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1.1

2.1

2.2.

2.3.

2.4.

2.5.

2.6.

2.7.

3.1.

3.1.1.

3.2.

I ntroduction

The following Rules regulate the procedure on newreditation, renewal of accredi-
tation, extension of scope, regular and extraorglisarveillance (hereinafter: official
procedure) applicable to those applying for acta¢idin and/or accredited organisa-
tions and natural persons, pursued by the NatiAoateditation Authority (hereinaf-
ter: Authority).

Definitionst

Accreditation: the definition specified in Secti@n(1) of Act CXXIV of 2015 on the
organisation, duties and powers, and procedureeoftthority in the Nation Accredi-
tation Scheme.

Client: organisations and natural persons applyamgaccreditation or accredited or-
ganisations or natural persons.

Surveillance: procedure performed at regular irglsrto check the availability of the
conditions necessary for the accredited statugtedompetence of the Client.

Extraordinary surveillance: surveillance launcheddsponse to a complaint reported
or a significant change that has taken place inctfteamstances serving as the basis
for accreditation.

Official procedure: procedures for new accreditaticenewal of accreditation, exten-
sion of scope, regular and extraordinary surveikapursued by the Authority and ap-
plicable to the Clients.

Root cause: the real cause of a problem, the rerokdsich will certainly eliminate
the problem, its reoccurrence, furthermore, wealaa prevent a number of other po-
tentially occurring problems.

Competence: ability to apply knowledge and skillghie interest of achieving planned
results (MSZ EN ISO 9000:2015)

Requirements Serving as a Basis for Accreditation
Accreditation requirements applicable to Clients

Standards, rules of law (hereinafter: normativeudoents) containing the require-
ments applicable to Clients enlisted in Sectionf Act on national accreditation are
published on the homepage of the Authoniwiv.nah.gov.hit In the event of non-
compliance with the requirements, the accreditatlistcannot be granted, and/or it
cannot be maintained.

Profession Specific Requirements and Guidelines

lConcepts of conformity assessment are containeteéndard MSZ EN ISO 17000, whereas concepts ofitgual
control are contained in Standard MSZ EN 1SO 9000.
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3.2.1.

3.2.2.

3.2.3.

3.2.4.

3.3.

3.3.1.

4.2.

4.3.

In addition to the requirements for accreditatiard Idown in the normative docu-
ments, the Authority also uses in its proceduresdibcuments declared for obligatory
use by the European Cooperation for Accreditatiof)( the International Laboratory
Accreditation Cooperation (ILAC), the Internationatcreditation Forum (IAF), the
Forum of Accreditation and Licensing Bodies (FALBhe Authority may also pre-
scribe the use of guidelines prepared by internatidcuropean or national standardis-
ing, metrological or other professional bodies.aldition to the accreditation re-
quirements specified in the normative documents, Gtients shall also meet these
profession specific requirements and guidelinedeatared mandatory use.

The Authority gives information on the mandatoredfic requirements and guide-
lines, and deadline of their application on its gith

In areas legally regulated legislation may provimefurther requirements.

In respect of admission of new accreditation atiigiand introduction of changes in
accreditation requirements, the Authority proceiadaccordance with Rule of Proce-
dure NAR-35.

Changes in the Accreditation Requirements, SpeRiéiguirements and Guidelines

The accreditation requirements, specific requiredshand guidelines are regularly re-
viewed by the international and European standatidis organisations, the European
and international accreditation organisations amkHNClients are informed of the
changes in requirements by the Authority on its siteb

Application for accreditation

Accreditation can be applied for by Clients enlisie Section 5 (1) of the Act on na-
tional accreditation, if, in line with Section 5)(@f the Act, at least 3 months prior to
the submission of the application, their operat®mconformity with the rules of law
applicable to their activities, the legal acts ehgral effect and directly applicable of
the European Union, furthermore, the documentserted in 3.1 and 3.2 of this Rule
of Procedure.

Clients may submit their application for accredaatby submitting Form NAD-103
and the attached annexes to the Authority. The étiithgives information on the ad-
mission of applications, on the new Forms and ow tw fill in applications on its
website. Forms can be downloaded from the websiteecAuthority.

In case of a foreign applicant, the Authority wilso consider Regulation
765/2008/EC, Regulation 1221/2009/EC, Regulation 0/B012/EU, ILAC-
G21:09/2012 Cross Frontier Accreditation - Prinegpfor Avoiding Duplication, IAF
MD12 Guidance on Cross Frontier Accreditation adZ13 M EA Cross Frontier
Policy for Cooperation between EA Members and wilbceed in accordance with
Section 11 of the Act on national accreditation.

Accreditation procedure

The accreditation procedure shall be carried outascordance with Regulation
765/2008/EC, Regulation 1221/2009/EC, CommissioguReion 600/2012/EU, Sec-
tions 3-6 of the Act on national accreditation, @&mment Decree No. 424/2015. (XII.
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5.1.

5.1.1.

5.1.2.

5.1.3.

5.1.4.

23) (hereinafter. Decree), Act CXL of 2004 on trengral rules of public administra-
tive procedures and services (hereinafter: Ketd)the applicable rules of Government
Decree No. 295/2012 (X.16.), as well as in accartdawith Standard MSZ EN
ISO/IEC 17011:2004 ‘Conformity Assessment. Generqlirements for accreditation
bodies accrediting Conformity assessment bodieef{hafter: Standard). In the pro-
cedure the Authority takes into account the regu@ets of international bodies.

The special rules of procedure applicable to EMASfiers, EU ETS verifier organi-
sations, accreditation for the purpose of designataccreditation of integrated man-
agement system certification and to accreditatemuested for flexible scope are con-
tained in ANNEX M1-M5.

The accreditation procedure consists of an assessnd a decision-making phase.
Assessment phase

The time available for completing the assessmeas@lis 100 days. The assessment
phase starts on the day following the day of regisg the application by the Author-
ity and ends when the order according to point27.is made.

The application for accreditation (together with &ppendices) is registered and re-
viewed by the Authority. The Authority, dependingthie results of the review,

a) rejects the application in the cases determinegkiction 30 of Ket., within 8 days,
without examination on the merits of the applicatiby issuing an order, or

b) if necessary, calls on the Client, within 8 dayteddrom the receipt of the appli-
cation, for the submission of the missing dataddyirsg a deadline of maximum 30
days in an order, or

c) decides on launching the procedure (establishesethef the procedure and ap-
points the leading assessor, assessors and ekpedsduct the accreditation pro-
cedure (hereinafter together: Assessment team).

In case the Authority in the course of examining &ipplication ascertains that with at-
tention to the structure of the organisation taberedited the accreditation cannot be
completed in one procedure within the time stipadaby the Act on national accredi-

tation, the Authority may, if it is justified, cariout the accreditation in parallel proce-
dures about which it will inform the Client in wing.

The Client may request

a) the extension of its scope to be accredited bdfmaeceipt of the order appoint-
ing the Assessment Team;

b) in a special case: the Authority may accept theifivadion of the application by
the submission of the relevant corrected formsghef modification of the applica-
tion to extend the scope to be accredited doesenpiire the modification of the
Assessment Team, and if during the document assesshthe accreditation ap-
plication it is possible for the Assessment Teanadsess the modification of the
application;
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5.1.5.

5.1.6.

5.1.7.

5.1.8.

5.1.9.

5.1.10.

5.1.11.

c) the reduction of its scope to be accredited indsite assessment the latest or as
a corrective action submitted on the basis of tsite assessment;

d) the withdrawal of its application until such time #he decision on accreditation
enters into force, in accordance with Section 3%b{&Ket.

The fee for the accreditation procedure as detexthin Decree No. 45/2015. (XII.
30.) NGM (hereinafter: Decree on fees) shall bel panen the application is submit-
ted to the payment account of the Authority in caskia bank transfer.

In case the Client fails to pay the accreditatioocpdure fee in spite of receiving a no-
tice of payment or fails to submit missing datathg deadline that has been set, and
did not use the opportunity to submit an excuse,Abthority will terminate the pro-
cedure.

In case the application is accepted and the miskitg as laid down in Section 8 (2)

of the Decree has been received, the Authority aplboint the lead assessor, the as-
sessors and, as necessary, the experts (togdteeAssessment Team) for the per-
formance of the accreditation procedure with attento points 7.5.2 and 7.5.3 of the

Standard, Section 6 (2) of the Act on national edt¢ation and Rules of Procedure

NAR-06 for the performance of the accreditationcedure.

The Authority shall inform the Client of the comtam of the Assessment Team in
an order, and will, depending on the number of mensbf the Assessment Team, re-
quest further copies of the documentation of thgliegnt to be attached within 15
days, or request its transfer in electronic forr®(©VD, pen drive) or providing digi-
tal access until the end of the procedure. The beteveen the call by the Authority
and the time when it is fulfilled shall not be inded in the administration time by the
Authority. If the Client fails to submit the docuntation by the deadline stipulated in
the order and in the determined number of coptes,Authority will terminate the
procedure.

