kargiladigini géstermektedir. Onceki denetimler sirasinda PA5 kapsaminda tespit
edilen bir bulgu yoktur. Ancak kurulug, Kasim 2019'da, farkli tretim ¢alisanlarinin istihdam edildigi, farkh bir sehirde (Kocaeli) bulunan yeni
fabrikasina tasinmistir. Bu husus ve “durum tespiti metodolojisi” nedeniyle PA5, isletmedeki cografi ve demografik degisiklikleri ve son Covid 19
pandemi déneminin etkilerini de dikkate alarak takip denetimi kapsamina dahil edildi. Devlet tarafindan resmen belirlenen asgari ticret, 2020 yil
icin asgari gegim indirimi dahil aylik 2324,7 TL (net) dir. Genel gézlem, denetlenen kurulusun, bu ilkenin gerekliliklerine uydugunu géstermektedir.
Uretim miktarlarina gére, 2020 déneminde Mart, Haziran, Temmuz, Agustos en yiiksek; Nisan ve Mayis 2020 en diisiik aylardir. Bir dnceki takip
denetiminden bu yana gegen déneme iligkin, son ti¢ ayin zaman ve 6deme kayitlari incelendi: Haziran, Temmuz 2020 (yiksek sezon), Agustos
2020 (son 6deme ay1) Bu takip denetimi sirasinda, kurulusun saglanan Ucret ve haklar durumunu degerlendirmek igin 8 Ucret kaydi
Srneklenmistir. Ucret kayitlari gbzden gegirildiginde, érneklenen tiim galisanlar igin yasal asgari ticretin verildigi gorilmektedir. Calisanlara en
azindan yasal asgari licret 6denmektedir. Isgilere halihazirda asgari gegim indirimi ile en az 2324,7 TL net 6deme yapilmistir. Ortalama iicret
(asgari gecim indirimi dahil 2818,5 TL / aylik) olup, nitelikli operatérler igin en fazla aylik (asgari gegim indirimi dahil 5685 TL/aylik) d6denmektedir.
Guvenlik ve yemekhane hizmetlerinde ¢alisan taseron isgilerine, en azindan yasal asgari ticret 6denmistir. (Not: Asgari Uicret, asgari gegim
indirimi dahil, Net 2324,7 TL / ay dir.) ISKUR'un stajyer calisanlarina, (tesiste istihdam edilen ve (icretleri ISKUR-Tirkiye is Kurumu tarafindan
6denen) Kanun uyarinca, yasal asgari Ucret 6denmektedir. Saglanan kayitlara ve gérlismelere gore, licretler her ayin 1-5. glinleri arasinda banka
araciligiyla 6denmektedir. Agustos 2020 Ucretleri denetim tarihinden énce 6denmistir. Caliganlara maas pusulasi verilmektedir. Sosyal yardimlar;
sosyal guvenlik primleri, izin glinleri yasa geregi 6denmektedir. Disiplin nedeniyle para cezasi uygulanmamistir. Adil yasam Ucret hesaplamasi
2020 yil igin yénetim tarafindan gézden gegirilmistir. Kurulusta ortalama Ucret, su anda adil yagsam Ucretine yakin seviyededir. Yénetim karari
olarak 2020 yilinda adil yasam Ucretini desteklemek amaciyla gida, egitim, yakacak édenegi ve aylik prim gibi yan 6demeler artiriimistir. Genel
olarak bakildiginda, PAS'in uygulanmasinda bir bosluk bulunmamaktadir.

Remarks from Auditee:
None/Yoktur

1- Followup Audit [Audit Id - 180915] Audit Date: 04/06/2020 PA Score: A Deadline date:
Good practices

1) Facility provides bonus. (2 monthly wage in one year by dividing the total into 12 for each month) 2) Facility provides Ramadan aid which is TRY 250 once
in a year. 3) Facility provides fuel aid once in a year which is TRY 1150 (gross) 4) Facility provides free meal (TRY 250 for one month) 5) Facility provides
lfree transport TRY 200 for one month) 6) Living wage has been calculated by the facility as per year 2020 data. Living wage is calculated and facility has
sufficient awareness on the living wage requirement in the region. The facility tracks the percentage of employees paid less than calculated living wage as an
annual performance objective. 1) Kurulus, ikramiye 6demektedir. (Bir yilda 2 aylik icret, her ay igin, 12'ye béllinerek hesaplanmaktadir.) 2) Kurulusg, yilda bir
kez 250TL olan Ramazan yardimi saglamaktadir. 3) Kurulus, yilda bir kez 1150 TL (brit) yakit yardimi saglamaktadir. 4) Kurulus, Ucretsiz yemek sagdlar (bir
ay icin 250 TL) 5) Kurulus, Ucretsiz ulasim saglar (bir ay i¢in 200 TL) 6) Adil yasam Ucreti kurulus tarafindan 2020 igin hesaplanmistir. Adil yasam Ucreti
hesaplanmistir ve firma, boélgedeki yasam licreti gereksinimleri konusunda yeterli farkindaliga sahiptir. Yillik performans hedefi olarak, hesaplanan adil gegim
Ucretinden daha az Uicret alan galisanlarin ylizdesi izlenmektedir.

IAreas of improvement

There was no finding noted by PA5 during previous full audit. However, the facility had been moved to the new factory which is in a different city
with different production employees. Due to that, as the thought of due diligence methodology, PA5 included into follow-up audit scope also
considering the geographical and demographic changes in the facility and the influence of latest Covid 19 pandemic period. Minimum wage is
defined as TRY 2324.7 per month(net) including minimum living allowance for the year 2020. The overall observation shows that the auditee
respects the requirements of this principle. It was informed that March, April and October are the peak; and July, August are the low months in
recent period. The last four months are sampled for reviewing the time and payment records since the previous full audit: February 2020 (medium),
March and April 2020 (peak), May 2020 (the last pay month) During this follow-up audit, 14 payroll records were sampled to evaluate the wages
and compensation status of the factory. A review of pay records yielded that the legal minimum wage was granted for all sampled employees.
Employees are paid at least the legal minimum. It is informed that the workers were paid at least about 2324,7 TL net currently with minimum living
allowance. Average wage is (2818,5 TL/monthly including minimum living allowance). It is paid at most (5685 TL/monthly including minimum living
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allowance) for qualified operators. Sub-contractor employees sampled from security and catering services were paid at least the legal minimum
wage. (Note: Minimum wage is Net 2324,7 TL/ monthly including minimum living allowance) ISKUR trainee employees (employed in the facility and
paid by ISKUR-Turkish Employment Agency) are paid as legal minimum wage as per Law. According to provided records, wages were paid on the
5th day of each month. Pay slip copy is provided to workers. Social benefits: social security premiums, leave days are compensated in accordance
to law requirement. No monetary penalty for disciplinary reasons was practiced. The living wage calculation was reviewed by the management for
2020. The average wage in the facility is about living wage currently. Beneficiary payments such as allowances for food, education, heating, and
monthly premium were increased to support living wage as the management decision. In overall view, no gap in the implementation of PA5.
Onceki kapsamli denetim sirasinda PA5 kapsaminda tespit edilen bir bulgu yoktur. Ne var ki, kurulus, farkli bir sehirde, farkl tiretim galiganlarina
sahip yeni fabrikasina tagsinmistir. Bu nedenle, durum tespiti metodolojisi ile distinllerek, PA5 performans alani, kurulusla ilgili cografi ve
demografik degisiklikler ve en son Covid 19 pandemi déneminin etkileri de dikkate alinarak takip denetim kapsamina dahil edilmistir. Asgari licret,
2020 yil asgari gegim indirimi dahil, aylik 2324,7 TL (net) olarak tanimlanmistir. Genel gézlem, denetlenen kurulusun, bu ilkenin gerekliliklerine
uydugunu gostermektedir. Son dénem baz alindiginda, yiksek sezon, Mart, Nisan ve Ekim aylarinda olup; Temmuz ve Agustos, yogun olmayan
aylardir. Bir 6nceki kapsamli denetimden bu yana gegen déneme iligkin, son dért ayin zaman ve 6deme kayitlari incelendi: Subat 2020 (orta), Mart
ve Nisan 2020 (ylksek sezon), Mayis 2020 (son édeme ayi) Bu takip denetimi sirasinda, fabrika lcret ve tazminat durumunu degerlendirmek igin
14 (icret kaydi 6rneklenmistir. Ucret kayitlarinin gézden gegirilmesi, drneklenen tiim galisanlar igin yasal asgari {icretin verildigini ortaya
koymaktadir. Caliganlara en azindan yasal asgari (icret 6denmektedir. Isgilere halihazirda asgari gegim indirimi ile en az 2324,7 TL net 6deme
yapilmistir. Ortalama Ucret (asgari gegim indirimi dahil 2818,5 TL / aylik) olup, kalifiye operatorler igin en fazla aylik (asgari gegim indirimi dahil
5685 TL) 6denmektedir. Guvenlik ve yemekhane hizmetlerinden érneklenen taseron isgilerine, en azindan yasal asgari licret ddenmistir. (Not:
Asgari {icret, asgari gegim indirimi dahil, Net 2324,7 TL / ay'dir) ISKUR'un stajyer calisanlarina, (tesiste istihdam edilen ve (icretleri ISKUR-Tiirkiye
Is Kurumu tarafindan édenen) Kanun uyarinca yasal asgari licret olarak 6denmektedir. Saglanan kayitlara gére, icretler her ayin 5. giinii
o6denmistir. Calisanlara maas pusulasi verilmektedir. Sosyal yardimlar; sosyal giivenlik primleri, izin glnleri yasa geregi édenmektedir. Disiplin
nedeniyle para cezasi uygulanmamistir. Adil yasam Ucret hesaplamasi 2020 yili igin yénetim tarafindan gézden gegirilmistir. Kurulusta ortalama
Uicret, su anda adil yasam Ucreti seviyesindedir. Gida, egditim, yakacak ve aylik prim 6denekleri gibi saglanan ek fayda ve 6demeler, yonetim karari
olarak adil yasam Ucretini desteklemek Uzere artiriimistir. Genel olarak bakildiginda, PA5'in uygulanmasinda bir bosluk bulunmamaktadir.

Remarks from Auditee

None/Yoktur

Full Audit [Audit Id - 173061] Audit Date: 14/01/2020 PA Score: A Deadline date:
Good practices

1) Facility provides bonus. (2 monthly wage in one year by dividing the total into 12 for each month) 2) Facility provides Ramadan aid which is TRY 228 once
in a year. 3) Facility provides fuel aid once in a year which is TRY 893. 4) Facility provides free meal (TRY 224 for one month) 5) Facility provides free
itransport (TRY 200 for one month)

IAreas of improvement

Minimum wage is defined as TRY 2324.7 per month(net) including minimum living allowance for the year 2020. It was TRY 2020 per month (net)
including minimum living allowance for 2019. The audit scope was October 2019, November 2019 and December 2019 and minimum wage was
guaranteed for the audit scope. Facility did not calculate a proper living wage however the provided total remuneration was TRY 2843 per
month(net) for the year 2019 with extra bonus payments and this was above the fair wage for the region. Peak months are January to February.
Low months are June to July. Monthly wages are paid at 5th day of each month via bank transfer and there is no delay payment. All the legally
mandated benefits are provided to workers. Facility respects this performance area.

Asgari tcret, 2020 yili icin asgari gegim indirimi dahil aylik 2324,7 TL (net) olarak tanimlanmistir. 2019 igin ise asgari gec¢im indirimi dahil aylik 2020
TL (net) olarak belirlenmistir. Denetim kapsami Ekim 2019, Kasim 2019 ve Aralik 2019'dur ve denetim kapsami igin asgari ticret saglanmaktadir.
Tesis uygun bir yagam Ucreti hesaplamamistir, ancak sagdlanan toplam tcret 2019 yili igin ekstra bonus 6demeleriyle aylik 2843 TL (net) olmustur
ve bu bolge igin adil Gcretin lizerindedir. Yogun aylar Ocak - Subat aylaridir. Diisiik aylar Haziran - Temmuz aylaridir. Aylik ticretler banka havalesi
yoluyla her ayin 5'inde 6denmektedir ve 6demelerde gecikme yoktur. Yasal olarak zorunlu olan tim haklar is¢ilere saglanmaktadir. Tesis bu
performans alanina uymaktadir.

Remarks from Auditee
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Performance Area 6 : Decent Working Hours

2- Followup Audit [Audit Id - 191075] Audit Date: 03/09/2020 PA Score: A Deadline date;

GOOD PRACTICES:
None/Yoktur

AREAS OF IMPROVEMENT:
The overall observation shows that the auditee respects the requirements of this principle. There was no finding noted by PA6 during previous
audits. However, the facility had been moved to that new factory in November 2019 which is in a different city (Kocaeli) with different production
employees. Due to that and “due diligence methodology”, PA6 included into the second follow-up audit scope also considering the geographical
and demographic changes in the facility and the inflicts of latest Covid 19 pandemic period. Working hour schedule of factory is as follows: 08:00
to 18:00 with 60 minutes of meal break Monday to Friday for management, warehousing and non-production service employees . Production
works by 3 shifts; 1) 00:00 to 08:00 with 30 minutes of meal break Monday to Saturday 2) 08:00 to 16:00 with 30 minutes of meal break Monday
to Saturday 3) 16:00 to 24:00 with 30 minutes of meal break Monday to Saturday. Working hours are recorded with electronic card scan system.
It was informed that March, June, July, August are the peak; and April, May are the non-peak months in recent period in 2020 as per production
amounts. The last three months are sampled for reviewing the time and payment records since the previous follow-up audit: June and July 2020
(peak), August 2020 (the last pay month) 8 employees’ time records are reviewed by this audit for sampled 3 months. (June, July, August 2020)
The legal overtime limits were not exceeded in the sampled months. Legally mandated weekly rest days and daily rest breaks are provided. The
overtime is not conducted regularly. Overtime hours were 2 to 24,5 hours a month for sample months. It was worked at most 9 hours overtime a
week in August 2020, 9 hours a week in July 2020 and 8 hours a week in June 2020 for sampled employees. Those are the peak months in
2020. In overall view, no gap noted in the implementation of PA6.
Genel degerlendirme olarak, ana denetlenen firmanin bu ilkeyi kargiladigini géstermektedir. Onceki denetimler sirasinda PA6 kapsaminda tespit
edilen bir bulgu yoktur. Ne var ki, kurulug, Kasim 2019’da farkl bir sehirde (Kocaeli), farkli tretim ¢aliganlarina sahip yeni fabrikasina taginmistir.
Bu husus ve “durum tespiti metodolojisi “nedeniyle, tesisteki cografi ve demografik degisiklikleri ve en son Covid 19 pandemi déneminin etkilerini
de g6z 6niinde bulundurarak, PA6 bu ikinci takip denetimi kapsamina dahil edilmistir. Fabrikanin ¢alisma saatleri agagidaki gibidir: Yonetim ve
depo galiganlari igin; 08:00- 18:00 Pazartesi-Cuma, 60 dakika yemek molasi. Uretim bélimii 3 vardiya diizeninde galismaktadir; 1) Pazartesi-
Cumartesi arasi 30 dakika yemek molasi ile 00:00- 08:00 2) Pazartesi- Cumartesi arasi 30 dakika yemek molasi ile 08:00- 16:00 3) Pazartesiden
Cumartesiye dek, 30 dakikalik yemek molasi ile 16:00 - 24:00. Galisma saatleri, elektronik kart okuma sistemi ile kayit altina alinmaktadir. Uretim
miktarlarina gore, 2020 déneminde Mart, Haziran, Temmuz, Agustos en yliksek; Nisan ve Mayis 2020 en dusiik aylardir. Bir énceki takip
denetiminden bu yana gegen déneme iligkin, son ti¢ ayin zaman ve 6deme kayitlari incelendi: Haziran, Temmuz 2020 (yiiksek sezon), Agustos
2020 (son 6deme ayi) Bu takip denetimi sirasinda, 8 galisanin zaman kaydi son 3 ay icin érneklenmistir. (Haziran, Temmuz, Agustos 2020) Yasal
fazla mesai limitleri, rneklenen aylarda asilmamistir. Yasal olarak zorunlu haftalik dinlenme giinleri ve gunlik dinlenme aralari verilmektedir.
Fazla mesai siireklilik gstermemektedir. Fazla mesai saatleri, 6rneklenen aylar igin ayda 2 ila 24,5 saattir. Orneklenen isgilerde, Agustos 2020'de
haftada en fazla 9 saat, Temmuz 2020'de haftada 9 saat ve Haziran 2020'de haftada 8 saat fazla mesai caligilmistir. Bu aylar, 2020 yili igin yogun
aylardir. Genel olarak, PA6'nin uygulanmasinda herhangi bir bosluk kaydediimemistir.

