
[image: image1.png]ACREDITATION
AOO1S36
1509001




             AMPLUS Global Associates     [image: image2.jpg]


               
            SURVEILLANCE AUDIT REPORT
	Job No/Cert No: 2017/0607
	Cert. Expiry Date: 11/2018

	Date(s) of Assessment: 6/5-7/2017 


	Company

Jemison Metals, Inc.


	Type of assessment
	

	
	
	Pre-Assessment
	
	Re-Certification Assessment

	
	
	Surveillance Assessment
	
	Transfer Audit

	Address

3800 Colonnade Pkwy,Birmingham,AL,35243
3001 Hickory St. Gadsden, AL 35902
914 Maero St. NW, Trinity, AL 35673 (Decatur)
	Company Management Representative/Job Title

Rick Rowland, Senior VP Quality and Engineering


	AMPLUS Lead Auditor:

Tony Franceschini

	AMPLUS Auditor

Michael Franceschini
	Assessment Standard:

ISO 9001: 2008


	KEY MEMBERS OF COMPANY STAFF SEEN (AND JOB TITLES)

	See Sign in Sheets held on file.




	Scope of assessment:

Processing and Distribution of Ferrous and Non-Ferrous Sheet Steel Products, including Plasma and Laser Cutting, Forming, Machining, Slitting, Cut to Length, Blanking, and Shearing Operations.
.  
IAF/NACE Codes: 17 & 29, DJ




	No. of  Major Non Conformance’s
	0
	
	

	No. of  Minor  Non Conformance’s
	0
	
	

	No. of Observations                                BHM=1 OBS, GAD=8 OBS, 1 OFI, DEC=5  OBS
· Major Non-conformance: Part of the Management System is missing or not implemented and there is a probability of sending nonconforming product to the customer or being out of legislative compliance. 

· Minor Non-conformance: The Management System is complete and implemented but a lapse in discipline, evidence in missing signatures, incorrect filing etc. but there is no probability of sending nonconforming product to the customer or being out of legislative compliance.

· OBSERVATION/OFI (Opportunity for Improvement): If through the Auditors’ experience they identify a potential NCR, but there is no objective evidence to support it.


	Number of full time employees 
	128
	
	

	Number of part time employees 
	
	
	

	Departments audited
	Management, Documentation, Quality, Corporate Office, Sales, Engineering, Manufacturing, and Purchasing 

	Date of previous audits
	December 2015

	Agreed date for next audit
	November 2018

	Use of Logo
	OK




	
RECERTIFICATION ASSESSMENT

	
RECOMMENDATIONS

	
	Re- Certification to ISO 9001:2008 is accepted. 



	
	Due to the severity of the non-conformance’s raised during the assessment, Certification cannot be recommended.

Corrective action is required within 30 working days of the Initial Assessment.



	

	
SURVEILLANCE (Delete if not applicable)

	
RECOMMENDATIONS

	
	The Organization is continuing to comply with the requirements of ISO 9001: 2008.

Continued certification is recommended with documented closure of nonconformity within 6 working weeks. 



	
	Due to the severity of the non-conformance’s raised a follow up audit is required.

Corrective action is required within 30 working days of the surveillance assessment.




	Summary:

	· Use of Logo: Review of Logo and Website was acceptable.
· Facility Review: All facilities were audited for re-certification relating to Documentation Requirements, Management Responsibility, Resource Management, Product Realization, and Measurement Analysis and Improvement. 

· Documentation: A review of any changes to the Jemison Metals QMS documentation was completed relating to the ISO 9001: 2008 Standard (see Checklist).

· Nonconformances and Observations: All Observations and/or Nonconformities from previous Audits were verified and validated (see below).

· Management Representative and QMS Progress: Rick Rowland has been promoted to VP Quality and Technical Services, but remains Corporate QMR with responsibility for Continual Improvement. 
· Jemison Metals continues to make progress in the development and improvement of its Quality Management System (see Checklist).
· Improvements: The organization continues to make steady progress and improvements, including new weekly Process Audits, consistent improvements of technology and equipment that focus on improved quality and delivery.
· The surveillance audit schedule was completed in all aspects as planned.
· Section 4: All aspects of Documentation and Records were reviewed which included: All levels of QMS documentation, with sequence of process interactions and scope (see Checklist).

            Compliance was established in all areas of Section 4 of ISO 9001:2008. 

· Section 5: All aspects of Management Responsibility were reviewed which included:

Management Commitment and Focus, Quality Policy, Planning, Responsibility, Authority and Communication, and Management Review (see Checklist).

            Compliance was established in all areas of Section 5 of ISO 9001:2008,  

· Section 6: All aspects of Resource Management were reviewed which included: Competency, Training and Awareness, Infrastructure and Work Environment (see Checklist). 

            Compliance was established in all areas of Section 6 of ISO 9001:2008. 