The Client may, within 8 days of receipt of the @mdobject to the members of the As-
sessment Team, if the applicant finds a reasothfodisqualification of the member
in question as determined in Section 7 of the DeoreSection 42 of Ket. In the event
of a well-based motion for objection the Authontjll appoint a new assessor or ex-
pert.

The Authority will forward the Client's documentaiti to the members of the assess-
ment team.

The Assessment Team will evaluate the documentatibmitted by the Client in ac-

cordance with Clause 7.6 of the Standard. Duriegetaluation the team examines if,
on the basis of the documentation, the Client caspkith the relevant accreditation
requirements stipulated in 3.1 of this Rule in #nea to be accredited, and with the
profession-specific requirements indicated in ¥.2hes Rule — and published on the
website of the Authority — and it uncovers defides and non-conformities. In the
event of deficiencies and non-conformities the Autly will, at the proposal of the

Assessment Team, invite the Client to eliminate diselosed deficiencies and non-
conformities and to provide evidence thereof byisgia deadline of not more than 30
days. The period which elapses between the inettand the fulfilment of the substi-
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5.1.12.

5.1.13.

5.1.14.

tution of data and correction will not be considkes part of the administration time
of the Authority.

In case the Assessment Team does not discover efityedcies, or the Client took
measures before the deadline set to terminate ,thioseAssessment Team will carry
out on-site assessment at the Client's’slfehe Assessment Team does not accept or
accepts only partly the demonstration of the elation of discovered deficiencies,
non-conformities, the Authority informs the Clieabout the remaining deficiencies
simultaneously with the sending of the site authinpthe latest. The Client may ar-
range for the elimination of the deficiencies uthié time of the site assessment. The
Assessment Team checks the measures and condedgehassessment taking into
account the said measures.

During site audit, the Authority is representeddoyemployee of the Authority or by a
lead assessor appointed by the Authority. The eisnef the assessment procedure
applied during the on-site assessment are thenfwitp

a) Site assessment in offices/laboratories/on-sdesdits conducted at the site where
the Client carries out the activity to be accratlitg any part of it (according to
7.5.7 of the Standard), assessment techniquesdplithe Assessment Team are
especially

aa) observation/witnessing of the pursuit of atiggi (assessment of presented
activities,

ab) review of document of earlier performed adegt(vertical assessmegnt

ac) assessment of the professional knowledge oftidué by way of targeted

questions (intervieyv

b) Witness auditsobservation and assessment of the Client durttigitees under-
taken at the site of other organisations (e.g.reatesampling, on-site testing or
calibration, inspection, product and managementesys certification or surveil-
lance audit, examination)

c) Proficiency tests or inter-laboratory comparisamssessment of the results of par-
ticipation therein.

Before starting the assessment on site, the Assstsheam determines the dates and
the plan of the assessments necessary to evatgatenformity of the Client.

a) in the case of testing laboratories and sampligguuisations, the scope and num-
ber of tests or sampling to be carried out or takemng the on-site assessment,

b) in the case of calibration laboratories, the scapeg number of calibrations which
will feature during the on-site assessments,

c) in the case of inspection bodies the scope and aumibinspections or related
tests to be carried out,

2 Site audit and site assessment are synonyms iprésent Rules. The Act on national accreditatisesithe term
‘audit’, while the Standard uses the term ‘assestme
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5.1.15.

5.1.16.

5.1.17.

5.1.18.

d) in the case of product certification bodies, thetifteation processes to be pre-
sented, the area and scope of withessed site as=@ss and the circle and number
of the related tests,

e) in the case of systems certification bodies, th@pecand number of witness as-
sessments,

f) in the case of persons certification bodies, ttgeand number of examinations
to be taken,

g) in the case of proficiency test providers, the scapd number of proficiency tests
to be presented and the scope and number of re&ses)

h) in the case of reference material producers, tbpesand number of production
and certification processes to be presented anctliaied tests,

i) inthe case of EMAS verifiers, the scope and nunob&ritness assessments

in such a way that when the accreditation takeseplia a representative proportion of
the scope and the staff working in that scope thvthe application pertains — in par-
ticular in the critical areas and activities — therformed activities, vertical assess-
ments, interviews, witness assessments, and modgior inter-laboratory compari-

sons must also provide convincing evidence of timapetence, proficiency and ade-
guacy of the activity of the Client on the full peoof accreditation.

The Assessment Team assesses the activities Glidre on every site where the Cli-
ent performs the main activity to be accreditecaaelated activity (e.g. storage of
equipment or documents). The Authority agrees withClient on the date of the as-
sessments, with a view to have it carried out dfterassessment of the documentation
so that the assessment phase could be completeih wie administration deadline.
The Authority sends the date, site and plan ofaiit(s) to the Client. If the Client
does not make it possible to conduct the on-sgessnent on the agreed date, the Au-
thority will terminate the accreditation procedbreissuing an order.

During the audit, the Assessment Team examinesh&hdhe operational and man-
agement system of the Client complies with theetitation and special requirements
published on the website of the Authority in these to be accredited and whether
the Client applies in its operation the guidelimedisted in point 3.2 of this Rule of
Procedure and whether it possesses the requiredetente in the area to be accred-
ited.

The site assessment is carried out in accordartbeSeictions 7.7 and 7.8 of the Stan-
dard. The Assessment Team determines the purpoee aissessment, the require-
ments of accreditation and confirms the area tcchvitihe assessment will be applied
and the schedule at the opening meeting of thessismmt. The Assessment Team col-
lects objective evidence of the competence of thenCand its compliance with the
relevant standards and other accreditation reqeinésrin the scope of accreditation.

During the site assessment the Assessment Tealssasse representative proportion
of the activities of the Client by applying the @ssment techniques of point 5.1.13.
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5.1.19. The Assessment Team observes on-site the impletitenta practice of the regula-
tion described in the quality control documentation

5.1.20. During the site assessment of testing laboratdhiesassessment team specially evalu-
ates the participation of the Client in proficiertegts or inter-laboratory comparisons
and the results obtained therein.

5.1.21. The representative of the Authority will make aadpthe Assessment Team will
make an expert opinion on the on-site visit, anlll cord the non-conformities and
deficiencies explored during the on-site assessimeminconformity reports. The As-
sessment Team will hand over the copies of theaomfiermity reports to the Client at
the closing meeting of the site assessment. Atctbsing meeting the Client may
comment on the reports. In case the Client doesanoept the non-conformities
documented in the non-conformity reports, the Assesit Team shall attempt to
come to an agreement with the Client. In case #féarts fail, the Assessment Team
informs the Authority about this fact in the expepinion. The Client — if it agrees
with the non-conformity reports — shall lay downwmiting in the non-conformity re-
ports on-site what measures it is planning to takeliminate the recorded deficien-
cies, non-compliances. In respect of those nonerarifies, where the Client needs
more time for the root cause analysis of the evatubf non-conformity or for making
a declaration on the planned measure due to othmrntstances (e.g., decision is
needed by the top management or a board) the Glidirgend its root cause analysis
and the planned measures in the non-conformityrtgpepared on-site to the Author-
ity following the site assessment. Subsequentlyg, Althority sends the root cause
analysis to the Assessment Team for approval dodms the Client of the result elec-
tronically. Subsequently, the correction shall leefgrmed by the Client and sent to
the Authority. The Client has a total of 30 daysraot cause analysis and corrections.
If the Client submits the measures by the deadlihe, Authority shall submit the
documents generated in the procedure to the subseqeeting of the Accreditation
Committee for passing a decision.

5.1.22. The Client may eliminate the deficiencies and nonfarmities until the site assess-
ment is completed.

5.1.23. In the procedures the findings of the Assessmealtrilghall be graded as follows:

Major non-conformity (JNM): system fault that himdeonformity with the normative
documents, or an identical non-conformity or nonfoomity with a similar nature oc-
curring at least on three occasions, or a failuceuring repeatedly. Major non-
conformity means that the introduced system isimabmpliance with its own objec-
tives, nor with the accreditation requirements, podes a direct threat to the compli-
ance of the activities and/or the efficiency of fystem. The Client must perform root
cause analysis and must carry out the correctigheofleficiencies, non-conformities.

Minor __non-conformity (ENM) sporadically occurring non-conformity, non-
conformity not affecting the operation of the systsignificantly. The non-conformity
is limited to a certain activity and its occurrerdi@es not have an immediate impact
on the compliance of the entire activity and/or ¢fffeciency of the system. The Client
must take measures to correct the deficienciegydheconformity.
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5.1.24.

5.1.25.

5.1.26.

5.1.27.

5.2.

5.2.1.

5.2.2.

Comment (E)deviation, which is not an obstacle to conformiiyt affects efficiency,
or a comment not sufficiently followed up which miayer lead to a non-conformity.
The Client may use the observations as a compdoectntinuously improve devel-
opment strategy.

When all non-conformity reports are available, ghehority will invite the Client in
an order to take measures to eliminate the noneconiies recorded in the non-
conformity reports by stating a deadline of not entiran 30 days dated from the day
following the on-site assessment (from the dayofeihg the last on-site assessment in
case of more than one assessment) and to subméreé of the measures completed.
The 30 days deadline is to be considered as otfidite of the different site assess-
ments. The time elapsing between the date of theassessment and the provision of
evidence on non-conformity is not considered indabeinistration time available for
the Authority.