Remarks from Auditee:
None/Yoktur

1- Followup Audit [Audit Id - 180915] Audit Date: 04/06/2020 PA Score: A Deadline date:
Good practices

None/Yoktur
IAreas of improvement

There was no finding noted by PA6 during previous full audit. However, the facility had moved to that new factory which is in a different city with
different production employees. Due to that, as the thought of due diligence methodology, PA6 included into follow-up audit scope also considering
the geographical and demographic changes in the facility and the influence of latest Covid 19 pandemic period. Working hour schedule of factory is
as below: 08:00 to 18:00 with 60 minutes of meal break Monday to Friday for management, warehouse. Production works by 3 shifts; 1) 00:00 to
08:00 with 30 minutes of meal break Monday to Saturday 2) 08:00 to 16:00 with 30 minutes of meal break Monday to Saturday 3) 16:00 to 24:00
with 30 minutes of meal break Monday to Saturday. Working hours are recorded with electronic card scan system. It was informed that March, April
and October are the peak months; and July, August are the low months in recent period. Four months are sampled for reviewing the time records
since the previous full audit: February 2020 (medium), March and April 2020 (peak), May 2020 (the last pay month). 14 employees’ time records
are reviewed by this audit. Legal overtime limits were not exceeded in the sampled months. Legally mandated weekly rest days and daily rest
breaks are provided. In general, the facility respects this performance area.

Onceki kapsamli denetim sirasinda PA6 kapsaminda tespit edilen bir bulgu yoktur. Ne var ki, kurulus, farkli bir sehirde, farkl tretim galisanlarina
sahip yeni fabrikasina taginmigtir. Bu nedenle, durum tespiti metodolojisi ile diigtinildugiinde, PAG alani, kurulusla ilgili cografi ve demografik
degisiklikler ve en son Covid 19 pandemi déneminin etkileri de dikkate alinarak takip denetim kapsamina dahil edilmistir. Fabrikanin galisma
saatleri agadidaki gibidir: Yénetim ve depo igin; 08:00- 18:00 Pazartesi-Cuma, 60 dakika yemek molasi. Uretim bélimi 3 vardiya diizeninde
calismaktadir; 1) Pazartesi- Cumartesi arasi 30 dakika yemek molasi ile 00:00- 08:00 2) Pazartesi- Cumartesi arasi 30 dakika yemek molasi ile
08:00 - 16:00 3) Pazartesiden Cumartesiye dek, 30 dakikalik yemek molasi ile 16:00 - 24:00. Calisma saatleri elektronik kart okuma sistemi ile
kayit altina alinmaktadir. Son dénemde, yiiksek sezon, Mart, Nisan ve Ekim aylarinda olup; Temmuz ve Adustos, yogun olmayan aylardir. Bir
onceki kapsamli denetimden bu yana gegen déneme iligkin son dért ayin zaman kayitlar érneklendi: Subat 2020 (orta), Mart ve Nisan 2020
(yUksek sezon), Mayis 2020 (son 6deme ay1) Bu takip denetimi sirasinda, 14 galisanin zaman kaydi érneklenmistir. Yasal fazla mesai limitleri,
orneklenen aylarda asiimamistir. Yasal olarak zorunlu haftalik dinlenme giinleri ve guinliik dinlenme aralari verilmektedir. Genel gézlem, denetlenen
kurulusun, bu ilkenin gerekliliklerine uydugunu géstermektedir.

Remarks from Auditee

None/Yoktur

Full Audit [Audit Id - 173061] Audit Date: 14/01/2020 PA Score: A Deadline date:
Good practices

None
IAreas of improvement

Working hour schedule of factory is as below: 08:00 to 18:00 with 60 minutes of meal break Monday to Friday for management, warehouse.
Production works by 3 shifts; 1) 00:00 to 08:00 with 30 minutes of meal break Monday to Saturday 2) 08:00 to 16:00 with 30 minutes of meal break
Monday to Saturday 3) 16:00 to 24:00 with 30 minutes of meal break Monday to Saturday. Production workers sometimes work by 2 shifts based
on the workload. They work by 2 shifts on the day of the audit. Working hours are recorded with electronic card scan system. Peak months are
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January to February. Low months are June to July. October 2019, November 2019, December 2019 time records were reviewed. Legal overtime
limits were not exceeded in the sampled months. Legally mandated weekly rest days and daily rest breaks are provided. Facility respects this
performance area. R

Fabrikanin galisma saatleri asagidaki gibidir: Yonetim ve depo igin; 08:00 - 18:00 Pazartesi-Cuma, 60 dakika yemek molasi. Uretim bolimu 3
vardiya diizeninde galilmaktadir; 1) Pazartesi - Cumartesi arasi 30 dakika yemek molasi ile 00:00 - 08:00 2) Pazartesi - Cumartesi arasi 30 dakika
yemek molasi ile 08:00 - 16:00 3) Pazartesiden cumartesiye 30 dakikalik yemek molasi ile 16:00 - 24:00. Uretim isgileri bazen is yiikiine bagli
olarak 2 vardiya ile galismaktadir. Denetim giinu tretim bolimu 2 vardiya diizeninde galismaktadir. Calisma saatleri elektronik kart tarama sistemi
ile kayit altina alinmaktadir Yogun aylar Ocak - Subat aylaridir. Dislk aylar Haziran - Temmuz aylaridir. Ekim 2019, Kasim 2019, Aralik 2019
zaman kayitlari incelenmistir. Yasal fazla mesai limitleri, 6rneklenen aylarda agilmamistir. Yasal olarak zorunlu haftalik dinlenme gunleri ve glnlik
dinlenme aralari veriimektedir. Tesis bu performans alanina uymaktadir.

Remarks from Auditee
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Performance Area 7 : Occupational Health and Safety

2- Followup Audit [Audit Id - 191075] Audit Date: 03/09/2020 PA Score: A Deadline date:03/04/2021

GOOD PRACTICES:

The facility has been documented a comprehensive risk assessment about Covid19 that practiced in daily life in the facility, such as: Separators on the
tables in canteen, quarantine room, fever test during entrance to shift etc.) Firma, Covid19 hakkinda kapsamli bir risk degerlendirmesi olusturmustur;
isletmede giinlik hayatta uygulanmaktadir: Yemekhanede bélinmis masalar, karantina odasi, vardiyaya baslarken ates 6lgimu vb.

AREAS OF IMPROVEMENT:
The overall observation shows that the auditee partially respects the requirements of this principle as per provided evidences and site tour.
Facility has the procedures on occupational health and safety. Risk assessment was conducted and reviewed latest in August 2020 as per
current status. Safety guards were installed on spot welding machinery within last two months. Workers are being trained about the potential
risks. Health and safety committee was constituted and meeting periodically as per law. Fire and evacuation drills were conducted with all shift
employees: latest on 25.06.2020, 26.08.2020, 01.09.2020. Warning signs are posted in all areas. Facility has emergency procedures including
workplace accidents. Corrective actions are traceable against workplace accidents in recent period. Emergency exits, and escape routes are free
of obstruction. Electrical panels are marked and maintained. Inspections are conducted yearly for electrical installation (latest on 09.06.2020).
There are certified first aid staff including shifts. Emergency response teams were trained including Covid19 issue latest on 01.08.2020 and they
were announced to employees adequately. Potable water is provided and tested periodically (Latest on 11.08.2020). As per site tour and reports,
industrial measurements were conducted for lighting and thermal comfort latest on 10.07.2020. Improvements were still in progress.
Infrastructure equipment such as boilers, lifting equipment have annual inspections. Both visual and audible fire alarm system was renewed in
recent period. Alarm button was installed in social areas such as canteen, dressing room areas and chemicals storerooms. The fire alarm system
was centralized in the workplace covering production area, warehouses and social facilities In overall, there are still gaps identified in
implementation of sub-chapters by this audit. No new gap noted about a new chapter of PA7 requirements. 7.24 rated N/A due to there were no
dormitory available at site.
Genel degerlendirme olarak, saglanan kanitlar ve saha turu gézlemleri, ana denetlenen firmanin bu ilkeyi kismen karsiladigini gdstermektedir.
Kurulus, is saghg! ve glivenligi ile ilgili prosediirlere sahiptir. Risk degerlendirmesi yapilmis ve son duruma gére Agustos 2020'de gézden
gegcirilmistir. Son iki ay icinde punta makinelerine glivenlik koruyucular takilmistir. Calisanlar, potansiyel riskler konusunda egitilmektedir. Yasal
olarak éngériilen Is sagligi ve giivenligi komitesi olusturulmustur ve muntazam toplanmaktadir. Yangin ve tahliye tatbikatlari, en son 25.06.2020,
26.08.2020, 01.09.2020 tarihlerinde, tiim vardiya galisanlariin katimiyla yapilmistir. Uyari igaretleri tiim alanlarda asilidir. isletmede, igyeri
kazalari da dahil olmak tizere acil durum prosediirleri bulunmaktadir. Son dénemdeki is kazalarina karsi diizeltici faaliyetler, izlenebilir niteliktedir.
Acil gikislar ve kagis yollari engelsizdir. Elektrik panelleri isaretlenmistir ve iyi durumda muhafaza edilmistir. Denetimler elektrik tesisati igin yilda
bir yapilmakta olup, en son 09.06.2020 tarihlidir. Vardiyalari kapsayacak sayida ilkyardim sertifikali personel mevcuttur. Covid19 konusu dahil,
acil durum miidahale ekipleri egitilmistir (01.08.2020) ve calisanlara uygun sekilde duyurulmustur. igilebilir su saglanmakta, periyodik test
edilmektedir. (En son, 11.08.2020) Saha gézlemleri ve kayitlara gore; aydinlatma ve termal konfor konularinda endistriyel élgiimler 10.07.2020
tarihinde yapilmistir; iyilestirmeler siirmektedir. Altyapi ekipmanlari yillik muayene edilmektedir. isletme genelinde gérsel ve sesli yangin alarm
sistemi yakin zamanda yenilenmistir. Yemekhane, giyinme odasi gibi sosyal alanlarda, kimyasal depolama alanlarinda acil durum alarm diigmesi
saglanmistir. Yangin alarm sistemi, tretim alani, depolar ve sosyal alanlari kapsayacak sekilde, merkezi olarak isletme genelinde birlestirilmistir.
Genel durumda, halen PA7 altinda tespit edilen eksikler bulunmaktadir. PA7 kapsaminda, farkli bir alt baglik altinda yeni bir husus not edilmedi.
7.24-Bu bolumun N/A verilmesi fabrikada konaklamak icin yatakhane saglanmamaktadir.

7.1 - FULL AUDIT on 14 to 16/01/2020: There is an occupational health and safety management system with written procedures, committee, assigned
qualified specialist, risk assessments however the system is not effectively implemented. FOLLOW-UP AUDIT on 04 to 05/06/2020: PARTIALLY
CORRECTED: The facility partially respects to this principle since the previous audit. Because, there are developing occupational health and
safety implementations in practice supported by documentation, OHS committee meetings, assigned qualified specialist, risk assessment.
However, there are still gaps concerning PA7 as follows below sub-chapters. FOLLOW-UP AUDIT on 03/09/2020: PARTIALLY CORRECTED:
The facility partially respects to this principle since the previous audit. Because there are still developing occupational health and safety
implementations in practice supported by documentation, OHS committee meetings, assigned qualified specialist, risk assessment. 5 of 8
findings noted previously under PA7 performance area have been corrected by this audit. However, there are still gaps concerning PA7 as follows
below sub-chapters.

KAPSAMLI DENETIM- 14-16/01/2020: Yazili prosediirler, kurul, kalifiye uzman, risk degerlendirmeleri igeren bir is saghgi ve giivenligi yonetim
sistemi vardir, ancak sistem etkili bir sekilde uygulanmamaktadir. TAKIP DENETIMI 04-05/06/2020: KISMEN DOGRULANDI: Kurulus, dnceki
denetimden bu yana bu ilkeye kismen uymaktadir. Zira, uygulamada, dokiimantasyon, ISG kurulu toplantilari, géreviendirilmis kalifiye uzman, risk
degerlendirmesi ile desteklenen is sagligi ve guivenligi uygulamalar gelistiriimektedir. Bununla beraber, PA7 kapsami ile ilgili, asagidaki alt
basliklarda deginilen bosluklar bulunmaktadir. TAKIP DENETIMIi 03/09/2020: KISMEN DOGRULANDI: Kurulus, énceki denetimden bu yana bu
ilkeye kismen uymaktadir. Zira, uygulamada, dokiimantasyon, ISG kurulu toplantilari, gérevlendirilmis kalifiye ISG uzman, risk degerlendirmesi
ile desteklenen is saglidi ve guvenligi uygulamalar hala gelistiriimektedir. PA7 performans alaninda, daha énce belirtilen 8 bulgudan 5'i bu
denetimle dizeltiimistir. Bununla beraber, PA7 kapsami ile ilgili, asagidaki alt baslklarda deginilen bosluklar bulunmaktadir.

7.3- FULL AUDIT on 14 to 16/01/2020: 1) Facility did an occupational health and safety risk assessment, there are identified risks however, corrective
actions are not taken for those risks. (Occupational Health and Safety Risk Assessment Regulation, 29.12.2012 No. 28512 - ARTICLE 7) 2) Most
vulnerable groups (pregnant, disabled etc.) are not considered in the occupational health and safety risk assessment. (Occupational Health&
Safety Risk Assessment Regulation, 29.12.2012 No. 28512 - ARTICLE 8) FOLLOW-UP AUDIT on 04 to 05/06/2020: PARTIALLY CORRECTED -
The facility partially respects to this principle since the previous audit. Because,1) PARTIALLY CORRECTED - Facility has an occupational health
and safety risk assessment, there are identified risks however, corrective actions were not completed for all risk currently.(Occupational Health
&Safety Risk Assessment Regulation, 29.12.2012 No. 28512 - ARTICLE 7) 2) PARTIALLY CORRECTED - Most vulnerable groups (pregnant,
disabled etc.) were considered in the revised occupational health and safety risk nent. Risk nent was not reviewed by the doctor
concerning occupational diseases and other health related issues in the scope of disaster management plan. (Occupational Health and Safety
Risk Assessment Regulation, 29.12.2012 No. 28512 - ARTICLE 8)(Note-The facility has been documented a comprehensive risk assessment
about Covid19 that practiced in daily life in the facility, such as: Separators on the tables in canteen, quarantine room etc.) FOLLOW-UP AUDIT
on 03/09/2020: CORRECTED - The facility respects to this principle since the previous audit. 1) CORRECTED- The facility has an occupational
health and safety risk assessment, there are identified risks. Risk assessment was reviewed latest in August 2020 as per current status by the
OHS Specialist and contracted doctor. Corrective actions are being carried out as per defined risks since the previous audit. Corrections and
improvements were observed during site tour especially about fire safety, electrical safety, safety guards on machinery, renewed PPE,
precautions against Covid19, hygiene conditions.Corrective actions are kept on a software program as recorded and results are evaluated by the
monthly OHS Committee meetings. 2) CORRECTED - Most vulnerable groups (pregnant, disabled etc.) were considered in the revised
occupational health and safety risk nent. Risk nent was reviewed by the doctor concerning occupational diseases and other health
related issues in the scope of disaster management plan latest in August 2020. The facility has been documented a comprehensive risk
assessment about Covid19 that practiced in daily life in the facility, such as: Separators on the tables in canteen, quarantine room, fever control
etc.

KAPSAMLI DENETIM- 14-16/01/2020:1) Tesis bir is saghgi ve giivenligi risk degerlendirmesi yapmistir, riskler tanimlanmistir ancak bu riskler igin
diizeltici 6nlemler alinmamaktadir. 2) Korunmasiz gruplarin gogu (hamileler, engelliler vb.) is sagligi ve giivenligi risk degerlendirmesinde dikkate
alinmamustir. TAKIP DENETIMI 04-05/06/2020: KISMEN DOGRULANDI- Kurulus, dnceki denetimden bu yana bu ilkeye kismen uymaktadir. Zira,
1) KISMEN DOGRULANDI- Kurulusun is sagligi ve giivenligi risk degerlendirmesi vardr, riskler tanimlanmistir, ancak halihazirda tiim riskler igin

duizeltici faaliyetler tamamlanmamustir (Is Saghg ve Givenligi Risk Degerlendirme Yénetmeligi, 29.12.2012 No. 28512- MADDE 7) 2) KISMEN
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DOGRULANDI- Korunmasiz gruplarin gogu (hamile, 6ziirlii vb.) gézden gegirilerek, is sagligi ve glivenligi risk degerlendirmesinde dikkate
alinmistir. Risk degerlendirmesi doktor tarafindan meslek hastaliklari ve afet yonetim plani kapsaminda saglikla ilgili diger konular hakkinda
gbzden gegirilmemigtir. (Is Saghg ve Giivenligi Risk Degerlendirme Yénetmeligi, 29.12.2012 No. 28512- MADDE 8) (Not: Firma, Covid19
hakkinda kapsamli bir risk degerlendirmesi olusturmustur; isletmede giinliikk hayatta uygulanmaktadir: Yemekhanede bolinmiis masalar,
karantina odasi vb.) TAKIP DENETIMIi 03/09/2020: DOGRULANDI- Kurulus, 6nceki denetimden bu yana bu ilkeye uymaktadir. Zira, 1)
DOGRULANDI- Kurulusun is sagligi ve giivenligi risk degerlendirmesi vardrr, riskler tanimlanmistir. Risk degerlendirmesi, ISG Uzmani ve
sozlesmeli isyeri doktoru tarafindan, giincel duruma gére en son Adustos 2020'de gézden gegirilmistir. Onceki denetimden bu yana, tanimlanan
risklere yonelik diizeltici faaliyetler yiritllmektedir. Saha gezisi sirasinda 6zellikle yangin givenligi, elektrik gtivenligi, makinelerde giivenlik
korumalari, yenilenen kisisel koruyucu donanimlar, Covid19'a karsi 6nlemler, hijyen kosullari konularinda diizeltmeler ve iyilestirmeler
gbzlemlenmistir. Diizeltici faaliyetler, bilgisayar ortaminda da izlenmekte ve iISG Kurulu tarafindan aylik toplantilarda degerlendiriimektedir.
Diizeltici faaliyetler kayit altina alinarak bir yazilim programinda tutulmakta ve sonuglar aylik ISG Komitesi toplantisi ile degerlendirimektedir. 2)
DOGRULANDI- Korunmasiz gruplarin gogu (hamile, 6ziirlii vb.) gézden gegirilerek, is saghigi ve giivenligi risk degerlendirmesinde dikkate
alinmistir. Risk degerlendirmesi doktor tarafindan meslek hastaliklari ve afet yonetim plani kapsaminda saglikla ilgili diger konular hakkinda en
son Agustos 2020'de gbézden gegirilmistir. Firma, Covid19 hakkinda kapsamli bir risk degerlendirmesi olusturmustur; isletmede giinliik hayatta
uygulanmaktadir: Yemekhanede bélinmus masalar, karantina odasi, ates kontroll vb.

7.5- FULL AUDIT on 14 to 16/01/2020: Workers got occupational health and safety trainings. However, the last fire & evacuation drill was conducted
with attendance of two shifts only on July 4, 2019. The night shift with 10 people did not attend the drill. Moreover, there are more than 100
people hired (apprentices & employees) by October 2019 and those people did not attend any fire & evacuation drill. (Regulation Regarding the
Emergency Cases at Workplaces (June 18, 2013), No: 28681, Art. 13) FOLLOW-UP AUDIT on 04 to 05/06/2020: PARTIALLY CORRECTED-
The facility partially respects to this principle since the previous audit. Because, the last fire & evacuation drill was conducted with attendance of
164 employees on April 08, 2020. It was not practiced with all employees yet. (Remaining %50 employees) The number of employees was 339
during audit. Sub-contracted security staff and catering staff were not participated in drills. FOLLOW-UP AUDIT on 03/09/2020: CORRECTED-
The facility respects to this principle since the previous audit. The last fire & evacuation drills were conducted with the attendance of all shift
employees latest on 25.06.2020, 26.08.2020 and 01.09.2020. The number of employees was 391 during audit. Sub-contracted security staff and
catering staff were participated in drills as per records and interviews.

KAPSAMLI DENETIM- 14-16/01/2020: Isgilere is saghg: ve giivenligi egitimleri verilmistir. Ancak, son yangin ve tahliye tatbikati 4 Temmuz
2019'da iki vardiyanin katihmiyla gergeklestirilmistir. 10 kisilik gece vardiyasi tatbikata katilmamistir. Ayrica, Ekim 2019' itibariyle 100'den fazla
kisi ise alinmistir (giraklar ve galiganlar) ve bu kisiler herhangi bir yangin ve tahliye tatbikatina katilmamislardir. TAKIP DENETIMI 04-05/06/2020:
KISMEN DOGRULANDI- Kurulus, énceki denetimden bu yana bu ilkeye kismen uymaktadir. Zira, son yangin séndiirme ve tahliye tatbikati, 08
Nisan 2020 tarihinde 164 ¢alisanin katilimiyla gergeklestirilmistir. Henliz tim ¢alisanlar ile (kalan %50) uygulanmamistir. Denetim sirasinda
caligan sayisi 339'dur. S6zlesmeli hizmet alinan glivenlik personeli ve yemekhane personeli tatbikatlara dahil edilmemistir. TAKIP DENETIMI
03/09/2020: DOGRULANDI- Kurulus, 6nceki denetimden bu yana bu ilkeye uymaktadir. Son yangin séndiirme ve tahliye tatbikatlari, 25.06.2020,
26.08.2020 ve 01.09.2020 tarihlerinde tim vardiyalarda ¢alisanlarin katimiyla gercgeklestiriimistir. Denetim sirasinda calisan sayisi 391'dir.
Sozlesmeli hizmet alinan guivenlik personeli ve yemekhane personeli de tatbikatlara dahil edilmistir.

7.11 - FULL AUDIT on 14 to 16/01/2020:1) Fire safety approval of the facility is not available (Facility has a fire safety approval when the facility
belonged to Aimesan) (Regulation Regarding Business Opening and Operating Licenses; (July 14, 2005); Article 5g) 2) Electrical transpallets,
manual transpallets and forklifts do not have valid inspection reports. Only one forklift has inspection report however there is a finding to be
corrected in the report. (Regulation regarding health and safety conditions of the work equipment (April 25, 2013), No: 28628 - Appendix 3 -
Maintenance, restoration, and periodical controls) FOLLOW-UP AUDIT on 04 to 05/06/2020: PARTIALLY CORRECTED- The facility partially
respects to this principle since the previous audit. Because, 1 ) PARTIALLY CORRECTED- Fire safety approval of the facility was not provided
yet. It is still in process with Business Opening and Operating licencing. (Facility has a fire safety approval when the facility belonged to Aimesan)
(Regulation Regarding Business Opening and Operating Licenses; (July 14, 2005); Article 5g) 2) PARTIALLY CORRECTED- Electrical trans-
pallets, manual trans-pallets and forklifts have inspection reports dated on April 02,2020. However, there were concerns need to be corrected on
the provided reports. It does not make sure if the corrective actions are completed. (Regulation regarding health and safety conditions of the work
equipment (April 25, 2013), No: 28628 - Appendix 3 - Maintenance, restoration, and periodical controls) FOLLOW-UP AUDIT on 03/09/2020:
PARTIALLY CORRECTED- The facility partially respects to this principle since the previous audit. Because, 1 )NOT CORRECTED- The same
situation exists. Fire safety approval of the facility was not provided yet. It is still in process with Business Opening and Operating licencing.
Periodical control records of the fire safety installation were provided by a third-party firm dated on 02/07/2020. (Facility has a fire safety approval
when the facility belonged to Aimesan) (Regulation Regarding Business Opening and Operating Licenses; (July 14, 2005); Art.5g) 2)
CORRECTED- Electrical trans-pallets, manual trans-pallets and forklifts have inspection reports dated on April 02,2020. Concerns have been
corrected as per the following renewed report dated on 09.07.2020
KAPSAMLI DENETIM- 14-16/01/2020:1) Tesisin itfaiyeden yangin giivenlik onayi yoktur. (Tesisin Almesan'a ait oldugu zamana ait yangin
glivenlik onayl mevcuttur) 2) Elektrikli transpaletler, manuel transpaletler ve forkliftlerin gegerli muayene raporlari yoktur. Sadece bir forkliftin
muayenesi mevcuttur ancak onda da diizeltiimesi gereken noktalar mevcuttur. TAKIP DENETIMI 04-05/06/2020: KISMEN DOGRULANDI-
Kurulus, énceki denetimden bu yana bu ilkeye kismen uymaktad|r Zira, 1) KISMEN DOGRULANDI- Kurulusun yangin giivenligi onayi heniiz
saglanmamistir. Sureg, isyeri agma ve calisma lisanslama stireci kapsaminda devam etmektedir. (Tesisin Aimesan'a ait oldugu déneme ait
yangin glivenligi onayr mevcuttur.) (Isletme Agma ve Isletme Ruhsatlarina lligkin Yénetmelik; (14 Temmuz 2005); Madde 5g) 2) KISMEN
DOGRULANDI- Elektrikli transpaletler, manuel transpaletler ve forkliftlerin 02 Nisan 2020 tarihli denetim raporlari vardir. Ancak, sunulan
raporlarda diizeltimesi gereken hususlar vard. Diizeltici faaliyetlerin tamamlanip tamamlanmadigindan emin olunamamaktadir. (is ekipmaninin
saglik ve glivenlik kosullarina iliskin yénetmelik (25 Nisan 2013), No: 28628 - Ek 3 - Bakim, restorasyon ve periyodik kontroller) TAKIP DENETIMI
03/09/2020: KISMEN DOGRULANDI- Kurulus, énceki denetimden bu yana bu ilkeye kismen uymaktadir. Zira, 1) DOGRULANAMADI- Ayni
durum devam etmektedir. Kurulusun yangin giivenligi onayi henliz saglanmamistir. Yangin giivenligi tesisatinin periyodik kontrol kayitlari
02/07/2020 tarihli tigtinct taraf bir firma tarafindan saglanmistir. Sureg, isyeri agma ve calisma lisanslama stireci kapsaminda devam etmektedir.
(Tesisin Almesan'a ait oldugu déneme ait yangin giivenligi onay! mevcuttur.) (isletme Agma ve Isletme Ruhsatlarina iliskin Yénetmelik; (14
Temmuz 2005); Madde 5g) 2) DOGRULANDI- Elektrikli transpaletler, manuel transpaletler ve forkliftlerin 02 Nisan 2020 tarihli yenilenen denetim
raporlari vardir. Sunulan raporlarda diizeltimesi gereken hususlar, 09.07.2020 tarihli raporda diizeltiimis goriilmektedir.

7.14 - FULL AUDIT on 14 to 16/01/2020:1) There are 4 fire cabinets with fire hose and fire extinguishers which are not easily accessible or blocked.
(Regulation Regarding the Modification of the Regulation Regarding Prevention of Fire in the Buildings, (August 10, 2009), No: 2009/15316,
Article 37) 2) 3 out of 3 fire extinguishers are not mounted on the wall in women's lockers room. (Regulation Regarding the Modification of the
Regulation Regarding Prevention of Fire in the Buildings, (August 10, 2009), No: 2009/15316, Article 37) 3) There is work at high (welding, metal
cutting) with lifting platform above the flammable materials such as nylons and cartons. Sparks were falling onto those flammable materials which
may pose a fire. (Occupational Health and Safety Law, (2012), No.6331, Art.4) 4) Portable heaters are used by workers however those heaters
put very close to workers or working stations which may cause any accident or fire. (Occupational Health and Safety Law, (2012), No.6331, Art.4)
5) Fire alarm system did not work when the fire alarm buttons are pushed. (Regulation Regarding the Prevention of Fire in the Buildings, (Nov.
27,2007), No: 26735, art.75& 81) FOLLOW-UP AUDIT on 04 to 05/06/2020: PARTIALLY CORRECTED- The facility partially respects to this
principle since the previous audit. Because 1) CORRECTED-Fire safety equipment were easily accessible and unblocked during site tour. 2)
CORRECTED-Fire extinguishers were mounted on the wall in women's lockers room and other visited areas. 3) CORRECTED-There was no
work at high (welding, metal cutting) with lifting platform above the flammable materials; the related risk was considered in risk assessment. 4)
CORRECTED-Portable heaters were fixed to upper panels in working stations. 5) PARTIALLY CORRECTED-Fire alarm system worked when the
2 types fire alarm buttons are pushed. However, alarm button was missing in canteen and dressing room areas. Two types of fire alarm system
were not centralized in the production area. One of them installed in the production area sounds loudly. The other one close to exit doors was not
audible enough in the production area (Regulation Regarding the Prevention of Fire in the Buildings, (November 27, 2007), No: 26735, art. 75
and 81) FOLLOW-UP AUDIT on 03/09/2020: CORRECTED- The facility respects to this principle since the previous audit. Both visual and
audible fire alarm system was renewed in recent period. Alarm button was installed in social areas such as canteen, dressing room areas and
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chemicals storerooms. The fire alarm system was centralized in the workplace covering production area, warehouses and social facilities that
tested during the day. The new system sounds loudly whenever tested. Visual and audible alarm exists on the exit doors.

KAPSAMLI DENETIM- 14 16/01/2020:1) igerisinde Yangin hortumu ve yangin séndiiriiciiler bulunan 4 adet yangin dolabi kolayca
ulasilamayacak veya bloke durumdadir. 2) Kadinlar soyunma odasinda 3 yangin tiipiiniin 3' duvara monte edilmemistir. 3) Naylon ve karton gibi
yanici malzemelerin yukarisinda kaldirma platformunda, metal kesim ve kaynak islemi yapilmaktadir ve bu bir yangin riski dogurmaktadir. Ayni
zamanda kivilcimlar bu yanici malzemelerin lizerine diismektedir. 4) isciler tarafindan taginabilir isiticilar kullanilimaktadir, ancak bu isiticilar
herhangi bir kazaya veya yangina neden olabilecek sekilde iscilere veya galisma istasyonlarina gok yakindir. 5) Yangin alarm butonlarina
basildiginda alarm sistemi galismamistir. TAKIP DENETIMI 04-05/06/2020: KISMEN DOGRULANDI- Kurulus, 6nceki denetimden bu yana bu
ilkeye kismen uymaktadir. Ciinkii; 1) DOGRULANDI- Yangin giivenlik ekipmani, saha turu sirasinda kolayca erisilebilir ve engellenmemisti. 2)
DOGRULANDI- Yangin dolaplari, bayan giyinme odasinda ve ziyaret edilen diger alanlarda duvara monte edilmistir. 3) DOGRULANDI- Yanici
malzemelerin tizerinde kaldirma platformlu ile yiiksekte (kaynak, metal kesme) galisma yoktu; risk degerlendirmesinde ilgili risk dikkate alinmistir.
4) DOGRULANDI- Tasinabilir isiticilar galisma istasyonlarinda iist panele sabitlenmistir. 5) KISMEN DOGRULANDI- Yangin alarm sistemi, 2 tip
yangin alarm diigmesine basildiginda calismistir. Bununla birlikte, kantin ve giyinme odasi alanlarinda alarm diigmesi eksikti. iki tiir yangin alarm
sistemi, merkezi olarak birlestirilmemistir. Uretim alanina kurulan sistem test edildiginde yeterince yiiksek ses isitiimektedir. Cikis kapilarina yakin
olan diger alarm sistemi, tretim alaninda yeterince duyulamamaktadir. (Binalarda Yanginin Onlenmesi Hakkinda Yénetmelik, (27 Kasim 2007),
No: 26735, madde 75 ve 81) TAKIP DENETIMI 03/09/2020: DOGRULANDI- Kurulus, énceki denetimden bu yana bu ilkeye uymaktadir. isletme
genelinde gorsel ve sesli yangin alarm sistemi yakin zamanda yenilenmistir. Yemekhane, giyinme odasi gibi sosyal alanlarda, kimyasal depolama
alanlarinda alarm diigmesi saglanmistir. Yangin alarm sistemi, giin iginde test edildigi Uzere, Uretim alani, depolar ve sosyal alanlari kapsayacak
sekilde, merkezi olarak isletme genelinde birlestiriimistir. Yeni sistem test edildiginde yeterince yiiksek ses isitiimektedir. Acil ¢ikis kapilarinda
gorsel ve sesli yangin alarmi mevcuttur.