At the time when the Client submits evidence aridrination to prove that the correc-
tive actions have been taken, the Assessment Tealhitheck — possibly by means of
a repeated site assessment — whether the meaakeeshly the Client were sufficient
and effective to eliminate the non-conformitiesfidencies and whether all informa-
tion is available for the decision-making. Repeatite assessment is performed when
the documents submitted are not sufficient in thedwes, do not provide sufficient
evidence to prove the performance of correctiontaecerformance of another check
in the form of a site assessment becomes nece3ga\justified repeated assessment
(additional assessment) is performed by the Auth&or additional fees.

Following the site assessment, or the check ofrteasures taken to eliminate the de-
ficiencies, non-conformities in case such deficiesc non-conformities were re-
corded, the Assessment Team prepares an assessp@mton the accreditation pro-
cedure, which also contains the team’s recommenrlati accreditation.

The Assessment Team hands over the documents gahénathe procedure to the
Authority. The Authority reviews the documents. Thathority issues an order on the
completion of the assessment phase and the sititaddithe application for decision.
The Authority submits the documents generated enptftocedure to the subsequent
meeting of Accreditation Committee for passing eislen.

Decision-making phase

The administration time available for the decisioaking phase is the 30 days follow-
ing the date of the order closing the assessmexsgph

The Accreditation Committee will issue an experihgm to the Authority on granting
accreditation, which contains the information aguated in points 7.9.4 and 7.9.5 of
the Standard.

a) In case the Accreditation Committee issues an éxjpenion fully in line with the
application, the Authority’s decision (simplifiececision) will not contain infor-
mation on legal remedies and reasons, and it witreinto force on the day of its
issuance.

b) In case the Accreditation Committee issues an &xqmenion granting the accred-
ited status for part of the scope or rejectingrdguest for accreditation, the deci-
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5.2.3.

5.2.4.

5.2.5.

5.2.6.
5.2.7.

5.2.8.

5.2.9.

sion of the Authority contains the reasons andringtion on legal remedies avail-
able.

In the decision-making phase, the Authority decideshe accreditation or rejecting
the application for accreditation with attention ttee opinion of the Accreditation
Committee. The Authority’s decision on the accredistatus recognises and proves
that the Client is competent to perform certainfoomity assessment activities.

When the application concerns activities that tlssessment Team could not observe
and assess (e.g., witness audit or vertical asssgsah product and/or management
system certification bodies), the accredited statay be granted provisionally under

the following conditions:

a) the activity to be accredited is occasional,

b) the activities to be accredited are part of a segteere accreditation is a prerequi-
site to the conclusion of a contract (e.g., in@eckegally regulated);

c) competence of the Client may be verified by ‘viffsamulated’ activity (examina-
tion, interview);

d) the observation, additional assessment must berpetl at the earliest (at the
time of the first order received) or at the nexda@editation the latest.

When passing this decision, the Authority considaes critical classification of the
scopes and the proportion of the non-observed scope

If the accredited organisation intends to perforcaredited activity in the area with
provisional accreditation, it must be reportedite Authority at least 30 days prior to
the performance of the planned activity.

The scope of accreditation as stipulated in poift57of the Standard will be con-
tained in the Detailed Scope of Accreditation bepagt of the decision on accredita-
tion.

The accredited status is valid for 5 years.

The Authority shall send the decision, the Detabedpe of Accreditation and the cer-
tificate of accreditation to the Client by postaocordance with Section 78 of Ket., or
in extraordinary circumstances, if it is requedbgdthe Client, it may be received in
person.

One copy of the management documentation, whiamddhe basis of accreditation,
will be archived by the Authority, the remainingpoes will be returned to the Client.
The copy which can be digitally saved will also drehived in accordance with the
applicable rules.

At the same time, when the decision is issuedAt@ority will enter the Client into
the register with the contents complying with Saeti2 (1) of the Act on national ac-
creditation and publishes the information on itdgite within 2 days after the deci-
sion becomes effective.
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5.2.10.

5.2.11.

5.2.12.

6.1.

6.2.

6.3.

6.4.

In case the decision on accreditation relates teeraocredited areas, and the Client
submits request for legal remedy only against @iows for certain areas, the provi-
sions not questioned by the applicant shall beceifieetive.

The Client may submit a request for judicial reviagainst the decision and all orders
against which an independent appeal is allowed dty, Kvithin 30 days dated from the
receipt of the decision or order, to the Remedyd®ffaddressed to the Metropolitan
Public Administration and Labour Code (1027 Budap&sélgyfa utca 1-3.) or may
send his request for judicial review by registepedt.

The rules on handling request related to complant$ legal remedy procedures are
contained in Rules of Procedure NAR-54.

Accreditation Certificate

On the day of entry into force of the Authority’sailsion on granting accreditation,
the Authority will draw up an accreditation centdie prepared for that purpose and
containing the relevant data pursuant to Sectio(iLL8f the Decree.

Based on the Act on national accreditation, theatlitation certificate shall contain
a) the logo of the Authority,

b) the name of the accredited organisation (unit g@fanisation) or the accredited
natural person, its seat (address) and all prembese the accredited activities
are pursued,

c) the unique accreditation number,

d) the effective date of granting and the expiry & #tcredited status,

e) the name of the accreditation category as listeégkiction 5 (1) of the Act,
f) the declaration on competence, and

g) reference to the standard or other documents obabis of which the assessment
of the organisation (unit of organisation) or o thatural person was conducted.

The categories and markings of the accreditatiencantained in Rules of Procedure
NAR-08.

The Authority sends the accreditation certificaighe Client within 8 days after the
decision becomes effective, or if it is justifigdgives an opportunity to receive it in
person. In case of exchange of certificate, Clierbliged to return the accreditation
certificate to the Authority for invalidation withi8 days.

Surveillance

The Authority will monitor the prevalence of thaaimstances serving as the basis
for granting the accredited status and the competehthe Client in the framework of
regular surveillance as laid down in point 7.1jfat is justified in the framework of
an extraordinary surveillance as laid down in p@ir In case there is no need to or-
der an extraordinary surveillance visit to assheschanges notified according to Sec-
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7.1.

7.1.1.

7.1.2.

7.1.3.

7.1.4.

7.1.5.

7.1.6.

7.1.7.

7.1.8.

tion 14 of the Regulation, the Authority followsetiprocedures as laid down in point
7.3.

The regular surveillance process and the extraargisurveillance consist of an as-
sessment and a decision-making phase. The tim&blafor completing the assess-
ment phase is 65 days. The administration timetHerdecision-making phase is 15
days.

Regular Surveillance

During the 5-year period of the accredited statins, Authority shall conduct regular
surveillance on 3 occasions in order to monitor tweethe accredited party is in con-
tinuous compliance with the accreditation requiretedan the detailed scope of ac-
creditation.

The Authority informs the Client of its obligatida initiate surveillance. The accred-
ited organisation is obliged to submit a requestsiarveillance within one year from
the granting of the accredited status for the firse, and after that every second year
in a way that the time which elapses between thsitenassessments may not be
longer than two years.

The verifying organisation according to point k)Ssction 5 (1) of the Act on national
accreditation shall submit an application for swmeon annually.

The date of submission of application for surveitia shall be determined by the Au-
thority based on the regulation of standards armtional prescriptions, former ac-
tivities of the organisations, stability of its nagement system and its performance
that it has had so far. The Authority shall notife Client of its obligation to submit
an application to initiate surveillance 60 daysdpefthe expiry of its obligation, there-
fore, this period is available for the submissiénh@ application. The application can
be submitted in Form NAD-104 and by applying thievant annexes. The start date
of the procedure is the day following the receipthe application.

In case of transition to new standards (in ordecddify the transition) the applica-
tions for surveillance with a date other than the date of the surveillance is consid-
ered surveillance and the Authority charges a silamee fee.

When determining the fee of the procedure and theber of staff of the Client, the
Authority takes into account the persons who p@die in the operation complying
with the normative documents specified in Secti8risand 3.2 of present Rules of
Procedure (e.g. internal auditor, external examimanager, decision-maker, manage-
rial review auditors, etc.).

In the surveillance, the Authority can evaluate ¢hanges reported by the Client be-
fore the start of the surveillance and not clasdifas significant by the Authority, and
the change of the site provided that it does netlire the increase of the number of
the sites.

If the Client fails to request surveillance befohe deadline available (60 days), the
Authority withdraws the accredited status.
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7.1.9.

7.1.10.

7.1.11.

7.1.12.

7.1.13.

7.1.14.

7.1.15.

If the Client submits the request within 60 daybofeing notification received from
the Authority, but fails to pay the prescribed adistration service fee and to make
available the documents necessary for surveilléamt¢lee Authority, the Authority will
call on the Client to submit missing informationthwn 8 days. The period which
elapses between the issuance of the order andilfiimént of the measure indicated
therein shall not be included in the Authority’sradistration time.