7.15- FULL AUDIT on 14 to 16/01/2020: 1) Evacuation marking is insufficient and confusing in general of the facility. (Regulation Regarding the
Prevention of Fire in the Buildings, (November 27, 2007), No: 26735, emergency lightning and guidance: Art. 70, 71, 72 and 73) 2) 2 out of 2
emergency exits in canteen do not have exit signs. (Regulation Regarding the Prevention of Fire in the Buildings, (November 27, 2007), No:
26735, emergency lightning and guidance: Art. 70, 71, 72 and 73) 3) Emergency lighting is not available in warehouse area, canteen, lockers
room. (Regulation Regarding the Prevention of Fire in the Buildings, (November 27, 2007), No: 26735, emergency lightning and guidance: Art.
70, 71, 72 and 73) 4) 1 out of 1 emergency exit of women’s' lockers room opens inwards. (Regulation Regarding the Prevention of Fire in the
Buildings, (November 27, 2007), No: 26735, emergency lightning and guidance: Art. 47) 5) There is only one emergency exit in women'’s' lockers
room. (Regulation Regarding the Prevention of Fire in the Buildings, (November 27, 2007), No: 26735, emergency lightning and guidance: Art.
39) 6) Fire and evacuation drills were not conducted with all people in the facility. (Regulation Regarding the Emergency Cases at Workplaces
(June 18, 2013), No: 28681, Art. 13) FOLLOW-UP AUDIT on 04 to 05/06/2020: PARTIALLY CORRECTED- The facility partially respects to this
principle since the previous audit. Because, 1) CORRECTED- Evacuation marking is found sufficient in visited areas. 2) CORRECTED- 2 out of 2
emergency exits in canteen have exit signs. 3) CORRECTED- Emergency lighting was provided in the warehouse area, canteen, and dressing
room. 4) CORRECTED- Emergency exit doors are opening outwards in the women’s' dressing room. 5) CORRECTED- There are two emergency
exits in the female dressing room. 6) PARTIALLY CORRECTED- The last fire & evacuation drill was conducted with attendance of 164
employees on April 08, 2020. It was not practiced will all employees yet. The number of employees was 339 during audit. Sub-contracted security
staff and catering staff were not participated in drills. (Regulation Regarding the Emergency Cases at Workplaces (June 18, 2013), No: 28681,
Art. 13) FOLLOW-UP AUDIT on 03/09/2020: CORRECTED- The facility respects to this principle since the previous audit. The last fire &
evacuation drills were conducted with the attendance of all shift employees latest on 25.06.2020, 26.08.2020 and 01.09.2020. The number of
employees was 391 during audit. Fire teams were retrained latest on 01.08.2020. Sub-contracted security staff and catering staff were
participated in drills as per records and interviews.

KAPSAMLI DENETIM- 14 16/01/2020:1) Tesis genelinde acil tahliye yénlendirmeleri yetersizdir ve kafa karistiricidir. 2) Kantindeki 2 acil gikigtan
2'sinde acil ¢ikis isareti yoktur. 3) Acil aydinlatma depo alani, kantin, soyunma odasinda mevcut degildir. 4) Kadinlar soyunma odasinin 1 acil
cikisindan 1'i igeri agilmaktadir. 5) Kadinlarin soyunma odasinda sadece bir acil ¢ikis vardir. 6) Tesisteki tim kisiler yangin ve tahliye tatbikatina
katilmamistir. TAKIP DENETIMI 04-05/06/2020: KISMEN DOGRULANDI- Kurulus, 6nceki denetimden bu yana bu ilkeye kismen uymaktadir.
Ciinkii ; 1) DOGRULANDI-Ziyaret edilen alanlarda tahliye isareti yeterli bulunmustur. 2) DOGRULANDI- Kantindeki 2 acil gikistan 2'sinde gikis
isareti mevcuttur. 3) DOGRULANDI-Acil aydinlatma diizeni, depo alani, kantin ve giyinme odasinda saglanmistir. 4) DOGRULANDI- Bayanlarin
giyinme odasinda acil gikis kapilari disariya agiimaktadir. 5) DOGRULANDI- Bayan giyinme odasinda iki acil gikis vardir. 6) KISMEN
DOGRULANDI- Son yangin tahliye tatbikati, 08 Nisan 2020 tarihinde 164 calisanin katilimiyla gergeklestirilmistir. Heniiz tiim galisanlar ile
uygulanmamistir. Denetim sirasinda galisan sayisi 339'dur. Sézlesmeli hizmet alinan giivenlik personeli ve yemekhane personeli tatbikatlara
dahil edilmemistir. (isyerlerinde Acil Durumlara lliskin Yénetmelik (18 Haziran 2013), No: 28681, Madde 13) TAKIP DENETIMI 03/09/2020:
DOGRULANDI- Kurulus, 6nceki denetimden bu yana bu ilkeye uymaktadir. Son yangin ve tahliye tatbikatlari, 25.06.2020, 26.08.2020 ve
01.09.2020 tarihlerinde tiim vardiyalarda c¢alisanlarin katihmiyla gergeklestiriimistir. Denetim sirasinda galisan sayisi 391'dir. Yangin ekiplerine,
en son 01.08.2020 tarihinde yeniden egitim verilmistir. Kayit ve gérismelere gore, sézlesmeli hizmet alinan glivenlik personeli ve yemekhane
personeli de tatbikatlara dahil edilmistir.

7.16 - FULL AUDIT on 14 to 16/01/2020: Evacuation plans are posted on walls however they do not show the current layout and there is no evacuation
plan for the canteen and lockers room. (Regulation Regarding the Emergency Cases at Workplaces, (June 18, 2013), No: 28681, Article 12)
FOLLOW-UP AUDIT on 04 to 05/06/2020: PARTIALLY CORRECTED- The facility partially respects to this principle since the previous audit.
Because, evacuation plans are posted on walls in 3 points in the production area; however, there is no evacuation plan posted in the canteen and
dressing rooms. (Regulation Regarding the Emergency Cases at Workplaces, (June 18, 2013), No: 28681, Article 12) FOLLOW-UP AUDIT on
03/09/2020: CORRECTED- The facility respects to this principle since the previous audit. As per the facility walkthrough observations, evacuation
plans were posted on walls next to the exit doors in the production area, in the canteen and dressing rooms. Employees are being informed
about evacuation plans during OHS trainings as per interviews. They were informed latest on 01.09.2020 dated evacuation drill. OHS Specialist
was responsible to revise evacuation plans according to the current layout in the workplace and to train employees about quick evacuation
against emergency cases .

KAPSAMLI DENETIM- 14 16/01/2020: Tahliye planlari duvarlarda asilidir ancak mevcut yerlesimi géstermemektedir. Ayrica, yemekhane ve
soyunma odalarinda tahliye planlari yoktur. TAKIP DENETIMI 04-05/06/2020: KISMEN DOGRULANDI- Kurulus, 6nceki denetimden bu yana bu
ilkeye kismen uymaktadir. Clinkl; Tahliye planlari, Gretim alaninda 3 noktada duvarlara asiimistir; ancak yemekhane ve giyinme odalari igin
tahliye plani asili degildir. (Isyerlerinde Acil Durumlara iliskin Yénetmelik, (18 Haziran 2013), No: 28681, Madde 12) TAKIP DENETIMI
03/09/2020: DOGRULANDI- Kurulus, énceki denetimden bu yana bu ilkeye uymaktadir. Saha turu gézlemine gére, tahliye planlari, tretim
alanindaki acil ¢ikis kapisi yanindaki duvarlara asiimistir; yemekhane ve giyinme odalarinda saglanmistir. Gérlismelere gére, OHS egitimlerinde,
tahliye planlari hakkinda galisanlara bilgi verilmektedir. En son 01.09.2020 tarihli acil durum tatbikatinda bilgilendirme yapilmistir. ISG Uzmani,
tahliye planlarini igyerindeki mevcut yerlesim diizenine gore revize etmek ve ¢alisanlar acil durumlara karsi hizli tahliye konusunda egitmek
konusundan sorumluydu.

7.25- FULL AUDIT on 14 to 16/01/2020:1)Thermal comfort measurement was done in July 2019 however winter conditions were not considered. The
facility is cold, and heating is being tried to be ensured with portable heaters only. There is no proper heating system to provide a proper thermal
comfort. (Regulation Regarding the Health and Safety Precautions at the Buildings and the Built-on Connections (July 17, 2013), No: 28710,
Article 5 (1)) 2) Lighting is insufficient as per lighting measurement report. (Regulation Regarding the Health and Safety Precautions at the
Buildings and the Built-on Connections (July 17, 2013), No: 28710, Article 5 (1)) FOLLOW-UP AUDIT on 04 to 05/06/2020: PARTIALLY
CORRECTED- The facility partially respects to this principle since the previous audit. Because,1) PARTIALLY CORRECTED- Thermal comfort
measurement was not conducted yet. Portable heaters were fixed to upper panels in working stations. Necessary improvements concerning
heating and ventilation were still in process in the production area. (Regulation Regarding the Health and Safety Precautions at the Buildings and
the Built-on Connections (July 17, 2013), No: 28710, Article 5 (1)) 2) PARTIALLY CORRECTED- Lighting measurement was not conducted since
the previous audit. (Note: The facility still have layout works in the production area. Spraying process was still in installation period during audit
dates.) (Regulation Regarding the Health and Safety Precautions at the Buildings and the Built-on Connections (July 17, 2013), No: 28710,
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Article 5 (1)) FOLLOW-UP AUDIT on 03/09/2020: PARTIALLY CORRECTED- The facility partially respects to this principle since the previous
audit. Because, 1) PARTIALLY CORRECTED- Thermal comfort measurement was conducted on 10.07.2020. There was no negative issue noted
as per the dust level and heavy metal level measurement results. Portable heaters were fixed to upper panels in working stations. Cooling fans
were provided for summer conditions since the previous audit. However, necessary improvements concerning heating and ventilation were still in
process in the production area. Spraying process was still in installation period during audit dates. Facility has been moved to the existing
location around November 2019. Management declared that, they will be determining the investment plan about infrastructure with the available
financial sources. Priorities shall be defined with short- and long-term goals covering last quarter of 2020 and following two years. (Regulation
Regarding the Health and Safety Precautions at the Buildings and the Built-on Connections (July 17, 2013), No: 28710, Article 5 (1)) 2)
PARTIALLY CORRECTED- Lighting measurement was conducted latest on 10.07.2020. It was reported that, lighting was insufficient for 33 of 49
measurement points in the plant, especially in the warehousing and roller production section. (Note: The facility still has layout works in the
production area. Spraying process was still in installation period during audit dates.) Management declared that, they will be completed the
corrective action concerning lighting conditions within 6 months. (Regulation Regarding the Health and Safety Precautions at the Buildings and
the Built-on Connections (July 17, 2013), No: 28710, Article 5 (1))

KAPSAMLI DENETIM- 14-16/01/2020:1) Termal konfor élgiimii Temmuz 2019'da yapilmistir ve kis kosullari gézetiimemistir. Tesis soguktur.
Isitma seyyar isiticilarla saglanmaya galisiimaktadir. Uygun termal konfor ortami saglayacak uygun bir isitma sistemi mevcut degildir. 2)
Aydinlatma &lglim raporuna gére aydinlatma iretim hatlarinda yetersizdir. TAKIP DENETIMI 04-05/06/2020: KISMEN DOGRULANDI- Kurulus,
o6nceki denetimden bu yana bu ilkeye kismen uymaktadir. Giinkii; 1) KISMEN DOGRULANDI- Termal konfor élgiimii heniiz yapiimamistir.
Tasinabilir isiticilar galigma istasyonlarinda iist panele sabitlenmistir. Uretim ve isitma ile ilgili gerekli iyilestirmeler halen iretim alaninda devam
etmektedir. (Binalarda ve Yerlesik Baglantilarda Saglik ve Giivenlik Onlemlerine Dair Yénetmelik (17 Temmuz 2013), Sayi: 28710, Md. 5 (1)) 2)
KISMEN DOGRULANDI- Bir 6nceki denetimden bu yana aydinlatma 8lgiimii yapiimamistir. (Not: Isletmede yerlesim diizenlemesi devam
etmektedir. Sprey boya tesisi, denetim tarihleri sirasinda hala kurulum asamasindaydi.) (Binalarda ve Yerlesik Baglantilarda Saglik ve Guvenlik
Onlemlerine Dair Yénetmelik (17 Temmuz 2013), No: 28710, Madde 5 (1)) TAKIP DENETIMI 03/09/2020: KISMEN DOGRULANDI- Kurulus,
6nceki denetimden bu yana bu ilkeye kismen uymaktadir. Giinkii; 1) KISMEN DOGRULANDI- Termal konfor élgiimii 10.07.2020 tarihinde
yapilmistir. Toz seviyesi ve agir metal seviyesi 6lgiim sonuglarina gére herhangi bir olumsuz 6lglim not kaydedilmemistir. Taginabilir isiticilar
caligma istasyonlarinda iist panele sabitlenmistir. Onceki denetimin akabinde, yaz kosullar igin serinletici fanlar temin edilmistir. Ne var ki, 1sitma
ve havalandirma ile ilgili gerekli iyilestirmeler halen Uretim alaninda devam etmektedir. Sprey boya tesisi, denetim tarihleri sirasinda hala kurulum
asamasindaydi. Kurulus, Kasim 2019 civarinda mevcut yerine taginmistir. Yonetim, mevcut finansal kaynaklar degerlendirilerek, altyapi ile ilgili
yatirim planini belirleyeceklerini agikladi. Oncelikler, 2020'nin son geyregini ve sonraki iki yili kapsayan kisa ve uzun vadeli hedeflerle
belirlenebilecektir. (Binalarda ve Yerlesik Baglantilarda Saglik ve Giivenlik Onlemlerine Dair Yénetmelik (17 .07.2013), Sayi: 28710, Md. 5 (1)) 2)
KISMEN DOGRULANDI- Aydinlatma 6lgiimii, 10.07.2020’de yapilmistir. Ozellikle depolama ve roller {retim béliimiinde olmak iizere, isletmedeki
49 6lglim noktasindan 33'linde aydinlatma yetersiz olarak rapor edilmistir. (Not: isletmede yerlesim diizenlemesi devam etmektedir. Sprey boya
tesisi, denetim tarihleri sirasinda hala kurulum asamasindaydi.) Yénetim, aydinlatma kosullarina iliskin diizeltici faaliyetleri 6 ay iginde
tamamlayacaklarini beyan etti. (Binalarda ve Yerlesik Baglantilarda Saglik ve Giivenlik Onlemlerine Dair Yénetmelik (17 Temmuz 2013), No:
28710, Madde 5 (1))

Remarks from Auditee:
None/Yoktur

1- Followup Audit [Audit Id - 180915] Audit Date: 04/06/2020 PA Score: E Deadline date:05/11/2020

Good practices

IThe facility has documented a comprehensive risk assessment about Covid19 that practiced in daily life in the facility, such as: Separators on the tables in
canteen, quarantine room etc.) Firma, Covid19 hakkinda kapsamli bir risk degerlendirmesi olusturmustur; isletmede gunliik hayatta uygulanmaktadir:
lYemekhanede bolinmis m lar, karantina odasi vb.

Areas of improvement

The overall observation shows that the auditee partially respects the requirements of this principle as per provided evidences and site tour. Facility
has the procedures on occupational health and safety. Risk assessment was conducted and reviewed latest on 09.04.2020 as per status. Workers
are being trained about the potential risks. Health and safety committee was constituted and meeting periodically as per law. Fire and evacuation
drills were conducted with 164 employees: latest on 08.04.2020. Warning signs are posted in all areas. Facility has emergency procedures
including workplace accidents. Corrective actions are traceable against workplace accidents in recent period. Emergency exits, and escape routes
are free of obstruction. Electrical panels are marked and maintained. Inspections are conducted yearly for electrical installation (latest on
12.11.2019). There are 18 first aid certified staff and this number is adequate. Emergency response teams were trained including Covid19 issue
latest on 23.03.2020 and they were announced to employees adequately. Potable water is provided and tested periodically (Latest on 05.05.2020).
As per site tour and reports, industrial measurements were not conducted for lighting and thermal comfort yet. Infrastructure equipment such as
boilers, lifting equipment have annual inspections. In overall, there are still gaps identified in implementation of sub-chapters by this audit. No new
gap noted about a new chapter of PA7 requirements. 7.24 rated N/A as there was no dormitory available at site.

Genel degerlendirme olarak, sadlanan kanitlar ve saha turu gézlemleri, ana denetlenen firmanin bu ilkeyi kismen karsiladigini gdstermektedir.
Kurulus, is saghgi ve glvenligi ile ilgili prosediirlere sahiptir. Risk degerlendirmesi yapiimis ve 09.04.2020’de son duruma gére gézden gegirilmigtir.
Calisanlar, potansiyel riskler konusunda egitilmektedir. Yasal olarak éngbriilen s sagligi ve giivenligi komitesi olusturulmustur ve muntazam
toplanmaktadir. Yangin ve tahliye tatbikatlari, en son 08.04.2020 tarihinde, 164 ¢alisanin katihmiyla yapilmistir. Uyari isaretleri tim alanlarda
asilidir. Isletmede, igyeri kazalari da dahil olmak (izere acil durum prosediirleri bulunmaktadir. Son dénemdeki is kazalarina kars diizeltici
faaliyetler, izlenebilir niteliktedir. Acil gikislar ve kagis yollari engelsizdir. Elektrik panelleri igsaretlenmistir ve iyi durumda muhafaza edilmistir.
Denetimler elektrik tesisati igin yilda bir yapiimakta olup, en son 12.11.2019 tarihlidir. 18 ilkyardim sertifikali personel vardir ve bu say! yeterlidir.
Covid19 konusu dahil, acil durum miidahale ekipleri egitilmistir (23.03.2020) ve galisanlara uygun sekilde duyurulmustur. Igilebilir su saglanmakta,
periyodik test edilmektedir. (En son, 05.05.2020) Saha gézlemleri ve kayitlara gore; aydinlatma ve termal konfor konularinda endustriyel élgiimler
heniiz yapiimamigtir. Altyapi ekipmanlari yillik muayene edilmektedir Genel durumda, halen PA7 altinda tespit edilen eksikler bulunmaktadir. PA7
kapsaminda, farkli bir alt baslik altinda yeni bir husus not edilmedi. 7.24-Bu bolumun N/A verilmesi fabrikada konaklamak igin yatakhane
saglanmamaktadir.

7.1 -  FULL AUDIT on 14 to 16/01/2020: There is an occupational health and safety management system with written procedures, committee, assigned
qualified specialist, risk assessments however the system is not effectively implemented. FOLLOW-UP AUDIT on 04 to 05/06/2020: PARTIALLY
CORRECTED: The facility partially respects this principle since the previous audit. Because, there are developing occupational health and safety
implementations in practice supported by documentation, OHS committee meetings, assigned qualified specialist, risk assessment. However, there
are still gaps concerning PA7.

KAPSAMLI DENETIM- 14-16/01/2020:Yazili proseddirler, kurul, kalifiye uzman, risk degerlendirmeleri igeren bir is sagligi ve giivenligi yénetim
sistemi vardir, ancak sistem etkili bir sekilde uygulanmamaktadir. TAKIP DENETIMIi 04-05/06/2020: KISMEN DOGRULANDI: Kurulus, énceki
denetimden bu yana bu ilkeye kismen uymaktadir. Zira, uygulamada, dokiimantasyon, ISG kurulu toplantilari, gérevlendirilmis kalifiye uzman, risk
degerlendirmesi ile desteklenen is sagligi ve guvenligi uygulamalar gelistiriimektedir. Bununla beraber, PA7 kapsami ile ilgili, agsagidaki alt
basliklarda deginilen bosluklar bulunmaktadir.

7.3- FULL AUDIT on 14 to 16/01/2020: 1) Facility did an occupational health and safety risk assessment, there are identified risks however, corrective
actions are not taken for those risks. (Occupational Health and Safety Risk Assessment Regulation, 29.12.2012 No. 28512 - ARTICLE 7) 2) Most
vulnerable groups (pregnant, disabled etc.) are not considered in the occupational health and safety risk assessment. (Occupational Health&
Safety Risk Assessment Regulation, 29.12.2012 No. 28512 - ARTICLE 8) FOLLOW-UP AUDIT on 04 to 05/06/2020: PARTIALLY CORRECTED -
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The facility partially respects this principle since the previous audit. Because,1) PARTIALLY CORRECTED - Facility has an occupational health and
safety risk assessment, there are identified risks, however, corrective actions were not completed for all risk currently.(Occupational Health &Safety
Risk Assessment Regulation, 29.12.2012 No. 28512 - ARTICLE 7) 2) PARTIALLY CORRECTED - Most vulnerable groups (pregnant, disabled etc.)
were considered in the revised occupational health and safety risk nent. Risk nent was not reviewed by the doctor concerning
occupational diseases and other health related issues in the scope of disaster management plan. (Occupational Health and Safety Risk
Assessment Regulation, 29.12.2012 No. 28512 - ARTICLE 8) (Note-The facility has documented a comprehensive risk assessment about Covid19
that practiced in daily life in the facility, such as: Separators on the tables in canteen, quarantine room etc.)

KAPSAMLI DENETIM- 14-16/01/2020:1) Tesis bir is saghg! ve giivenligi risk degerlendirmesi yapmistir, riskler tanimlanmistir ancak bu riskler igin
diizeltici 6nlemler alinmamaktadir. 2) Korunmasiz gruplarin gogu (hamileler, engelliler vb.) is saghgi ve giivenligi risk degerlendirmesinde dikkate
alinmamistir. TAKIP DENETIMI 04-05/06/2020: KISMEN DOGRULANDI- Kurulus, énceki denetimden bu yana bu ilkeye kismen uymaktadir. Zira,
1) KISMEN DOGRULANDI- Kurulusun is sagligi ve giivenligi risk degerlendirmesi vardr, riskler tanimlanmistir, ancak halihazirda tiim riskler igin
dlizeltici faaliyetler tamamlanmamistir (is Saglig ve Giivenligi Risk Degerlendirme Yénetmeligi, 29.12.2012 No. 28512- MADDE 7) 2) KISMEN
DOGRULANDI- Korunmasiz gruplarin gogu (hamile, 6ziirlii vb.) gézden gegirilerek, is saghgr ve giivenligi risk degerlendirmesinde dikkate
alinmistir. Risk dederlendirmesi doktor tarafindan meslek hastaliklari ve afet yénetim plani kapsaminda saglikla ilgili diger konular hakkinda gézden
gegirilmemistir. (Iis Saghg ve Giivenligi Risk Degerlendirme Yénetmelidi, 29.12.2012 No. 28512- MADDE 8) (Not : Firma, Covid19 hakkinda
kapsamli bir risk degerlendirmesi olusturmustur; isletmede ginlik hayatta uygulanmaktadir: Yemekhanede bolinmis masalar, karantina odasi vb.)

7.5- FULL AUDIT on 14 to 16/01/2020: Workers got occupational health and safety trainings. However, the last fire & evacuation drill was conducted
with attendance of two shifts only on July 4, 2019. The night shift with 10 people did not attend the drill. Moreover, there are more than 100 people
hired (apprentices & employees) by October 2019 and those people did not attend any fire & evacuation drill. (Regulation Regarding the
Emergency Cases at Workplaces (June 18, 2013), No: 28681, Art. 13) FOLLOW-UP AUDIT on 04 to 05/06/2020: PARTIALLY CORRECTED- The
facility partially respects this principle since the previous audit. Because, the last fire & evacuation drill was conducted with attendance of 164
employees on April 08, 2020. It was not practiced with all employees yet. (Remaining %50 employees) The number of employees was 339 during
audit. Sub-contracted security staff and catering staff did not participate in drills.

KAPSAMLI DENETIM- 14-16/01/2020: Isgilere is saghg: ve glivenligi egitimleri verilmistir. Ancak, son yangin ve tahliye tatbikati 4 Temmuz 2019'da
iki vardiyanin katilimiyla gergeklestirilmistir. 10 kisilik gece vardiyasi tatbikata katiimamistir. Ayrica, Ekim 2019' itibariyle 100'den fazla kisi ise
alinmistir (giraklar ve galiganlar) ve bu kisiler herhangi bir yangin ve tahliye tatbikatina katiimamiglardir. TAKIP DENETIMI 04-05/06/2020: KISMEN
DOGRULANDI- Kurulus, 6nceki denetimden bu yana bu ilkeye kismen uymaktadir. Zira, son yangin séndiirme ve tahliye tatbikati, 08 Nisan 2020
tarihinde 164 calisanin katilimiyla gergeklestirilmistir. Henliz tim ¢alisanlar ile (kalan %50) uygulanmamistir. Denetim sirasinda calisan sayisi
339'dur. Sézlesmeli hizmet alinan giivenlik personeli ve yemekhane personeli tatbikatlara dahil ediimemistir.

7.7 - FULL AUDIT on 14 to 16/01/2020: 1) Chemicals are stored in the production area, but not kept in a restricted and controlled area. (Regulation
Regarding Health & Safety Precautions in Work with Chemical Substances (August 12, 2013), No. 28733, Article 5) 2) Secondary containers are
not provided for the chemicals in the production area and chemical storage area. (Regulation Regarding Health & Safety Precautions in Work with
Chemical Substances (August 12, 2013), No. 28733, Article 5) 3) There is no eye wash in chemical storage area, but only portable eye wash kit
available in the production area (The MSDS of the related chemical requires to wash the eye several minutes in case of any contamination).
(Regulation Regarding Health & Safety Precautions in Work with Chemical Substances (August 12, 2013), No. 28733, Article 5)) 4) Related MSDS
is not available in covering area. (Regulation Regarding Health & Safety Precautions in Work with Chemical Substances (August 12, 2013), No.
28733, Article 6) FOLLOW-UP AUDIT on 04 to 05/06/2020: CORRECTED- The facility respects this principle since the previous audit. Because, 1)
CORRECTED- Chemicals are stored in a restricted and controlled area in production. Chemical warehouse was newly established in an isolated
location outside. 2) CORRECTED- Secondary containers were provided for the chemicals in the production area and chemical storage area. 3)
CORRECTED- Eye wash station was provided in risky area in production. Portable eye wash kits are available in the production area and new
chemical warehouse. 4) CORRECTED- MSDS copies and summary are provided in roller section/ in coating area and chemicals and teflon
warehouse.

KAPSAMLI DENETIM- 14-16/01/2020:1) Kimyasallar iiretim alaninda depolanmaktadir, kisitl ve kontrollii bir alanda tutulmamaktadir. 2) Uretim
alani ve kimyasal depolama alanindaki kimyasallar igin ikincil kaplar saglanmamistir. 3) Kimyasal depolama alaninda géz dusu yoktur ve Uretim
alaninda sadece seyyar g6z dusu kiti mevcuttur (ilgili kimyasalin MSDS'si, herhangi bir kontaminasyon durumunda géziin birkag dakika
yikanmasini gerektirmektedir) 4) Kaplama bélimiinde MSDS'ler mevcut degildir. TAKIP DENETIMI 04-05/06/2020:DOGRULANDI- Kurulus, énceki
denetimden bu yana bu ilkeye uymaktadir. Zira, 1) DOGRULANDI- Kimyasallar, tiretimde sinirli ve kontrollii bir alanda tutulmaktadir. Kimyasal
depo, yeni, izole edilmis bir yerde kurulmustur. 2) DOGRULANDI- Uretim alanindaki kimyasallar ve kimyasal depolama alani igin ikincil kaplar
saglanmigtir. 3) DOGRULANDI- Uretimde, riskli alanda g6z yikama istasyonu saglanmistir. Taginabilir géz yikama kitleri Giretim alaninda ve yeni
kimyasal depoda mevcuttur. 4) DOGRULANDI- MSDS kopyalari ve 6zeti, roller/ kaplama alaninda ve kimyasal ve teflon depolarinda saglanmistir.

7.9 - FULL AUDIT on 14 to 16/01/2020: 1) There is working at height with the platform above the workers' work area and no measures have been taken.
(Occupational Health and Safety Law, (2012), No.6331, Art.4) 2) There is an adjoining facility next by the audited facility and there are some wheel
tires found above stored by the neighbour facility; some of them are not fixed properly on the racks and the separating fence height is low which
may pose a accident. ((Occupational Health and Safety Law, (2012), No.6331, Art.4)) FOLLOW-UP AUDIT on 04 to 05/06/2020: CORRECTED-
The facility respects this principle since the previous audit. Because, 1) CORRECTED- There was no working at height during audit. However,
necessary precautions were considered in risk assessment. Trainings were provided to related employees. 2) CORRECTED- Wheel tires were
fixed and stored adequately by the adjoining facility next by the audited facility that observed during site tour.

KAPSAMLI DENETIM- 14-16/01/2020:1) isgilerin galistigi alanin yukarisinda platformla yiiksekte galisma mevcuttur ve higbir dnlem alinmamistir.
2) Denetlenen tesisin yaninda bir bitisik tesis vardir ve yukarida komsu tesis tarafindan saklanan bazi tekerlek lastikleri vardir; bazilar raflara
dlizgun sekilde sabitlenmemistir ve ayirici ¢it ylksekligi dUstktar, bu da bir kaza riski olusturmaktadir. TAKIP DENETIMI 04-05/06/2020:
DOGRULANDI- Kurulug, énceki denetimden bu yana bu ilkeye uymaktadir. Zira, 1) DOGRULANDI- Denetim sirasinda ylksekte bir ¢alisma
yapilmamaktaydi. Ancak, risk degerlendirmesinde gerekli dnlemler dikkate alinmistir, ilgili personelin egitimleri saglanmistir. 2) DOGRULANDI-
Saha turu sirasinda, tekerlek lastiklerinin denetlenen kurulusun yanindaki komsu tesis tarafindan yeterince sabitlenmis ve depolanmis oldugu
g6zlemlendi.