The Authority performs surveillance in accordanaghvwpoints 5.1.8. (or 5.1.21.) —
5.1.27. of this Rule of Procedure.

In the course of the surveillance the Assessmeamn&ill examine that
a) the accreditation requirements have been continycosplied with,

b) the changes which might have taken place in themeatation conform to the ac-
creditation requirements stipulated in point 3.1tteé Rule of Procedure and the
specific requirements indicated in 3.2 of this RoleProcedure and published on
the website of the Authority, and whether the glings enlisted in 3.2 of this rule
of Procedure are being applied,

c) the competence, the experience and the conforrhitiyeoactivity of the Client, in
case of testing laboratories, the participatioand results of the proficiency tests
by the assessment of a representative proportidheohiccredited scope and the
staff of the Client.

The Assessment Team will apply the components efptiocedure enlisted in point
5.1.14 of the present Rule of Procedure with atterib the result of previous assess-
ments (accreditation, surveillance).

The Assessment Team determines the date and thefalae on-site assessment(s). In
the plan, the Client shall be informed of the faliog:

a) in case of multiple sites, on which site(s) thevsillance will take place;

b) which part of the accredited status will be subjedhe surveillance with attention
to the fact that during the accreditation cycleaattas pertaining to the scope of
accreditation must be surveyed,;

c) the area(s) and final deadline for withess asse#sme

Following the receipt of notification, the Clieriiauld select the date of submission of
the request with a view to be able to perform iteeassessment (e.g., with attention to
holidays, end-of-year holidays). The witness assess may exceptionally be held in
the frame of a preliminary verification visit if dhe scope related to the surveillance
of the Client the witness assessment may not Herpeed for objective reasons dur-
ing the time of the surveillance due to the natfréhe activity being the subject of
surveillance (e.g., suspension of the activitypptmges at Client, legislative require-
ments, weather conditions, ensuring witness as&sgsin

Preliminary verification can exclusively be appliédhe Client notifies the Authority
of the activity in writing, at least 30 days befdhe date of the activity to be wit-
nessed, and if justified, the Authority orders freliminary verification to be per-
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7.1.16.

7.1.17.

7.1.18.

7.1.19.

7.1.20.

7.1.21.

7.2.

formed, also appointing the assessor, expert (egdter: assessor) to perform the as-
sessment.

The assessor will make a report on the preliminemyfication visit and record the
non-conformities and deficiencies in a non-confaymeport. The Client must notify
the Authority in writing in five days following thereliminary verification visit of
what corrective actions it is planning to take nder to eliminate the recorded defi-
ciencies and non-conformities. The execution ofrtteasures planned to eliminate the
non-conformities, deficiencies is assessed by thehdyity during the next surveil-
lance process.

If the Client fails to submit its declaration oretmeasures before the expiry of the
deadline, in the surveillance audit the appointsgeSsment Team must consider the
non-conformity, deficiency as such that has nonbaeninated by the Client.

If the Client does not enable the on-site assesgg)eo take place on the dates de-
termined, the Authority withdraws the accrediteatss.

During the accreditation cycle, activity not sul&afor assessment, not performed (due
to lack of orders, technical economic reasons)iraieea granted accreditation can be
maintained if

a) the staff and equipment are available,

b) documentation of the performance of the activitypslated (including the appli-
cable standards, rules of law and other relevactiments);

c) the Client has documented procedure in place wieworder is updated,
d) notifies the Authority of the performance of theiaty when it is updated.

Maintenance of the conformity assessment skill nagsidemonstrated for activities
not performed during the cycle but maintained.

The Accreditation Committee reviews all the docutaeari the procedure (information
collected during the assessment phase, reportseoant-site assessment, expert opin-
ion of the Assessment Team, corrective measuresheandomments of the Client),
and depending on the results the Authority issmesxgert opinion. Based on the ex-
pert opinion, the Authority will

a) maintain the accredited status by a simplified sleai, or
b)

ba) suspend partially or fully,

bb) withdraw the accredited status partially ohful
Extraordinary Surveillance

An extraordinary surveillance may be undertakerase of a change that has taken
place in the circumstances serving as the basiadmeditation, complaint reported or
upon the request of the organisation. An extra@mirsurveillance may also be initi-
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7.2.1.

7.2.1.1.

7.2.1.2.

7.2.1.3.

7.2.2.

7.2.2.1.

7.2.2.2.

7.2.2.3.

ated ex officio by the Authority in case it obtakisowledge on changes taking place
in the circumstances serving as the basis for ditatn. The rules applicable to re-
guested surveillance are applicable to the extmaarg surveillance. If an extraordi-

nary surveillance procedure is in process, urgicdmpletion, the Authority sends the
notification concerning the surveillance due orftgiathe closing of the extraordinary
surveillance.

The Authority may request documents and other métion for the performance of
the extraordinary surveillance and appoints thee8ssient Team.

Extraordinary Surveillance Due to Changes in the@nstances Serving as the Basis
for Accreditation

Following the report on significant changes by @ient, the Authority will apply risk
assessment in deciding whether it is necessaryder @an extraordinary surveillance
process.

The Authority appoints the Assessment Team to coinidhe assessment. In the course
of an extraordinary surveillance, which is init@éteecause of a change in the circum-
stances serving as the basis for accreditationAsessment Team will examine on
the basis of the documents and information subdhitte the Client, by using the re-
quired elements of the assessment process whetltlee ichanged circumstances the
Client complies with the accreditation requiremestipulated in 3.1 of this Rule of
Procedure and the specific requirements indicate?ld of this Rule of Procedure and
published on the website of the Authority.

Rules on extraordinary surveillance procedureatetl for succession are contained in
point 12.2 of this Rule of Procedure.

Extraordinary Surveillance as a Result of a ConmplReported

In the extraordinary surveillance as a result abmplaint the Authority appoints an
Assessment Team to conduct the surveillance. Basethe complaint submitted,
other documents and information, by applying theessary components of the as-
sessment procedure, the Assessment Team examiaestatassessment whether the
complaint is well-founded.

If the Assessment Team does not conduct an orasgessment as described in point
7.2.2.1, and performs the investigation of the camp on the basis of the documents
submitted, it shall record the findings of the dhéy laying down the explored non-
conformities, deficiencies in a report. The Autiywill send the report, together with
an order issued, to the Client for making commaeants, invites the Client with a dead-
line of 30 days, to take measures to eliminatestrentual non-conformities, deficien-
cies and provide evidence thereof. The period wkielpses between the issuance of
the invitation to take measures and the submissi@vidence thereof shall not be in-
cluded in the Authority’s administration time. Faling that point, the procedure is
continued in accordance with 7.3.1.

The Accreditation Committee reviews all the docutsest the surveillance (informa-
tion collected during the assessment phase, reparthe on-site assessment, assess-
ment report, corrective measures and the comménie €lient). Based on the expert
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7.2.2.4.

8.1.

8.2.

9.1.

9.2.

opinion of the Accreditation Committee and the hessof the extraordinary surveil-
lance, the Authority will

a) reject the complaint, or
b)
ba) suspend partially or fully,
bb) withdraw the accredited status partially ohyful

The Authority will inform the complainant and thdéight in writing of the result of the

investigation of the complaint. In case of EU ETesifiers, this notification on the re-
sults of the investigation of the complaint receiyeom the competent authority shall
be sent in accordance with the second sentencarafiaph (2) of Article 72 of Regu-
lation 600/2012/EU within 3 months the latest te tompetent authority.

Reducing the Scope of Accredited Status

The Client may, in accordance with Section 10 (lthe Decree request in writing the
reduction of the detailed scope of its accrediteatus stated in the decision and
enlisted in the detailed scope of accreditatiormgnordance with point 7.9.5 of the
Standard. The scope of reduction shall be requestearding to and in the same form
as in the last valid detailed scope of accreditatidhe Authority will reduce the scope
of the accredited status in a simplified decisioine with the content of the request,
without applying discretion.

During the period of the suspension of the acceddstatus, the decision on the appli-
cation for the reduction of the scope of the adteddstatus is suspended by the Au-
thority until the termination of the suspensiortled accredited status.

Extending the Scope of the Accredited Status

The Client may request in writing the extensionha detailed scope of the accredited
status stated in the decision and enlisted irhésdietailed scope of accreditation in ac-
cordance with point 7.9.5 of the Standard. The esgjfor the extension of the scope
of accreditation will be judged pursuant to Seci#(il) of the Decree, in accordance
with the rules laid down in Sections 3-5 on gragtaccreditation with the exception
of the following:

a) if the Client declares in an officially signed dogent that no change has taken
place in any of the documents to be submitted afisted in the Annex to the Ap-
plication, the unchanged documents do not have tattached to the application;

b) if the Client declares in an officially signed dooent that the documents of the
last internal audit and/or management review peréat prior to the submission of
the application have already been submitted toAulkority in relation with an-
other procedure (accreditation, surveillance, esitanof scope) performed before
the submission of the application, repeated attactiniereof is not necessary.