7.11 - FULL AUDIT on 14 to 16/01/2020:1) Fire safety approval of the facility is not available (Facility has a fire safety approval when the facility belonged
to AlImesan) (Regulation Regarding Business Opening and Operating Licenses; (July 14, 2005); Article 5g) 2) Electrical transpallets, manual
transpallets and forklifts do not have valid inspection reports. Only one forklift has inspection report however there is a finding to be corrected in the
report. (Regulation regarding health and safety conditions of the work equipment (April 25, 2013), No: 28628 - Appendix 3 - Maintenance,
restoration, and periodical controls) FOLLOW-UP AUDIT on 04 to 05/06/2020: PARTIALLY CORRECTED- The facility partially respects this
principle since the previous audit. Because, 1 ) PARTIALLY CORRECTED- Fire safety approval of the facility was not provided yet. It is still in
process with Business Opening and Operating licencing. (Facility has a fire safety approval when the facility belonged to Aimesan) (Regulation
Regarding Business Opening and Operating Licenses; (July 14, 2005); Article 5g) 2) PARTIALLY CORRECTED- Electrical trans-pallets, manual
trans-pallets and forklifts have inspection reports dated on April 02,2020. However, there were concerns to be corrected on the provided reports. It
does not make sure if the corrective actions are completed. (Regulation regarding health and safety conditions of the work equipment (April 25,
2013), No: 28628 - Appendix 3 - Maintenance, restoration, and periodical controls)

KAPSAMLI DENETIM- 14-16/01/2020:1) Tesisin itfaiyeden yangin glvenlik onayi yoktur. (Tesisin Almesan'a ait oldugu zamana ait yangin glivenlik
onay! mevcuttur) 2) Elektrikli transpaletler, manuel transpaletler ve forkliftlerin gegerli muayene raporlar yoktur. Sadece bir forkliftin muayenesi
mevcuttur ancak onda da diizeltiimesi gereken noktalar mevcuttur. TAKIP DENETIMI 04-05/06/2020: KISMEN DOGRULANDI- Kurulus, énceki
denetimden bu yana bu ilkeye kismen uymaktadir. Zira, 1) KISMEN DOGRULANDI- Kurulusun yangin giivenligi onayi heniiz saglanmamistir.
Sireg, isyeri agma ve c¢alisma lisanslama sireci kapsaminda devam etmektedir. (Tesisin Aimesan'a ait oldugu déneme ait yangin glvenligi onayi
mevcuttur.) (isletme Agma ve isletme Ruhsatlarina lligkin Yénetmelik; (14 Temmuz 2005); Madde 5g) 2) KISMEN DOGRULANDI- Elektrikli
transpaletler, manuel transpaletler ve forkliftlerin 02 Nisan 2020 tarihli denetim raporlari vardir. Ancak, sunulan raporlarda diizeltimesi gereken
hususlar vardi. Diizeltici faaliyetlerin tamamlanip tamamlanmadigindan emin olunamamaktadir. (is ekipmaninin saglik ve giivenlik kosullarina
iliskin yonetmelik (25 Nisan 2013), No: 28628 - Ek 3 - Bakim, restorasyon ve periyodik kontroller)
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7.14 - FULL AUDIT on 14 to 16/01/2020:1) There are 4 fire cabinets with fire hose and fire extinguishers which are not easily accessible or blocked.
(Regulation Regarding the Modification of the Regulation Regarding Prevention of Fire in the Buildings, (August 10, 2009), No: 2009/15316, Article
37) 2) 3 out of 3 fire extinguishers are not mounted on the wall in women's lockers room. (Regulation Regarding the Modification of the Regulation
Regarding Prevention of Fire in the Buildings, (August 10, 2009), No: 2009/15316, Article 37) 3) There is work at high (welding, metal cutting) with
lifting platform above the flammable materials such as nylons and cartons. Sparks were falling onto those flammable materials which may pose a
fire. (Occupational Health and Safety Law, (2012), No.6331, Art.4) 4) Portable heaters are used by workers however those heaters put very close
to workers or working stations which may cause any accident or fire. (Occupational Health and Safety Law, (2012), No.6331, Art.4) 5) Fire alarm
system did not work when the fire alarm buttons are pushed. (Regulation Regarding the Prevention of Fire in the Buildings, (Nov. 27,2007), No:
26735, art.75& 81) FOLLOW-UP AUDIT on 04 to 05/06/2020:PARTIALLY CORRECTED- The facility partially respects this principle since the
previous audit. Because, 1) CORRECTED-Fire safety equipment were easily accessible and unblocked during site tour. 2) CORRECTED-Fire
extinguishers were mounted on the wall in women's lockers room and other visited areas. 3) CORRECTED-There was no work at high (welding,
metal cutting) with lifting platform above the flammable materials; the related risk was considered in risk assessment. 4) CORRECTED-Portable
heaters were fixed to upper panels in working stations. 5) PARTIALLY CORRECTED-Fire alarm system worked when the 2 types fire alarm buttons
are pushed. However, alarm button was missing in canteen and dressing room areas. Two types of fire alarm system were not centralized in the
production area. One of them installed in the production area sounds loudly. The other one close to exit doors was not audible enough in the
production area (Regulation Regarding the Prevention of Fire in the Buildings, (November 27, 2007), No: 26735, art. 75 and 81)

KAPSAMLI DENETIM- 14 16/01/2020:1) igerisinde Yangin hortumu ve yangin séndiiriiciiler bulunan 4 adet yangin dolabi kolayca ulagilamayacak
veya bloke durumdadir. 2) Kadinlar soyunma odasinda 3 yangin tlpinin 3'U duvara monte ediimemistir. 3) Naylon ve karton gibi yanici
malzemelerin yukarisinda kaldirma platformunda, metal kesim ve kaynak islemi yapiimaktadir ve bu bir yangin riski dogurmaktadir. Ayni zamanda
kivileimlar bu yanici malzemelerin (izerine diismektedir. 4) isciler tarafindan tasinabilir isiticilar kullanilmaktadir, ancak bu isiticilar herhangi bir
kazaya veya yangina neden olabilecek sekilde iscilere veya calisma istasyonlarina gok yakindir. 5) Yangin alarm butonlarina basildiginda alarm
sistemi calismamistir. TAKIP DENETIMI 04-05/06/2020: KISMEN DOGRULANDI- Kurulus, dnceki denetimden bu yana bu ilkeye kismen
uymaktadir. Ciinkii; 1) DOGRULANDI- Yangin giivenlik ekipmani, saha turu sirasinda kolayca erigilebilir ve engellenmemisti. 2) DOGRULANDI-
Yangin dolaplari, bayan giyinme odasinda ve ziyaret edilen diger alanlarda duvara monte edilmistir. 3) DOGRULANDI- Yanici malzemelerin
Gizerinde kaldirma platformlu ile yiiksekte (kaynak, metal kesme) galisma yoktu; risk degerlendirmesinde ilgili risk dikkate alinmistir. 4)
DOGRULANDI- Taginabilir isiticilar galisma istasyonlarinda iist panele sabitlenmistir. 5) KISMEN DOGRULANDI- Yangin alarm sistemi, 2 tip
yangin alarm diigmesine basildiginda galismistir. Bununla birlikte, kantin ve giyinme odasi alanlarinda alarm diigmesi eksikti. iki tir yangin alarm
sistemi, merkezi olarak birlestirilmemistir. Uretim alanina kurulan sistem test edildiginde yeterince yiiksek ses isitiimektedir. Cikis kapilarina yakin
olan diger alarm sistemi, iiretim alaninda yeterince duyulamamaktadir. (Binalarda Yanginin Onlenmesi Hakkinda Yénetmelik, (27 Kasim 2007), No:
26735, madde 75 ve 81)

7.15- FULL AUDIT on 14 to 16/01/2020: 1) Evacuation marking is insufficient and confusing in general of the facility. (Regulation Regarding the
Prevention of Fire in the Buildings, (November 27, 2007), No: 26735, emergency lightning and guidance: Art. 70, 71, 72 and 73) 2) 2 out of 2
emergency exits in canteen do not have exit signs. (Regulation Regarding the Prevention of Fire in the Buildings, (November 27, 2007), No: 26735,
emergency lightning and guidance: Art. 70, 71, 72 and 73) 3) Emergency lighting is not available in warehouse area, canteen, lockers room.
(Regulation Regarding the Prevention of Fire in the Buildings, (November 27, 2007), No: 26735, emergency lightning and guidance: Art. 70, 71, 72
and 73) 4) 1 out of 1 emergency exit of women'’s' lockers room opens inwards. (Regulation Regarding the Prevention of Fire in the Buildings,
(November 27, 2007), No: 26735, emergency lightning and guidance: Art. 47) 5) There is only one emergency exit in women’s' lockers room.
(Regulation Regarding the Prevention of Fire in the Buildings, (November 27, 2007), No: 26735, emergency lightning and guidance: Art. 39) 6) Fire
and evacuation drills were not conducted with all people in the facility. (Regulation Regarding the Emergency Cases at Workplaces (June 18,
2013), No: 28681, Art. 13) FOLLOW-UP AUDIT on 04 to 05/06/2020: PARTIALLY CORRECTED- The facility partially respects to this principle
since the previous audit. Because, 1) CORRECTED- Evacuation marking is found sufficient in visited areas. 2) CORRECTED- 2 out of 2
emergency exits in canteen have exit signs. 3) CORRECTED- Emergency lighting was provided in the warehouse area, canteen, and dressing
room. 4) CORRECTED- Emergency exit doors are opening outwards in the women’s' dressing room. 5) CORRECTED- There are two emergency
exits in the female dressing room. 6) PARTIALLY CORRECTED- The last fire & evacuation drill was conducted with attendance of 164 employees
on April 08, 2020. It was not practiced will all employees yet. The number of employees was 339 during audit. Sub-contracted security staff and
catering staff were not participated in drills. (Regulation Regarding the Emergency Cases at Workplaces (June 18, 2013), No: 28681, Art. 13)
KAPSAMLI DENETIM- 14 16/01/2020:1)Tesis genelinde acil tahliye yénlendirmeleri yetersizdir ve kafa karigtiricidir. 2) Kantindeki 2 acil gikistan
2'sinde acil gikig isareti yoktur. 3) Acil aydinlatma depo alani, kantin, soyunma odasinda mevcut degildir. 4) Kadinlar soyunma odasinin 1 acil
cikisindan 1'i igeri agilimaktadir. 5) Kadinlarin soyunma odasinda sadece bir acil ¢ikis vardir. 6) Tesisteki tim kisiler yangin ve tahliye tatbikatina
katilmamistir. TAKIP DENETIMI 04-05/06/2020: KISMEN DOGRULANDI- Kurulus, 6nceki denetimden bu yana bu ilkeye kismen uymaktadir.
Clinkii ; 1) DOGRULANDI-Ziyaret edilen alanlarda tahliye isareti yeterli bulunmustur. 2) DOGRULANDI- Kantindeki 2 acil gikistan 2'sinde cikis
isareti mevcuttur. 3) DOGRULANDI-Acil aydinlatma diizeni, depo alani, kantin ve giyinme odasinda saglanmistir. 4) DOGRULANDI- Bayanlarin
giyinme odasinda acil gikis kapilari disariya agilmaktadir. 5) DOGRULANDI- Bayan giyinme odasinda iki acil gikis vardir. 6) KISMEN
DOGRULANDI- Son yangin tahliye tatbikati, 08 Nisan 2020 tarihinde 164 calisanin katilimiyla gergeklestirilmistir. Heniiz tim galisanlar ile
uygulanmamistir. Denetim sirasinda galisan sayisi 339'dur. S6zlesmeli hizmet alinan giivenlik personeli ve yemekhane personeli tatbikatlara dahil
edilmemistir. (Isyerlerinde Acil Durumlara lligkin Yonetmelik (18 Haziran 2013), No: 28681, Madde 13)

7.16 - FULL AUDIT on 14 to 16/01/2020: Evacuation plans are posted on walls however they do not show the current layout and there is no evacuation
plan for the canteen and lockers room. (Regulation Regarding the Emergency Cases at Workplaces, (June 18, 2013), No: 28681, Article 12)
FOLLOW-UP AUDIT on 04 to 05/06/2020: PARTIALLY CORRECTED- The facility partially respects this principle since the previous audit.
Because, evacuation plans are posted on walls in 3 points in the production area; however, there is no evacuation plan posted in the canteen and
dressing rooms. (Regulation Regarding the Emergency Cases at Workplaces, (June 18, 2013), No: 28681, Article 12)

KAPSAMLI DENETIM- 14 16/01/2020:Tahliye planlari duvarlarda asilidir ancak mevcut yerlesimi géstermemektedir. Ayrica, yemekhane ve
soyunma odalarinda tahliye planlari yoktur. TAKIP DENETIMI 04-05/06/2020: KISMEN DOGRULANDI- Kurulus, 6nceki denetimden bu yana bu
ilkeye kismen uymaktadir. Glnki; Tahliye planlari, Gretim alaninda 3 noktada duvarlara asiimistir; ancak yemekhane ve giyinme odalari igin tahliye
plani asili degildir. (isyerlerinde Acil Durumlara iligkin Yénetmelik, (18 Haziran 2013), No: 28681, Madde 12)

7.17 - FULL AUDIT on 14 to 16/01/2020:There is no speed limitation for vehicles in the facility area, it was observed that some vehicles travel fast, and no
mirror found on the corners which may pose an accident. (Regulation regarding health and safety conditions of the work equipment (April 25,
2013), No: 28628, Article 5) FOLLOW-UP AUDIT on 04 to 05/06/2020:CORRECTED- The facility respects this principle since the previous audit.
Because, there is max 10 km speed limitation for vehicles in the facility area since the previous audit. It was subjected in procedures, risk
assessment and trainings. Mirrors to observe vehicle movement were provided at corners at the risky production and outside areas.
KAPSAMLI DENETIM- 14-16/01/2020: Tesis alaninda araglar igin hiz sinirlamasi mevcut degildir. Bazi araglarin hizli hareket ettigi gériilmistir ve
kdselerde ayna mevcut degildir ve bu da bir kaza riski olusturmaktadir. TAKIP DENETIMIi 04-05/06/2020: DOGRULANDI- Kurulus, énceki
denetimden bu yana bu ilkeye uymaktadir. GlnkU; tesis alanindaki araglar igin maksimum 10 km hiz siniri vardir. Bu konu, prosediir ve risk
analizine ve egitimlere konu edilmistir. Riskli gorilen Uretim ve dis alandaki kselerde, dénemegclerde arag hareketlerinin gozlenebilecegi aynalar
saglanmistir.

7.18 - FULL AUDIT on 14 to 16/01/2020:There is no doctor room. Facility uses Almesan factory's doctor room. (Regulations on the Duty, Authorization
and Responsibilities of the Occupational health and safety specialists, 29.12.2012 No. 28512 - Duties of the Occ. Safety Specialists ART 10)
FOLLOW-UP AUDIT on 04 to 05/06/2020: CORRECTED- The facility respects this principle since the previous audit. Because, the infirmary/
doctor’s room was provided in the facility premises. The doctor visits the infirmary in defined hours every day.

KAPSAMLI DENETIM- 14 16/01/2020: Doktor odasi mevcut degildir. Tesis, Aimesan Fabrikasi'nin doktor odasini kullanmaktadir. TAKIP DENETIMI
04-05/06/2020: DOGRULANDI- Kurulus, 6nceki denetimden bu yana bu ilkeye uymaktadir. Zira; tesis biinyesinde revir / doktor odasi saglanmistir.
Doktor reviri her glin belli saatlerde ziyaret etmektedir.

7.25- FULL AUDIT on 14 to 16/01/2020:1)Thermal comfort measurement was done in July 2019 however winter conditions were not considered. The
facility is cold, and heating is being tried to be ensured with portable heaters only. There is no proper heating system to provide a proper thermal
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comfort. (Regulation Regarding the Health and Safety Precautions at the Buildings and the Built-on Connections (July 17, 2013), No: 28710, Article
5 (1)) 2) Lighting is insufficient as per lighting measurement report. (Regulation Regarding the Health and Safety Precautions at the Buildings and
the Built-on Connections (July 17, 2013), No: 28710, Article 5 (1)) FOLLOW-UP AUDIT on 04 to 05/06/2020: PARTIALLY CORRECTED- The
facility partially respects this principle since the previous audit. Because, 1) PARTIALLY CORRECTED- Thermal comfort measurement was not
conducted yet. Portable heaters were fixed to upper panels in working stations. Necessary improvements concerning heating and ventilation were
still in process in the production area. (Regulation Regarding the Health and Safety Precautions at the Buildings and the Built-on Connections (July
17, 2013), No: 28710, Article 5 (1)) 2) PARTIALLY CORRECTED- Lighting measurement was not conducted since the previous audit. (Note: The
facility still have layout works in the production area. Spraying process was still in installation period during audit dates.) (Regulation Regarding the
Health and Safety Precautions at the Buildings and the Built-on Connections (July 17, 2013), No: 28710, Article 5 (1))

KAPSAMLI DENETIM- 14-16/01/2020:1)Termal konfor &lglimii Temmuz 2019'da yapilmistir ve kis kosullari gézetiimemistir. Tesis soguktur. Isitma
seyyar Isiticilarla saglanmaya calisiimaktadir. Uygun termal konfor ortami saglayacak uygun bir isitma sistemi mevcut degildir. 2) Aydinlatma 6lglim
raporuna gére aydinlatma lretim hatlarinda yetersizdir. TAKIP DENETIMI 04-05/06/2020: KISMEN DOGRULANDI- Kurulus, énceki denetimden bu
yana bu ilkeye kismen uymaktadir. Giinkii; 1) KISMEN DOGRULANDI- Termal konfor élgiimii heniiz yapilmamistir. Taginabilir isiticilar galisma
istasyonlarinda iist panele sabitienmigtir. Uretim ve isitma ile ilgili gerekli iyilestirmeler halen (iretim alaninda devam etmektedir. (Binalarda ve
Yerlesik Baglantilarda Saglik ve Giivenlik Onlemlerine Dair Yonetmelik (17 Temmuz 2013), Sayi: 28710, Md. 5 (1)) 2) KISMEN DOGRULANDI- Bir
énceki denetimden bu yana aydinlatma 8lgiimii yapiimamistir. (Not: isletmede yerlesim diizenlemesi devam etmektedir. Sprey boya tesisi, denetim
tarihleri sirasinda hala kurulum asamasindaydi.) (Binalarda ve Yerlesik Baglantilarda Saglik ve Giivenlik Onlemlerine Dair Yénetmelik (17 Temmuz
2013), No: 28710, Madde 5 (1))

Remarks from Auditee

None/Yoktur

Full Audit [Audit Id - 173061] Audit Date: 14/01/2020 PA Score: E Deadline date:13/01/2021
Good practices

None
IAreas of improvement

Facility has an established management system on occupational health and safety. The system is operated by the occupational health and safety
specialist and the committee. There are written procedures. Workers are trained. Sufficient number of emergency exits are provided for the
production areas with proper marking. OHS risk assessment has been conducted. PPE is provided to relevant staff. Machines are provided with
suitable safety devices. Hygienic toilets are provided. Potable water is provided. Canteen staff got hygiene training. First aid kits are available.
However, gaps have been identified in the implementation:

Tesisin, is saghg: ve glivenligi Gizerine kurulu bir ydnetim sistemi vardir. Sistem, is saghg! ve giivenligi uzmani ve komite tarafindan yuritilmektedir.
Yazili prosediirler vardir. Isgiler egitilimistir. Uretim alanlarinda uygun isaretlemelerle birlikte uygun acil gikiglar saglanmistir. ISG risk
degerlendirmesi yapilmigtir. KKD ilgili personele saglanmistir. Makinelerde uygun giivenlik cihazlar bulunmaktadir. Hijyenik tuvaletler mevcuttur.
igme suyu saglanmistir. Kantin personeli hijyen egitimi almistir. ilk yardim setleri mevcuttur. Ancak uygulamada eksikler tespit edilmistir:

7.1 - There is an occupational health and safety management system with written procedures, committee, assigned qualified specialist, risk
assessments however the system is not effectively implemented.
Yazil prosedurler, kurul, kalifiye uzman, risk degerlendirmeleri iceren bir is saghgi ve glivenligi yénetim sistemi vardir, ancak sistem etkili bir sekilde
uygulanmamaktadir.

7.3 - 1) Facility did an occupational health and safety risk assessment, there are identified risks however corrective actions are not taken for those risks.
(Occupational Health and Safety Risk Assessment Regulation, 29.12.2012 No. 28512 - ARTICLE 7) 2) Most vulnerable groups (pregnants,
disabled etc.) are not considered in the occupational health and safety risk assessment. (Occupational Health and Safety Risk Assessment
Regulation, 29.12.2012 No. 28512 - ARTICLE 8)

1) Tesis bir is saghgi ve glivenligi risk degerlendirmesi yapmistir, riskler tanimlanmistir ancak bu riskler igin diizeltici 6nlemler alinmamaktadir. 2)
Korunmasiz gruplarin gogu (hamileler, engelliler vb.) is saghigi ve giivenligi risk degerlendirmesinde dikkate alinmaz.

7.5-  Workers got occupational health and safety trainings. However the last fire & evacuation drill was conducted with attendance of two shifts only on
July 4, 2019. The night shift with 10 people did not attend the drill. Moreover, there are more than 100 people hired (apprentices & employees) by
October 2019 and those people did not attend any fire & evacuation drill. (Regulation Regarding the Emergency Cases at Workplaces (June 18,
2013), No: 28681, Art. 13)
iscilere is sagligi ve giivenligi egitimleri verilmistir. Ancak, son yangin ve tahliye tatbikati 4 Temmuz 2019'da iki vardiyanin katilimiyla
gerceklestirilmistir. 10 kisilik gece vardiyasi tatbikata katiimamistir. Ayrica, Ekim 2019' itibariyle 100'den fazla kisi ise alinmistir (ciraklar ve
calisanlar) ve bu kisiler herhangi bir yangin ve tahliye tatbikatina katiimamiglardir.

7.7 - 1) Chemicals are stored in the production area, but not kept in a restricted and controlled area. (Regulation Rearding Health & Safety Precautions
in Work with Chemical Substances (August 12, 2013), No. 28733, Article 5) 2) Secondary containers are not provided for the chemicals in the
production area and chemical storage area. ( (Regulation Rearding Health & Safety Precautions in Work with Chemical Substances (August 12,
2013), No. 28733, Article 5)) 3) There is no eye wash in chemical storage area, but only portable eye wash kit available in the production area (The
MSDS of the related chemical requires to wash the eye several minutes in case of any contamination). (Regulation Rearding Health & Safety
Precautions in Work with Chemical Substances (August 12, 2013), No. 28733, Article 5)) 4) Related MSDS is not available in covering area.
(Regulation Rearding Health & Safety Precautions in Work with Chemical Substances (August 12, 2013), No. 28733, Article 6)

1) Kimyasallar iiretim alaninda depolanmaktadir, kisitli ve kontrollii bir alanda tutulmamaktadir. 2) Uretim alani ve kimyasal depolama alanindaki
kimyasallar igin ikincil kaplar saglanmamistir. 3) Kimyasal depolama alaninda géz dusu yoktur ve lretim alaninda sadece seyyar goz dusu kiti
mevcuttur (ilgili kimyasalin MSDS'si, herhangi bir kontaminasyon durumunda géziin birkag dakika yilkanmasini gerektirmektedir) 4) Kaplama
bélimiinde MSDS'ler mevcut degildir.

7.9 - 1) There is working at height with the platform above the workers' work area and no measures have been taken. (Occupational Health and Safety
Law, (2012), No.6331, Art.4) 2) There is an adjoining facility next by the audited facility and there are some wheel tires found above stored by the
neighbour facility; some of them are not fixed properly on the racks and the seperating fence height is low which may pose a accident. (
(Occupational Health and Safety Law, (2012), No.6331, Art.4))

1) Isgilerin galistigi alanin yukarisinda platformla yilksekte galigma mevcuttur ve higbir énlem alinmamustir. 2) Denetlenen tesisin yaninda bir bitisik
tesis vardir ve yukarida komsu tesis tarafindan saklanan bazi tekerlek lastikleri vardir; bazilar raflara diizgiin sekilde sabitienmemistir ve ayirici git
yiksekligi disuktlr, bu da bir kaza riski olusturmaktadir.

7.11 - 1) Fire safety approval of the facility is not available (Facility has a fire safety approval when the facility belonged to Almesan) (Regulation
Regarding Business Opening and Operating Licenses; (July 14, 2005); Article 5g) 2) Electrical transpallets, manual transpallets and forklifts do not
have valid inspection reports. Only one forklift has inspection report however there is a finding to be corrected in the report. (Regulation regarding
health and safety conditions of the work equipment (April 25, 2013), No: 28628 - Appendix 3 - Maintenance, restoration and periodical controls)

1) Tesisin itfaiyeden yangn guvenlik onayi yoktur(Tesisin Almesan'a ait oldugu zamana ait yangin guvenlik onayr mevcuttur) 2) Elektrikli
transpaletler, manuel transpaletler ve forkliftlerin gegerli muayene raporlari yoktur. Sadece bir forkliftin muayenesi mevcuttur ancak onda da
dlzeltiimesi gereken noktalar mevcuttur.

7.14 - 1) There are 4 fire cabinets with fire hose and fire extinguishers which are not easily accessible or blocked. (Regulation Regarding the Modification
of the Regulation Regarding Prevention of Fire in the Buildings, (August 10, 2009), No: 2009/15316, Article 37) 2) 3 out of 3 fire extinguishers are
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not mounted on the wall in women's lockers room. (Regulation Regarding the Modification of the Regulation Regarding Prevention of Fire in the
Buildings, (August 10, 2009), No: 2009/15316, Article 37) 3) There is work at high (welding, metal cutting) with lifting platform above the flammable
materials such as nylons and cartons. Sparks were falling onto those flammable materials which may pose a fire. (Occupational Health and Safety
Law, (2012), No.6331, Art.4) 4) Portable heaters are used by workers however those heaters put very close to workers or working stations which
may cause any accident or fire. (Occupational Health and Safety Law, (2012), No.6331, Art.4) 5) Fire alarm system did not work when the fire
alarm buttons are pushed. (Regulation Regarding the Prevention of Fire in the Buidings, (November 27, 2007), No: 26735, art. 75 and 81)

1) ICerisinde Yangin hortumu ve yangin séndiriiciiler bulunan 4 adet yangin dolabi kolayca ulasilamayacak veya bloke durumdadir. 2) Kadinlar
soyunma odasinda 3 yangin tupiinin 3'0 duvara monte ediimemistir.. 3) Naylon ve karton gibi yanici malzemelerin yukarisinda kaldirma
platformunda, metal kesim e kaynak islemi yapilmaktadir ve bu bir yangin riski dogurmaktadir. Ayni zamanda kivilcimlar bu yanici malzemelerin
lizerine diismektedir. 4) isgiler tarafindan taginabilir isiticilar kullanilmaktadir ancak bu isiticilar herhangi bir kazaya veya yangina neden olabilecek
sekilde iscilere veya calisma istasyonlarina ¢cok yakindir. 5) Yangin alarm butonlarina basildiginda alarm sistemi calismamistir.

7.15 - 1) Evacuation marking is insufficient and confusing in general of the facility. (Regulation Regarding the Prevention of Fire in the Buildings,
(November 27, 2007), No: 26735, emergency lightning and guidance :Art. 70, 71, 72 and 73) 2) 2 out of 2 emergency exits in canteen do not have
exit signs. (Regulation Regarding the Prevention of Fire in the Buildings, (November 27, 2007), No: 26735, emergency lightning and guidance :Art.
70, 71, 72 and 73) 3) Emergency lighting is not available in warehouse area, canteen, lockers room. (Regulation Regarding the Prevention of Fire
in the Buildings, (November 27, 2007), No: 26735, emergency lightning and guidance :Art. 70, 71, 72 and 73) 4) 1 out of 1 emergency exit of
womens' lockers room opens inwards. (Regulation Regarding the Prevention of Fire in the Buildings, (November 27, 2007), No: 26735, emergency
lightning and guidance :Art. 47) 5) There is only one emergency exit in womens' lockers room. (Regulation Regarding the Prevention of Fire in the
Buildings, (November 27, 2007), No: 26735, emergency lightning and guidance :Art. 39) 6) Fire and evacuation drills were not conducted with all
people in the facility. (Regulation Regarding the Emergency Cases at Workplaces (June 18, 2013), No: 28681, Art. 13)

1) Tesis genelinde acil tahliye yonlendirmeleri yetersizdir ve kafa karistiricidir. 2) Kantindeki 2 acil gikistan 2'sinde acil ¢ikis isareti yoktur. 3) Acil
aydinlatma depo alani, kantin, soyunma odasinda mevcut degildir. 4) Kadinlar soyunma odasinin 1 acil gikisindan 1'i igeri agiimaktadir. 5)
Kadinlarin soyunma odasinda sadece bir acil ¢ikis vardir. 6) Tesisteki tim kisiler yangin ve tahliye tatbikatina katiimamistir.

7.16 - Evacuation plans are posted on walls however they do not show the current layout and there is no evacuation plan for the canteen and lockers
room. (Regulation Regarding the Emergency Cases at Workplaces, (June 18, 2013), No: 28681, Article 12)
Tahliye planlari duvarlarda asilidir ancak mevcut yerlesimi géstermemektedir. Ayrica, yemekhane ve soyunma odalarinda tahliye planlari yoktur.

7.17 - There is no speed limitation for vehicles in the facility area, it was observed that some vehicles travel fast and no mirror found on the corners which
may pose an accidents. (Regulation regarding health and safety conditions of the work equipment (April 25, 2013), No: 28628, Article 5)
Tesis alaninda araglar igin hiz sinirlamasi mevcut degildir. Bazi araglarin hizli hareket ettigi gérilmuistir ve kdselerde ayna mevcut degildir ve bu da
bir kaza riski olusturmaktadir.

7.18 - There is no doctor room. Facility uses Almesan factory's doctor room. (Regulations on the Duty, Authorization and Responsibilities of the
Occupational health and safety specialists, 29.12.2012 No. 28512 - Duties of the Occupational Safety Specialists ARTICLE 10)
Doktor odasi mevcut degildir. Tesis, Aimesan Fabrikasi'nin doktor odasini kullanmaktadir.

7.25 - 1) Thermal comfort measurement was done in July 2019 however winter conditions were not considered. The facility is cold and heating is being
tried to be ensured with portable heaters only. There is no proper heating system to provide a proper thermal comfort. (Regulation Regarding the
Health and Safety Precautions at the Buildings and the Built on Connections (July 17, 2013), No: 28710, Article 5 (1)) 2) Lighting is insufficient as
per lighting measurement report. (Regulation Regarding the Health and Safety Precautions at the Buildings and the Built on Connections (July 17,
2013), No: 28710, Article 5 (1))
1) Termal komfor dlglimi Temmuz 2019'da yapilmistir ve kis kosullari gézetiimemistir. Tesis soguktur. Isitma seyyar isiticilarla saglanmaya
calisismaktadir. Uygun termal konfor ortami sadlayacak uygun bir isitma sistemi mevcut degildir. 2) Aydinlatma &lglim raporuna gére aydinlatma
Urretim hatlarinda yetersizdir.

Remarks from Auditee
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Audit Date : 03/09/2020

Performance Area 8 : No Child Labour

2- Followup Audit [Audit Id - 191075] Audit Date: 03/09/2020 PA Score: A Deadline date;

GOOD PRACTICES:
N/A

AREAS OF IMPROVEMENT:
This performance area is not re-assessed for current follow up audit as it is rated as full compliance in the previous audit.

Bu performans alani, bir énceki denetimde tam uygun olarak puanlandigi i¢in degerlendirmeye alinmamistir.

Remarks from Auditee:
None/Yoktur

1- Followup Audit [Audit Id - 180915] Audit Date: 04/06/2020 PA Score: A Deadline date:

Good practices

N/A
IAreas of improvement

This performance area is not re-assessed during current follow up audit, as it is rated as full compliance in the previous audit.
Bu performans alani, bir dnceki denetimde tam uygun olarak puanlandig icin degerlendirmeye alinmamistir.

Remarks from Auditee

None/Yoktur

Full Audit [Audit Id - 173061] Audit Date: 14/01/2020 PA Score: A Deadline date:

Good practices

none
IAreas of improvement

There are written policies preventing hiring of child labor. Facility has an age verification mechanism during hiring process. Original documents are
checked to verify employees' ages. There are written policies protecting children any kind of exploitation. There are remedial policies to provide for

further protection in case children are found to be working. Facility respects this performance area.
Cocuk isciligi 6nleyen yazil politikalar vardir. Tesisin ise alim slirecinde yas dogrulama mekanizmasi vardir. Orijinal belgeler, galisanlarin yaslarini
dogrulamak igin ise alim siiresinde kontrol edilmektedir. Cocuklari her tirli sémurlye karsi koruyan yazil politikalar vardir. Cocuklarin galistigi

tespit edilirse daha fazla koruma saglayacak iyilestirici politikalar vardir. Tesis bu performans alanina uymaktadir.

Remarks from Auditee
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Audit Type : Follow-up Audit

Audit Date : 03/09/2020

Performance Area 9 : Special protection for young workers

2- Followup Audit [Audit Id - 191075] Audit Date: 03/09/2020 PA Score: A Deadline date;

GOOD PRACTICES:
N/A

AREAS OF IMPROVEMENT:
This performance area is not re-assessed for current follow up audit as it is rated as full compliance in the previous audit.

Bu performans alani, bir dnceki denetimde tam uygun olarak puanlandigi igin degerlendirmeye alinmamistir.

Remarks from Auditee:
None/Yoktur

1- Followup Audit [Audit Id - 180915] Audit Date: 04/06/2020 PA Score: A Deadline date:

Good practices

N/A
IAreas of improvement

This performance area is not re-assessed during current follow up audit, as it is rated as full compliance in the previous audit.
Bu performans alani, bir dnceki denetimde tam uygun olarak puanlandig icin degerlendirmeye alinmamistir.

Remarks from Auditee

None/Yoktur

Full Audit [Audit Id - 173061] Audit Date: 14/01/2020 PA Score: A Deadline date:

Good practices

none
IAreas of improvement

no young worker
Genc ig¢i yoktur.

Remarks from Auditee

Performance Area 10 : No Precarious Employment

2- Followup Audit [Audit Id - 191075] Audit Date: 03/09/2020 PA Score: A Deadline date:

GOOD PRACTICES:
N/A

AREAS OF IMPROVEMENT:
This performance area is not re-assessed for current follow up audit as it is rated as full compliance in the previous audit.