In the event of a procedure to extend the scopibenccredited status, the fee for the
accreditation procedure determined in the Fee [Reerm respect of the scope of ex-
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9.3.

9.4.

9.5.

10.

10.1.

10.2.

10.3.

tension — must be paid at the same time as theissiom of the request for an exten-
sion.

The procedure to extend the scope of the accreditdds cannot be combined with
the surveillance or extraordinary surveillance pssc During the period of the sus-
pension of the accredited status, the proceduextend the scope of the accredited
status cannot be carried out, the admission ocapipdication shall be suspended by the
Authority until the suspension of the accrediteatist is terminated.

The validity of the extended scope of the accredgmtus will be identical with the
validity of the original accredited status.

The application for extension of scope can be stibthialso for the extension of the
flexible accredited scope on the existing accrediea.

Suspension of the Accredited Status

On the basis of the opinion of the Accreditatiom@aittee or ex officio, the Authority
shall, in accordance with Section 9 of the Act,pgusl the accredited status partially
or fully if

a) a well-founded objection is raised in connectiothwthe activity of the Client,
which, however, is not so severe as to justify whthdrawal of the accredited
status in accordance with the applicable Europeamernational standards,

b) the Client fails to make the documents necessarthio surveillance available by
the deadline,

c) the surveillance is completed with a result whigstifies suspension,
d) the accredited organisation or natural persorfitegliests the suspension,

e) the conditions specified in paragraph (2) of Adi&3 of Commission Regulation
(EV) 600/2012 prevail for a verifying organisatispecified in point k) of Section
5 (1) of the Act on national accreditation, or lthee the data supply according to
Section 8 (12) it can be ascertained that a sen@&rvager, verifying expert, senior
verifying expert employed by the verifying orgartisa has criminal record, or is
under prohibition to be employed as a verifier @eafying expert.

In accordance with clause 4.1.2 of IAF Mandatorycuent 7:2010, the Authority
fully suspends the accredited status of the ade@drganisation, if the accredited
certification organisation provides certification tonformity assessment standard
(e.g. ISO/IEC 17025 or ISO 15189) being the batmcoreditation, as this behaviour
of the certification organisation creates a sitwatior the Authority, where the Au-
thority violates Clause 4.3.6 of the Standard.

The Authority will set out in the decision on susp®n the conditions and deadline
for the termination of the suspension, and wilbalsaw the attention of the Client to
the termination of authorisations obtained as alres accreditation (use of accredita-
tion mark, references to accredited status, postirggrtificates) and to the legal con-
sequences of their continued use.
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10.4.

10.5.

10.6.

10.7.

11.

11.1.

11.2.

The decision of the Authority is executable irregpe of the appeal launched. The
Authority publishes the decision on its websitetlom date when the decision is made.

In case the accredited status was suspended duedoh of procedural rules and the
accredited party fulfils the requirements necesgarythe termination of suspension
before the deadline, the Authority terminates sosjpa on the basis of the opinion of
the Accreditation Committee.

In case the accredited status was suspended dhe tesult of the surveillance (ac-
cording to points b) and c) of Section 9 (1) of k& on national accreditation), the
Authority decides on the existence of the cond#iorcessary to terminate the suspen-
sion and the maintaining of the accredited statumni extraordinary surveillance proc-
ess.

In case the accredited party fails to fulfil thequgements necessary for the termina-
tion of suspension before the deadline, the Authamill partially or fully withdraw
the accredited status according to Section 10eoAitt and on the basis of the opinion
of the Accreditation Committee.

Withdrawal of the Accredited Status

The Authority shall, in accordance with Sectiond23he Act, withdraw the accredited
status partially or fully if

a) a serious and well-founded objection is raisedoimnection with the activity of the
Client with regard to the relevant European orrmééional standards,

b) the Client does not enable a surveillance whicls f#lie to be undertaken, or hin-
ders it,

c) a change has taken place in the circumstancesigaasithe basis of the accredita-
tion, which results in the fundamental requiremeftgthe accreditation not being
met,

d) the accredited status has been suspended andrntiéiaras for the termination of
the suspension have not been met by the Clierfidogeadline stipulated,

e) the accredited organisation is terminated witholdgal successor, or the accred-
ited natural person dies,

f) the Client itself requests the withdrawal of theradited status,

g) the Client failed to apply for surveillance withthmonths following notification
by the Authority,

h) EU ETS verifying organisation proceeds as specifigoaragraph (3) of Article 53
of Commission Regulation (EU) 600/2012.

In accordance with clause 4.1.1 of IAF MD 7:2016 &uthority fully withdraws the
accredited status of an accredited organisatiohi proven that the accredited or-
ganisation

a) acts unfairly,
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11.3.

11.4.

11.5.

12.

12.1.

12.2.

12.2.1.

12.2.2.

12.2.3.

12.2.4.

b) purposefully provided false information about itxredited status or for the pur-
pose of obtaining or maintaining it,

c) deliberately violates the accreditation rules.

In accordance with clause 4.1.2 of IAF MD 7:201®& Authority fully withdraws the
accredited status of an accredited organisatiofolldwing the suspension of its ac-
credited status according to point 10.1 of thiseRuhe corrective actions and root
cause analysis by the organisation are not satiisfac

The decision of the Authority is executable irregpe of the appeal launched. The
Authority publishes the decision on the websitehef Authority on the date when the
decision is made.

In the event of changes in the requirements, thegaan and international organisa-
tions of accreditation may determine a transitigreaiod upon the expiry of which the

accredited status of the Clients not in compliasital be withdrawn by the Authority

upon the recommendation of the Accreditation Conamait

Handling changes

Rules applicable to extraordinary surveillance pthoes launched in response to re-
porting changes are contained in point 7.2.1.

Authorisation to Use the Accredited Status in G#deegal Succession

In the event of termination or transformation of hccredited organisation, the only
party which can be authorised to use the accredit#ds is the legal successor of the
accredited organisation, if it fulfils the requirems serving as the basis for the ac-
creditation. Legal succession may be certified togxéract from the company register,

by the reference to the legislation on the sucoessr by a contract concluded be-
tween the Client and the legal successor. If ssaess ordered in other regulation of

the state, a copy of this document shall be atththe¢he application. Reporting legal

succession must be submitted in Form NAD-102 filked

Compliance with the requirements serving as thesldasthe accreditation will be ex-
amined by the Authority ex officio, on the basistbé documents and in the frame-
work of an official procedure. The Authority maims the accredited status in the new
name, to the benefit of the legal successor, fotignthe review of the submitted
document of evidence and amends the accreditaéidificate including the name of
the legal successor.

If official procedure is conducted at Client, antk sassessment has not been per-
formed yet, auditing reorganisation is performedhiat procedure. If it is reported af-
ter the assessment is completed, audit is carteth@n additional assessment.

If no official procedure is conducted at Clientyrgaiance with the requirements for
accreditation in the legal successor organisasoaudited by the Authority in an ex-
traordinary surveillance.
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12.2.5.

12.3.

12.3.1.

12.3.2.

12.3.3.

12.3.4.

13.

13.1.

13.2.

13.3.

14.
14.1.
15.

15.1.

In case of an extraordinary surveillance, the pldace fee determined in the Decree on
Fees on surveillance shall be paid on the basikeobrder ordering the performance
of an extraordinary surveillance.

Recording Changes without Surveillance

If the Authority does not order an extraordinaryvgillance after the report on the
changes by the Client, or does not order the chembe audited in the framework of
the next oncoming surveillance, or the change do¢gjualify as the extension of the
accredited scope, the entry of the change is choug as follows:

The change can only be entered, if the Client eseclahe changed documents evi-
dencing changes, and submitted earlier in an attthe application.

The changes can only be entered without survedlaspecially if the name or the le-
gal status of the Client is concerned.

The transition of the marking (e.g. standard refeee marking of a method, etc.) of
normative technical documents of the accrediteghesc® possible if, at the time of re-
porting the change, the Client attaches a statewfettte publisher of the normative
document stating that only the reference of theudwmnt has been changed, and the
technical content of the document is identical with previous one. Attachment of a
statement is unnecessary when the normative tesdhshecument includes a reference
to the identical content. The list of identical mative documents is published by the
Authority on its website. When a rule of law is nbead, the accredited scope can be
modified on the basis of a comparative analysishieyClient in case there is no con-
tent related change.

Renewal of the Accredited Status

When decision is made on an application for theewe of an accredited status, the
rules laid down in Sections 3-5 on granting acdetiin must be applied in accor-
dance with Article 8 of the Decree.

To the Assessment Team, the Authority appointssassg and experts preferably not
participating in the previous accreditation cydfethere is no way to do so, the Au-
thority should more thoroughly check the impartiabbf the members of the Assess-
ment Team before appointment.

The application for the renewal of the accreditiedus can be submitted one year be-
fore the expiry of the accredited status the estrlie is recommended that the applica-
tion should be submitted at least half a year leefbe expiry of the accredited status.
The application can be submitted even if other @doces are in process (extraordi-
nary surveillance, extension of accredited scope).