Bu performans alani, bir dnceki denetimde tam uygun olarak puanlandigi icin degerlendirmeye alinmamistir.

Remarks from Auditee:
None/Yoktur

1- Followup Audit [Audit Id - 180915] Audit Date: 04/06/2020 PA Score: A Deadline date:

Good practices

N/A
IAreas of improvement

This performance area is not re-assessed during current follow up audit, as it is rated as full compliance in the previous audit.
Bu performans alani, bir dnceki denetimde tam uygun olarak puanlandigi icin degerlendirmeye alinmamistir.

Remarks from Auditee

None/Yoktur

Full Audit [Audit Id - 173061] Audit Date: 14/01/2020 PA Score: A Deadline date:

Good practices

None
IAreas of improvement

All workers are registered to social security agency and they have labor contracts. Facility respects this performance area.
Tum galisanlar SGK'ya kayithdir ve sézlesmeleri mevcuttur. Tesis bu performans alanina saygi duymaktadir.

Remarks from Auditee
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Audit Type : Follow-up Audit

Audit Date : 03/09/2020

Performance Area 11 : No Bonded Labour

2- Followup Audit [Audit Id - 191075] Audit Date: 03/09/2020 PA Score: A Deadline date;

GOOD PRACTICES:
N/A

AREAS OF IMPROVEMENT:
This performance area is not re-assessed for current follow up audit as it is rated as full compliance in the previous audit.

Bu performans alani, bir dnceki denetimde tam uygun olarak puanlandigi igin degerlendirmeye alinmamistir.

Remarks from Auditee:
None/Yoktur

1- Followup Audit [Audit Id - 180915] Audit Date: 04/06/2020 PA Score: A Deadline date:

Good practices

N/A
IAreas of improvement

This performance area is not re-assessed during current follow up audit, as it is rated as full compliance in the previous audit.
Bu performans alani, bir dnceki denetimde tam uygun olarak puanlandig icin degerlendirmeye alinmamistir.

Remarks from Auditee

None/Yoktur

Full Audit [Audit Id - 173061] Audit Date: 14/01/2020 PA Score: A Deadline date:

Good practices

None

IAreas of improvement

Facility has written policies preventing forced labor. Workers' movement is not restricted. Overtime working is voluntary. Original documents are not
withheld. All workers are hired directly. No deposit or recruitment fee are paid by workers. There are written disciplinary procedures and explained
to workers. Facility respects this performance area. _

Tesisin zorla galistirmayi 6nleyen yazili politikalari vardir. Iscilerin hareketi kisittanmamaktadir. Fazla mesai istege baghdir. Orijinal belgeler
alikonulmamaktadir. Tiim galisanlar dogrudan ise alinmaktadir. isgiler tarafindan depozito veya ise alim licreti 5denmemektedir. Yazil disiplin
prosedirleri uygulanmakta ve calisanlara aktariimaktadir. Tesis bu performans alanina saygi duymaktadir.

Remarks from Auditee
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Audit Type : Follow-up Audit

Performance Area 12 : Protection of the Environment

2- Followup Audit [Audit Id - 191075] Audit Date: 03/09/2020 PA Score: A Deadline date:03/04/2021

GOOD PRACTICES:
None/Yoktur

AREAS OF IMPROVEMENT:
The overall observation shows that the auditee partially respects to this principle since the previous audit. The same situation exists. The facility
has written environmental procedures and policy. There is an external consultant to follow the legal environmental activities. An application was
done for environmental permit. Wastewater connection permit is in place. Wastes are given to licensed disposal companies. All wastes are
separated by type and hazard. However, the gap identified by the last audit continues: Environmental permit has not been obtained yet. The
application was done, and it was in process with the business opening and operating licencing.
Genel degerlendirmede, 6nceki denetimden sonra, kurulus bu madde gereklerine kismen uymaktadir. Ayni durum siirmektedir. Kurulusun gevre
konusunda yazili politika ve prosedirleri mevcuttur. Yasal ve gevreyle ilgili konulari takip etmek Gizere disaridan hizmet veren bir danisman
mevcuttur. Cevre izni bagvurusu yapilmistir. Atik su baglanti izni mevuttur. Atiklar lisansh bertaraf firmalarina verilmektedir. Tim atiklar cinsine ve
tehlikesine gére ayrilmaktadir. Ancak uygulamada eksiklik devam etmektedir: Cevre izni henliz alinmamistir. Bagvuru yapilmistir, isleyis, isyeri
ruhsati streciyle birlikte devam etmektedir.

12.3 - FULL AUDIT on 14 to 16/01/2020: Environmental permit has not been obtained yet. The application was done. (Regulation of Environmental
Law; (Official Journal Date: 29.04.2009, Official Journal No: 27214), Article 6) FOLLOW-UP AUDIT on 04 to 05/06/2020: PARTIALLY
CORRECTED- The facility partially respects to this principle since the previous audit. Because, Environmental permit has not been obtained yet.
The application continues with the business opening and operating licensing process. (Regulation of Environmental Law; (Official Journal Date:
29.04.2009, Official Journal No: 27214), Article 6) FOLLOW-UP AUDIT on 03/09/2020: NOT CORRECTED-The same situation exists. The facility
partially respects to this principle since the previous audit. Because, Environmental permit could not be obtained since the previous audit. The
application continues with the business opening and operating licensing process. (Regulation of Environmental Law; (Official Journal Date:
29.04.2009, Official Journal No: 27214), Article 6)

KAPSAMLI DENETIM- 14-16/01/2020: Gevre izni heniiz alinmamigtir. Bagvuru yapilmistir. TAKIP DENETIMI 04-05/06/2020: KISMEN
DOGRULANDI- Kurulus, nceki denetimden bu yana bu ilkeye kismen uymaktadir. Ciinkii; Cevre izni heniiz alinmamustir. isyeri agma ve isletme
lisanslama sureci ile birlikte devam etmektedir. (Cevre Kanunu Yo6netmeligi; (Resmi Gazete Tarihi: 29.04.2009, Resmi Gazete No: 27214),
Madde 6) TAKIP DENETIMIi 03/09/2020: DOGRULANMADI- Ayni durum devam etmektedir. Kurulus, 6nceki denetimden bu yana bu ilkeye
kismen uymaktadir. Giinkii; Cevre izni, énceki denetimden beri heniiz alinamamistir. isyeri agma ve isletme lisanslama siireci ile birlikte devam
etmektedir. (Cevre Kanunu Yonetmeligi; (Resmi Gazete Tarihi: 29.04.2009, Resmi Gazete No: 27214), Madde 6)

Remarks from Auditee:
None/Yoktur

1- Followup Audit [Audit Id - 180915] Audit Date: 04/06/2020 PA Score: A Deadline date:05/11/2020
Good practices

None/Yoktur
Areas of improvement

The overall observation shows that the auditee partially respects this principle since the previous audit. The facility has written environmental
procedures and policy. There is an external consultant to follow the legal environmental activities. An application was done for environmental
permit. Wastewater connection permit is in place. Wastes are given to licensed disposal companies. All wastes are separated by type and hazard.
However, the gap identified by the last audit still is open: Environmental permit has not been obtained yet. The application was done and it was in
process with business opening and operating licencing.

Genel degerlendirmede, 6nceki denetimden sonra, kurulug bu madde gereklerine kismen uymaktadir. Tesisin gevre konusunda yazil politika ve
prosediirleri mevcuttur. Yasal ve gevreyle ilgili konulari takip etmek lizere disaridan hizmet veren bir danisman mevcuttur. Cevre izni bagvurusu
yapilmistir. Atik su baglanti izni mevuttur. Atiklar lisansh bertaraf firmalarina verilmektedir. Tim atiklar cinsine ve tehlikesine gore ayrilmaktadir.
Ancak uygulamada eksiklik devam etmektedir: Cevre izni henliz alinmamistir. Bagvuru yapilmistir, isleyis,isyeri ruhsati surreciyle birlikte devam
etmektedir.

12.3 - FULL AUDIT on 14 to 16/01/2020: Environmental permit has not been obtained yet. The application was done. (Regulation of Environmental Law;
(Official Journal Date: 29.04.2009, Official Journal No: 27214), Article 6) FOLLOW-UP AUDIT on 04 to 05/06/2020: PARTIALLY CORRECTED- The
facility partially respects this principle since the previous audit. Because environmental permit has not been obtained yet. The application continues
with the business opening and operating licensing process. (Regulation of Environmental Law; (Official Journal Date: 29.04.2009, Official Journal
No: 27214), Article 6)

KAPSAMLI DENETIM- 14-16/01/2020: Cevre izni heniiz alinmamistir. Bagvuru yapilmistir. TAKIP DENETIMI 04-05/06/2020: KISMEN
DOGRULANDI- Kurulus, 6nceki denetimden bu yana bu ilkeye kismen uymaktadir. Ciinkii; Cevre izni heniiz alinmamustir. isyeri agma ve isletme
lisanslama sureci ile birlikte devam etmektedir. (Cevre Kanunu Yoénetmelidi; (Resmi Gazete Tarihi: 29.04.2009, Resmi Gazete No: 27214), Madde
6)

Remarks from Auditee

None/Yoktur

Full Audit [Audit Id - 173061] Audit Date: 14/01/2020 PA Score: A Deadline date:13/01/2021
Good practices

None
IAreas of improvement

Facility has written environmental procedures and policies. There is an external consultant to follow the legal environmental activities. An
application was done for environmental permit. Waste water connection permit is in place. Wastes are given to licensed disposal companies. All
wastes are separated by type and hazard. However gaps have been identified in the implementation:

Tesisin gevre konusunda yazil politika ve prosedurleri mevcuttur. Yasal ve cevreyle ilgili konulari takip etmek lizere disaridan bir danisman
mevcuttur. Gevre izni bagvurusu yapilmistir. Atik su baglanti izni mevuttur. Atiklar lisansli bertaraf firmalarina verilmektedir. Tim atiklar cinsine ve
tehlikesine gére ayrilmaktadir. Ancak uygulamada eksikler tespit edilmistir:

12.3 - Environmental permit has not been obtainet yet. The application was done. (Regulation of Environmental Law; (Official Journal Date: 29.04.2009,
Official Journal No: 27214), Article 6)
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Audit Type : Follow-up Audit

Cevre izni heniiz alinmamistir. Bagvuru yapilmistir.

Remarks from Auditee

Performance Area 13 : Ethical Business Behaviour

2- Followup Audit [Audit Id - 191075] Audit Date: 03/09/2020 PA Score: A Deadline date:

GOOD PRACTICES:
N/A

AREAS OF IMPROVEMENT:
This performance area is not re-assessed for current follow up audit as it is rated as full compliance in the previous audit.
Bu performans alani, bir énceki denetimde tam uygun olarak puanlandigi i¢in degerlendirmeye alinmamistir.

Remarks from Auditee:
None/Yoktur

1- Followup Audit [Audit Id - 180915] Audit Date: 04/06/2020 PA Score: A Deadline date:

Good practices

N/A
IAreas of improvement

This performance area is not re-assessed during current follow up audit, as it is rated as full compliance in the previous audit.
Bu performans alani, bir énceki denetimde tam uygun olarak puanlandigi i¢in degerlendirmeye alinmamistir.

Remarks from Auditee

None/Yoktur

Full Audit [Audit Id - 173061] Audit Date: 14/01/2020 PA Score: A Deadline date:

Good practices

None
IAreas of improvement

Facility has anti-corruption and anti-bribery procedures. Workers are trained on BSCI Code. Auditor was given full access to all documents. Facility

respects this performance area.
Tesis yolsuzlukla miicadele ve risvetle miicadele prosediirlerine sahiptir. Calisanlar BSCI Kodu konusunda egitilmektedir. Denetgiye tim belgelere

tam erigim verilmistir. Tesis bu performans alanina uymaktadir.

Remarks from Auditee

amfori @ BSCl www. bsciplatform.org Page 30/34

Trade with purpose

Generated on:21/09/2020



Producer :

DBID : 396839 and Audit Id : 191075

MEHTAP MUTFAK ESYALARI
SANAYI VE TICARET A.S Kartepe

Subesi

Audit Type : Follow-up Audit

Audit Date : 03/09/2020

amfori () esc

Trade with purpose

Audit Type Date Auditld | PA1 | PA2 | PA3 | PA4 | PA5 | PA6 | PA7 | PA8 | PA9 | PA10 | PA11 | PA12 | PA13 OR\;?ir:gl
Follow-up
e s o EEEREEEEEEEE ®
Follow-up
gge o o IRAEEEEEEREEEEE B
wanen o o W E AR R A ER R AR E B

amfori @

Trade with purpose

BSCl

www. bsciplatform.org

Page 31/34

Generated on:21/09/2020



Producer : MEHTAP MUTFAK ESYALARI .
SANAYI VE TICARET A.S Kartepe amfori BSCI
Subesi

DBID : 396839 and Audit Id : 191075 Audit Date : 03/09/2020

Audit Type : Follow-up Audit

Producer Photos

Trade with purpose

al photo(s)

xternal photo(s) of the production unit(s)
outlool

Assembling area outside.JPG

Fas?

ey

03/ 03/09/2020

xternal photo(s) of the production unit(s)

LEEL

.- : | |
Photo of fire safety equipment IPhoto of fire safety equipment
[Emergency exit light.JPG [Exit sign and luminescent light.JPG

03/08/2020

manaaanm

Photo of fire safety equipment

Photo of fire safety equipment
[Fire hose tested.JPG

Photo of fire safety equipment
Fire hose tested-2.JPG

Fire alarm tested.JPG

amfori @ 8scl www. bsciplatform.org Page 32/34

Trade with purpose
Generated on:21/09/2020



Producer : MEHTAP MUTFAK ESYALARI
SANAYI VE TICARET A.S Kartepe

Subesi
DBID : 396839 and Audit Id : 191075
Audit Type : Follow-up Audit

Photo of fire safety equipment
INC7.14-CORRECTED-Alarm button was installed in the
anteen area..JPG

ACiL P
|gm|5 ,ﬂ%

oto of fire safety equipment
INC7.14-CORRECTED-Visual and audible alarm exists on the|
exit doors..JPG

i

Photo of non-conformity

Photo of the canteen (if applicable)
anteen.JP

Audit Date : 03/09/2020

0340542020

to of fire safety equipment
Fire hose.JPG

Photo of fire safety equipment
NC7.14-CORRECTED-Both visual and audible fire alarm
[system was renewed in recent period..JP

Photo of fire safety equipment
INC7.16-CORRECTED-Evacuation plan posted on wall in the
anteen.JPG

Photo of non-conformity
INC7.25and7.1-PARTIALLY CORRECTED-Lighting was
insufficient especially in the warehousing and roller .JPG

Photo of the code of conduct on display
Amfori BSCI COC posted on wall.JPG

amfori () esc

Trade with purpose

IPhoto of fire safety equipment
INC7.14-CORRECTED-Fire alarm button in the chemicals
|storeroom.JPG

Photo of fire safety equipment
INC7.16-CORRECTED-Evacuation plans are posted on walls
next to the exit doors in the production area.JPG

IPhoto of non-conformity
INC7.25and7.1-PARTIALLY CORRECTED-Portable heaters
ere fixed to upper panels in working stations..JPG

IPhoto of the code of conduct on display
[Covid19 procedures announced on notice board.JPG

amfori (©) ssc

www. bsciplatform.org
Trade with purpose

Page 33/34

Generated on:21/09/2020



Producer : MEHTAP MUTFAK ESYALARI .
SANAYI VE TICARET A.S Kartepe amfori @ BSCI
Subesi Trade with purpose

DBID : 396839 and Audit Id : 191075 Audit Date : 03/09/2020

Audit Type : Follow-up Audit

i”l

Photo of the inside of the main productlon hall
Dresslng room.JP!

Photo of the inside of the main production hall
[Production area-Roller section.JPG

Photo of the personal
IPPE in use-production.JPG

Photo of the psrsonal protection equipments (lf appllcable)
IPPE-Earmuff-safety shoes- uniform.JPG

IPhoto of the sanitary facilities
Portable water dispenser.JPG

Photo of the sanitary facilities
oilet and washbasins.JPG

amfori @ 8sCl www.bsciplatform.org

Trade with purpose

Page 34/34

Generated on:21/09/2020