Management of complaints and applicationsfor legal remedy procedures
NAH handles the complaints and requests for renaedgrding to NAH-54 Rules.
Obligations

Obligations of the Client
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15.1.1.

15.1.2.

15.1.38.

15.1.3.1.

15.1.3.2.

15.1.4.

15.1.4.1.

General

For the duration of the accredited status, thenCi® obliged to continually fulfil the
requirements serving as the basis for accreditaticdthe scope identified in the De-
tailed Scope of Accreditation. This compliance eaked by the Authority in the
framework of surveillance or, if necessary, extdamary surveillance procedure.

Cooperation

The Client is obliged to give all assistance to #ehority in accordance with the
Standard, in order that the accreditation and silamee procedure can be conducted
professionally, effectively and without difficulseTo this end, the Client shall

a) make available — or provide access to - all thermation, documents and records,
which are necessary for the evaluation of compkanith the requirements, which
serve as the basis for accreditation,

b) report any changes in the accreditation requirespent

c) enable the assessment of the activity accreditdd be accredited on all its sites
that are connected with the activity accreditetbdre accredited,

d) arrange for the on-site witness assessment ofdtredited activity and activity to
be accredited (including the site of third partjes)

e) provide the Assessment Team with the necessartygaf@visions and protective
equipment during the site assessment and withnessaments,

f) ensure access to all documents which enable assasset on the extent of inde-
pendence and impartiality between the organisatidme accredited and the Client
and its related organisations,

g) ensure that the Assessment Team does not findliislsituation which might put
its independence or impatrtiality at risk.

References to the Accredited Status and the Udedfccreditation Mark

The Client is entitled to refer to its accreditatgtatus or use the accreditation mark in
accordance with the provisions of the Rule of Pdoce NAR-08 in the accredited
area.

In surveillance procedures, the Authority perforomty the assessment of documents
containing references to the accredited status.

Reporting Changes

The Client shall notify the Authority of the sigmmi@nt changes affecting its accredited
activity and having taken place in 15 days by tpgliaation of Form NAD-102. Any
change related to the status of the accrediteq jparany change that affects in any
way any feature of its status or activity is coesatl a significant change, any change
taken place in particular:
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15.1.4.2.

15.1.4.3.

15.1.4.4.

15.1.4.5.

a) in the legal, ownership or organisational formustare or management of the ac-
credited organisation,

b) in the number of persons carrying out the accrdddetivity, exceeding 30%
within 6 months,

c) in the person of the head, quality control headtber employee who has exclu-
sively performed the accreditation activity at #ueredited organisational unit,

d) in the principal seat or sites of the accreditegharsation, address of the accred-
ited natural person,

e) in the accredited scope, and

f) in the legislation applicable to its activity hagima significant impact on the ac-
credited status of the accredited organisation aiural person, in legal acts of
general effect and direct application of the Euasp&nion, in European and in-
ternational standards published as national stdsdand in essential conditions
published in technical regulations applicable there

Other conditions may include, e.g., absence ofdtaff employed in the accreditation
area for a term longer than 6 months, extraordichgnges in the financial situation
of the organisation significantly affecting its iadly (insolvency, suspension of pay-
ment or bankruptcy), temporary shortage or failwethe testing equipment if due to
this the accredited activity must be suspendedhftarm longer than 6 months, unfa-
vourable evolution of test results in the proficdgror comparative tests, updating an
activity not performed in the accreditation cycle.

In case the Client is planning a change which lsted to its accredited status and in
any way it is affecting its status or any charasterof its activity, it can submit a pre-
liminary report to the authority. The Authority Wwdxamine the preliminary report and
will form an opinion concerning the significant clgge. The Authority conducts the
procedure within a 21 days procedure deadline.fé@emposed on the procedure re-
lated to the examination of the preliminary repaiit be determined by the Authority
by considering as a basis the tariffs applied iati@n to engineer categories of the
Hungarian Chamber of Engineers and with considerab the time used in the pro-
cedure.

On the basis of European and international stasdapglicable to accreditation, and

the rules of international organisations that iaismember of, the Authority may con-

sider changes in other facts, data or conditioniagnt and request report about them
(unless it is contradictory to the valid legislation the protection of personal data and
the publicity of data of public interest).

Client must attach to the report of changes thaudh@nt verifying the changes in an
original copy of or copy of such document certifigda notary public unless the Au-
thority may have access to them in other databases.
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15.1.4.6.

15.1.4.7.

15.1.4.8.

15.1.5.

15.1.5.1.

15.1.5.2.

15.1.5.3.

15.1.5.4.

15.1.5.5.

15.1.5.6.

15.1.6.

In case the Client fails to report a change comsitisignificant according to Section 9
(2) of the Act on national accreditation by the dlege, the Authority suspends the ac-
credited status.

The Client may submit one NAD-02 form reportingleaege valid for more than one
of its accredited statuses, by giving the regigtrabumber of the accredited statuses.

The Client shall indicate in its documents the $raon of the marks of withdrawn

standards and shall report to the Authority itsliappon for transition on Form NAD-

102. If the Client requests accreditation for tieevrstandard in addition for the with-
drawn standards, the Authority assesses competerene extraordinary surveillance
unless the identical technical content is suppobte@vidence. Details of this proce-
dure are contained in Rule of Procedure NAR-02.

Obligation to pay administrative service fees

The Client shall pay the fee for the accreditatorsurveillance procedure in accor-
dance with the provisions of the Act on nationatraditation and in the Decree for
fees payable for administration services. In theearto the Decree on fees, the verti-
cal column stands for the scope while the horiZolim@ stands for the number of
staff.

When two or more management system certificatiopsaacredited simultaneously
(in an integrated manner), the number of staffldf@betermined in each management
system by including the total staff employed in ¢iieen management system (manag-
ers, administrative staff, internal auditors).

If the Client does not pay the fee for the accegih procedure as stipulated in the
Decree for fees according to the Decree on FeesAtihority will invite the Client,
by means of an order, to fulfil its payment obligatwithin 15 days dated from the
day following the filing of the application. If, ispite of the invitation to fulfil its
payment obligation, the Client still fails to do, $be Authority terminates the accredi-
tation procedure.

If the Client fails to pay the surveillance fee comrently with the submission of the
application (or prior to this) as laid down in Atg 7 of the Act on national accredita-
tion, the Authority will, within 8 days dated frothe day following the registration of
the application, call on the Client in an ordefulil its fee payment obligation. If, in
spite of the invitation to fulfil its payment obagon, the Client still fails to do so by
the deadline indicated in the order, the Authontlf withdraw the accredited status of
the accredited party according to Section 10. dhefAct.

If extraordinary surveillance is ordered to be perfed, the rules applicable to sur-
veillance procedure shall be applied to deterntiecf¢e.

If the fee falls on an empty cell in the Decreefees, the fee shall be established by
calculating the average of the cells being theedbs

Fee payment obligation of the Organisation in respé acts not included in the ad-
ministrative service fees.
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15.1.6.1.

15.1.6.2.

15.1.6.3.

15.1.6.4.

15.1.6.5.

15.1.6.6.

15.2.

15.2.1.

Pursuant to Article 153 (9) of the Act on publiavadistration (Ket.), the Authority is
authorised to establish non-foreseeable extra cosisrring in relation with the activ-
ity in the procedure (repeated site audit, repeatidaessed audit, extension of com-
ponents of the procedure, checking conditions timiteation of suspension of status)
and send a payment order to the accredited orgamsan the basis of the subsequent
accounting, at the closure of the assessment pliafe.other reasons, monitoring the
corrective actions, performance of witnessed andneled assessment become neces-
sary, the general department appointing the Assassifeam is entitled to decide
about it.

The general department of the Authority will notifye Client and Deputy Director

General of the Authority of the procedure occurrimghe meantime within 3 days the
latest dated from the time of becoming knowledgealblout it. If the additional action

to the procedure becomes known during the sitet,atidi representative of the Au-

thority or the head of the Assessment Team infdimashead of the client organisation
thereof, who acknowledges it by signing it in tepart made at the audit, undertaking
also the related costs.

Extra cost of the procedure act(s) are accountedubgequent settlement, based on
the number of input hours. The Authority issuesoater on the determination of the
fees when the procedure is closed, with a paymeatllithe of 8 days. If the Client
fails to pay the fee, the Authority suspends theetitation procedure or the accred-
ited status until payment obligation is fulfile&/hen the fee is paid, the Authority
performs the procedure in accordance with 5.2 ah@7.

The Authority determines the extra cost with coasation to the list of fees submitted
by the expert, and by considering as a basis fiféstapplied in relation to engineer

categories of the Hungarian Chamber of Enginedns. dost is charged also in case
the activity is performed by the staff of the Autity

The fee includes
a) the cost of hour input at the site audit,
b) verified travel costs, and

c) the cost calculated on the basis of hour input idtmument review (10
pages/hour).

The Client hands over the documents to the Authaoigether with the obligation of
filling in Form NAD-240.

Obligations of the Authority
Confidentiality

Every officer, committee member, assessor, expeth® Authority and individual
working in the accreditation, surveillance procedim an employment relationship
with the Authority or having any other legal retatship for the purpose of employ-
ment with the Authority must treat all the infornoat and data classifying as business
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15.2.2.

15.2.2.1.

15.2.2.2.

15.2.2.3.

15.2.2.4.

15.2.2.5.

15.2.2.6.

15.2.3.

secrets which come into their possession in theseoof the procedure as confidential,
and use such data only in the performance anceimterest of their duties for the Au-
thority. Those who have no employment relationskiih the Authority and have or
may have an access to the business affairs of lleat@r accredited party in the
course of the procedures above, must sign a déolamaf confidentiality and comply
with the content thereof.

Publication

The Authority shall keep records of the Clientshathie data content stipulated in Sec-
tion 12 (1) of the Act on National Accreditatiohe records shall contain

a) the registration number of the accredited orgaimisahatural person,

b) the company name of the accredited organisatiagatosational units), the name
of the natural persons,

c) the seat and sites of the accredited organisati@algisational units), and the resi-
dential address of the natural person,

d) the accreditation category and the scope of adatesh,
e) the date of granting the accreditation and thergxqate,

f) information on the partial or full suspension ortbe partial or full withdrawal of
the accredited status,

g) in case of EU ETS verifiers the Member States witleeeverifying organisation
performs verification,

h) in case of EU ETS verifying organisations, namejrass, registration number,
expertise, qualification, authorisation restricgaf the EU ETS senior verifier and
EU ETS verifiers employed by the organisation.

In order to make potential contacts with the Clighé records may also contain the
contact details (e.g., telephone number, e-maitess$g website address).

In the event of full suspension of the accreditedus, the accredited Client will be
temporarily transferred into the records of acdestiClients with a suspended status.

In the event of full withdrawal of the accreditadtss, the Client shall be transferred
into the records of Clients with withdrawn statAfter 6 months’ time, the Authority
cancels the publication of the withdrawn statughefClient on its website.

The Client will be removed from the records of #oeredited Clients on the day after
the accredited status has expired unless the amdesiatus has been renewed in the
meantime.

The Authority publishes on its website the dataofecords, the database of experts,
assessors, with the exception of those in poir.23.. h).

Information on the Changes in the RequirementsiSgras the Basis for Accredita-
tion
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15.2.3.1.

15.2.4.

15.2.4.1.

15.2.5.

15.2.5.1.

15.2.5.2.

15.2.5.3.

16.

16.1.
16.2.
16.3.

16.4.

17.

On its website, the Authority provides continuoo®rimation on the changes in the
requirements serving as the basis for accreditaimh on the European or interna-
tional transitional periods, or such periods asaeined by the Authority and their
regulation, the deadline for the admissibility bétapplication and the preparation of
the Authority. In the event of changes, the Auttyoshall proceed in accordance with
the provisions of Section 3.3.

Notification of the International Accreditation kon (IAF)

In accordance with clause 5 of IAF MD 7:2010 thehfuity shall inform IAF Secre-
tariat about the application of the sanctions d@etin Sections 10.2, 11.2 and 11.3 of
the present Rule and the evaluation of the relgal remedy, providing the decision
and the reasons. IAF Secretariat informs in wrigidAF members about the accred-
ited status of the certifying organisation.

Other Notification Obligations

With attention to Article 28 (8) of Regulation 122009/EC and Article 5 (1) of Gov-
ernmental Decree 308/2010 (X11.23.), the Authoshall, until the 10 of the month
following the subject month, inform the Europeann@aission monthly with the si-
multaneous notification of the Supervisory Entity,the changes taking place in the
list of EMAS verifiers accredited by it.

The Authority shall make the management reportgmeghin accordance with Article
70 (3) of the Regulation 600/2012/EU until 1 Juheach year, and will make the ac-
creditation work programme prepared in accordanite Article 70 (1) until 31 De-
cember of each year to the Supervisory Entity. daecthe verification body reports
changes in data in accordance with Article 76 ofm@ussion Regulation
600/2012/EU, the Authority shall send the corre@edreditation work programme to
the responsible Supervisory Entity within 15 dagscase the change concerns the
work programme.

The Authority communicates the results of accréiditaand surveillance procedures
for designation purposes to the designating autasrpursuant to Article 8 (10) of the
Act on national accreditation.

Closing provisions
The present Rule of Procedure enters into forcgloMarch 2017.
The provisions of present Rules shall be appliedf &iseir entry into force.

Publication on the website of the Authority(www.r@gdv.hy shall constitute as pub-
lication of this Rule of Procedure.

The questions not regulated herein are governethdyrovisions of the Act on na-
tional accreditation. In case the Act on natiorearaditation specifies no special rules,
the provisions of Ket. are governing.

List of rulesof law
Act CXXIV of 2015 on National Accreditation
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Government Decree No. 424/2015. (XII. 23.) on treidhal Accreditation Authority
and the accreditation procedure

Government Resolution No. 1956/2015 (XII. 23.) ba Accreditation Council.

Decree No. 45/2015. (XIl. 30.) NGM on the admirasitre service charges payable for
the procedures of the National Accreditation Auityor

Instruction No. 27/2015 (XII.) NGM on the rules @fganisation and operation of the
National Accreditation Authority
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M1.

M1.1.

M1.2.

M1.3.

M1.4.

M1.5.

M1.6.

ANNEXES

Special Rulesof Procedurefor EMAS Verifiers

For EMAS verifier organisations and naturatgons (hereinafter: EMAS verifiers) the
provisions of this procedure shall be applied tgkaiso into account these special
rules.

In line with 3.2.1 of this Rule of Procedutike EMAS verifiers shall comply with the
requirements of the Regulation 1221/2009/EC anddfezrence documents and guides
published by the European Commission pursuant ticl&46 of the Regulation.

If the EMAS verifier intends to perform adties in third countries, it shall also apply
for an additional accreditation for the given tha@lntry. The additional accreditation
procedure is performed by the Authority in accomawith the rules applicable to the
extension of the accredited scope, enforcing disoprovisions in Article 22 of the

EMAS Regulation. In the additional accreditatiomgedure, the Authority uses the
services of expert(s) and interpreter(s) as detedhin Ket., whose costs shall be
borne by the applicant.

The accredited EMAS verifier shall inform tAathority at least four weeks in ad-
vance about each and every verification, giving dage, place and the special field
(TEAOR) of the verification, and the names and fimss of the persons participating
in the verification.
The Authority registers the notification and deddn the assessment of the regis-
tered verification on the basis of all informatiamailable about EMAS verifiers — to
ensure the representation of the accredited amah@nemployed person — according
to the following:

a) orders a witness site assessment to assess tfieatm to be performed by the
EMAS verifiers and appoints the Assessment Team

b) evaluates the verification performed by the acteedEMAS verifiers on the basis
of the validated environmental statement or theatgx environmental statement
and calls on the EMAS verifiers to submit the doeuts.

Subject to the result of the assessment the Auyhdeicides on
a) the use of the result in the annual surveillance@ss,
b) ordering an extraordinary surveillance process.

The accredited EMAS verifier shall fulfil ithligation of notification contained in (2)
of Article 24 of the EMAS Regulation.

Verification and validation activities perfoed in Hungary by the EMAS verifiers ac-
credited by the Authority are supervised by thehuty as regulated in point a) of
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M1.7.

M1.8.

M1.9.

M2.

M2.1.

M2.2.

M2.3.

M2.4.

M2.5.

paragraph (1) of Article 23 of the EMAS Regulatipaysuant to (5)-(6) of Article 23
of the EMAS Regulation.

Verification and validation activities perfoed in third countries by the EMAS verifi-
ers accredited by the Authority are supervisedhieyAuthority as regulated in point a)
of paragraph (1) of Article 23 of the EMAS Regubati pursuant to (5)-(6) of Article
23 of the EMAS Regulation. The Authority uses tleevies of expert(s) and inter-
preter(s) in the surveillance as determined in,Katd their costs shall be borne by the
EMAS verifier.

The verification and validation activitiesrfmmed in Hungary by the EMAS verifiers
accredited in other Member State are supervisedthieority with attention to point
c) of paragraph (1) of Article 23 of the EMAS Reafion, based on paragraphs (5)-(6)
of Article 23 and Article 24 of the EMAS RegulatioBupervision of the activities in
Hungary of EMAS verifiers accredited in other Memsh8tates shall be performed in
accordance with Rule of Procedure NAR-24 by thehArity. Verification audits shall
be reported in the form to be found at the enchisf Rule at least 4 weeks before the
audit.

Where the Authority is of the opinion thaéthuality of the work of the EMAS verifi-
ers does not meet the requirements of the EMAS IRegn, the Authority sends a
written assessment report to the competent bodyhioh the organisation concerned
has submitted the request for registration or whias registered the organisation con-
cerned. In the case of any further dispute the éviihsends the assessment report to
the FALB as well.

Special Rules of Procedurefor EU ETS verifiers

For the verifying organisations specifiedtle regulation on the Community trading
scheme of greenhouse gases (hereinafter: EU ETf&x®r the provisions of the pre-

sent Rules shall be applied together with the &udit provisions of the present Sec-
tion.

In accordance with Section 3.2.3 of the pnesaules the EU ETS verifiers shall com-
ply with the reference documents and guidelinegifpd in Chapter 11l of Commis-
sion Regulation (EU) 600/2012 and published by Eueopean Commission for the
application of present Rules and the Governmentd2e295/2012 (X.16.).

Accreditation can be applied for by EU ETSifiers who comply with the legislative
provisions applicable for their activities and tthieectly applicable legal acts of the
European Union of general effect, in particular éinganisational, financial — relating
to coverage - and personnel requirements spedifidide Regulation on the Commu-
nity trading scheme of greenhouse gases, Chaptetf Gommission Regulation (EU)
600/2012 and Government Decree 295/2012 (X.16.).

The accreditation shall be applied for bymiibng the forms NAD-103 and NAD-
103-10 together.

When appointing the Assessment Team spedifi€skections 4.1.8., 6.3.7., 5.1.8. and
7.1.11. of thepresent Rules, the Authority takde account the requirements speci-
fied in Articles 56-59 of Regulation (EU) 600/2012.
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M2.6.

M2.7.

M2.8.

M2.9.

M2.10.

M2.11.

When in course of the checks performed adogrtb point 7.1.17 of the procedure,
the assessment team finds that the correctiveracperformed by the applicant are
not adequate or are not efficient, the Authorityymequest further information or call

on the applicant to carry out corrective actiorsbfting a deadline of not more than 15
days.

During the accredited status of the accrddidl) ETS verifier the Authority checks in
the surveillance process whether a senior man&yeETS lead verifier and EU ETS
verifier as employee or employed in any other lagéhtionship aiming at employ-
ment of the EU ETS verification organisation hasneral record, or is under prohibi-
tion to be employed as a verifier or a verificatexpert. For the purpose of the check
the Authority requests data from the organisategistering criminal record to ensure
that the senior manager, the verifying expert, @ewnerifying expert are not under
prohibition from employment as a verifier or a ¥grig expert.

The Authority decides on the termination loé tsuspension of the accredited status
and the maintenance of the accredited status @x@aordinary surveillance process.

In case the Authority withdraws the accretaof an EU ETS verifier based on Sec-
tion 10 of the Act on national accreditation, tHé ETS verifier may not be accredited
for 2 years from the effective date of the decision

The accredited EU ETS verifier is obligedrtform the Authority in writing about the
following until 15 November every year:

a) a planned date and place of the verifications tpdréormed by the verifier

b) contact data of operators or aircraft operatorssghemission or tonne-kilometre
report is the subject of the verification

In case there is a change in the data spdgcif a) and b) of M2.10., the EU ETS veri-
fier is obliged to inform the Authority in writingbout the changes within 15 days. In
case the EU ETS verifier fails to report the changlee sanctions specified in Section
9 of the Act shall be applied.

Verifications in Hungary performed by an EU ETSifter accredited in another EU Members

M2.12.

M2.13.

M2.14

States:

EU ETS verifiers accredited in other EU Me@miStates shall inform the Authority
about the verification activity to be performedHingary according to Section 8 (1)
of Government Decree 295/2012 (X.16.) with the eahspecified in Section 8 (2) of
Government Decree 295/2012 (X.16.). Within 30 dafythe notification, the Author-
ity registers the EU ETS verifier in accordancehwiite Section 9(2) of the Govern-
ment Decree 295/2012. (X. 16.).

For monitoring the activity, the Authorityay order an assessment, site inspection and
audit provided that the assessment, the inspeoti@udit is non-discriminative and is
proportionate and it is not due to the fact thatgbrvice provider is established in an-
other EU Member State.

In case the Authority finds that the EU ET&ifier accredited in other EU Member
States does not comply with Commission Regulatifld)(600/2012 in the course of
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M2.15.

M2.16.

M2.17.

M2.18.

M2.19.

M3.

M3.1.

M3.2.

its verification activities, the Authority informihe National Accreditation Body ac-
crediting the verifier without delay.

The Authority deletes from the register #d ETS verifier accredited in other EU
Member States, if

a) the Authority or the authority specified in the uégfion on the Community trading
scheme of greenhouse gases finds that the vdrderiolated the applicable legis-
lative provisions deliberately or due to gross igayice,

b) the verifier provided untrue information during thetification,

c) the Member State accrediting the verifier informms Authority, or the Authority is
informed in other ways that the accredited statuthe verifier has been with-
drawn.

The Authority suspends the verification autbation for Hungary of the EU ETS veri-
fier accredited in other Member States,

a) if the financial warranty has been used, restrictetérminated, until its restoration
to the amount stipulated in the Section 10 (2) of&nment Decree 295/2012

b) until the suspension is terminated if the MembeteSaccrediting the verifier in-
forms the Authority, or the Authority receives timformation in other ways that
the accreditation of the verifier has been suspgndetil the termination of the
conflict of interest if the obligation specified Bection 7 (5) of Government De-
cree 295/2012 is violated.

c)

In case the EU ETS verifier accredited imeotEU Member States has been deleted by
the Authority from the registration, the verifiesirmot be registered for 2 years in the
register of accredited EU ETS verifiers or in tegister of accredited EU ETS verifi-
ers of other EU Member States.

In relation with the measures accordingdmpl.2, the Authority shall with no delay
take the measures stipulated in Section 71 of Casion Regulation 600/2012/EU
and notify the Supervisory Entity.

In respect of EU ETS verifiers, the measpecified in Article 47 (1) ¢) of Commis-
sion Regulation 600/2012/EU shall be determinethieyAuthority in the procedures.

Special Rules of Procedure applicableto Accreditation for designation Purposes

To the accreditation procedure for desigmaparpose of the designated conformity
assessment organisations (hereinafter: Organisafitre provisions of present Rules
shall be applied together with the deviations asditeonal provisions of this Section.

In accordance with Section 3.2.3 of the pmegtules, in addition to compliance with
the accreditation requirements specified for tlaeivities in Section 3.1, the Organi-
sations shall also comply with the requirementsciigel in the provision of Act

CXXXIII of 2009, Government Decree 315/2009 (XII.R8he Decrees of ministers
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M3.3.

M3.4.

M3.5.

M3.6.

M3.7.

M4.

M4.1.

M4.2.

MS.

M5.1.

M5.2.

M5.3.

M5.4.

applicable to designation and the activities ofigieted organisations, and the rule(s)
of law applicable to the conformity assessment afekesignation applied for.

The application for accreditation for the poses of designation may be submitted by
Organisations established on the territory of Hupgarho wish to use the resolution
granting accreditation for designation purposeasdshy the Authority as evidence to
compliance with the requirements contained in At (2) of Act CXXXIII of 2009

in its designation procedure.

The accreditation for designation purposesd!die applied for by submitting the ap-
plication NAD-103 and the relevant annex and thenfan the annex of certain rules
of law for designation (e.g., Decree 5/2010 (l.8#GM, Annex No. 1).

In case the accredited status is partialljully suspended or withdrawn, the Authority
informs the designating authority at the same tivhen the order becomes effective.

The Authority admits only the application sutied with the purpose of designation
in the scope of designation and does not carrptigr (e.g. expert) activities.

When an organisation is concerned in an ddett@on area for both designation and
non-designation purpose, the Authority shall assesspetence in one procedure and
shall separate the two areas in the detailed sob@ecreditation. The registration

number reference will be NAH-x-xxxx/year/K. The euwf law serving as the basis for
designation is displayed by the Authority in theraditation certificate.

Special Rules of Procedure applicable to the Accreditation of Integrated Man-
agement System Certification

For the accreditation procedure of the iraégpt management system certification, the
provisions of the present Rules shall be appliggttoer with the deviations and addi-
tions in this Section.

The accreditation for integrated managemgstesn certification shall be applied for
by submitting forms NAD-103 and NAD-103-6. Chaptérs/ of NAD-103-6 appli-
cation form shall be filled in for each managem&ystem separately according to the
general rules of accreditation.

Special Rules of Procedure applicableto the Accreditation of Flexible Scope
Rules on accreditation of flexible scope @atained in Rules of Procedure NAR-31.

Applications for accreditation of flexible gme are handled by the Authority identi-
cally with those submitted for fix accreditation.

When determining the fee, the Authority takée account the fix components within
the flexible scope, for each method.

When change affecting a flexible scope isortgu, it is registered by the Authority
and the reported change is inspected by the Assedsheam at the next surveillance
site assessment.
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When the flexible scope is audited, the cleasgpproved following the positive deci-

M5.5.
sion by the Assessment Team and the Accreditatmnriittee.

M5.6. In the event of a negative decision by thesessment Team and the Accreditation
Committee, the flexible technical scope not adeglyahanaged by the accredited or-

ganisation is cancelled from the detailed scopacofeditation. The organisation shall
withdraw the report concerning the flexible, acael technical areas not adequately

managed, and replace it by the mark ‘non-accredést

The end
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