· Section 7: All aspects of Product Realization were reviewed which included: Planning, Customer-related Processes, Purchasing, Production and Service, and Control of Monitoring and Measuring Equipment (see Checklist).

            Compliance was established in all sections of Section 7 of ISO 9001:2008. 

Section 8: All aspects of Measurement, Analysis and Improvement were reviewed which included: Monitoring and Measurement, Control of Nonconforming Product, Analysis of Data and Improvement (see Checklist). 

    Compliance was established in all areas of Section 8 of ISO 9001:2008.
· Personnel: Cooperation and competence displayed by Rick Rowland, Corey Powell, Tanner Williams, Brian Schach, Tina Brandt, Sarah Stanford, Brian Smith, Bradley, Wright, Chris Ellis, Sandy Watkins, Christina Cornelius, Wayne Angle, Betty Crosley, Justin Pate and all other personnel interviewed was very helpful and appreciated towards completing this audit.

	Strengths:

	Electronic Quality Management System, Quality Policy, Model and FIT software, Management Review, Customer Focus, Analysis of Data and Infrastructure, Production, Purchasing and Work Environment.

	The following areas of Non Compliance require Corrective+Systemic+Preventive Action:

	NONE

  Note: C+S+P Actions shall use the company’s internal Form and be submitted to the Lead Auditor within 6 weeks of this report with a covering letter (Company Letterhead) and signed by the Management Representative. The Lead Auditor will indicate requirements for Verification/Validation based on the severity of the Non-Compliance.

	The following areas of Non Conformity and/or Observation from prior audits were reviewed to ensure sustainable actions are in place.

	SMT:
OBS-01: The organization should better define results of Internal Audits regarding Nonconformities and/or Observations.  REVIEWED AND CLOSED
GAD:

OBS-01: The organization should clarify inspection requirements on Training Matrix.  REVIEWED AND CLOSED
OBS-02: The organization should consider including verification of Third Party audit results during Internal Audits.  REVIEWED AND CLOSED
OBS-03: The organization should better define/delineate boundaries for NC Hold Area.  REVIEWED AND CLOSED
OBS-04: The organization should review expectations for tape measure verification.  REVIEWED AND CLOSED
OBS-05: The organization should review Abbott Gage accreditation status.  REVIEWED AND CLOSED
BHM:

OBS-01: The organization should review requirements for JDM Form 7-1-1 in QMP 7.1, and should ensure consistent inclusion of customer purchase orders.  REVIEWED AND CLOSED
OBS-02: The organization should review Corporate Master Listing of Quality Records to ensure current requirements are reflected (i.e. Purchasing).  REVIEWED AND CLOSED
DEC: 
OBS-01: The organization should review method used to identify run-hours for required preventive maintenance.  REVIEWED AND CLOSED
OBS-02: The organization should consider cross-pollinating process for Tag restrictions with all Toll processing customers.  REVIEWED AND CLOSED
OBS-03: The organization should ensure calibration masters are consistently identified on calibration records.   REVIEWED AND CLOSED


	The following areas of Observation/OFI require internal Corrective+Systemic+Preventive Action:

	GAD:

OBS-01: The organization should review Calibration Log to ensure all required serialized measuring/monitoring resources are included (i.e. Step Gage ST-6).
OBS-02: The organization should ensure that operating instructions regarding reaction to out-of-tolerance dimension is clearly understood at all appropriate processes (GCT).

OBS-03: The organization should ensure all fire extinguisher locations are clearly identified.

OBS-04: The organization should ensure corrections and/or corrective actions to Internal Audit findings are timely and effective.
OBS-05: The organization should ensure that Non-Conformance Tags are consistently documented regarding identification of nonconformance.

OBS-06: The organization should ensure personnel authorizing approval of product is clearly indicated (Bluebird P#10014572).
OBS-07: The organization should ensure consistency of documented tolerances between internal prints and part spec (Bluebird P#10014572).
OBS-08: The organization should ensure all orientation categories on Training and Equipment Checklist are reviewed (Corey Powell).

OFI-01: The organization should consider developing a Housekeeping Rating Grid to ensure all areas of the facility are improving. 
BHM:

OBS-01: The organization should review Stel-Plan ASL to ensure current requirements are reflected (i.e. Carbonite).

DEC: 
OBS-01: The organization should ensure PM documents are controlled in the Management System.

OBS-02: The organization should ensure consistency of documented tolerances between part specs and customer requirements (Marathon P#0617).

OBS-03: The organization should review method of storing Master Gage Blocks in receiving area.

OBS-04: The organization should ensure gage ID is consistently recorded on daily gage verification checklist (Gage Blocks, Receiving).
OBS-05: The organization should review method used to maintain traceability of nonconforming sheets. 
Note: C+S+P Actions shall use the company’s internal Form but do not need to be submitted to the Lead Auditor and will be reviewed at the next surveillance audit.

	AUDITOR

	I agree to treat as secret and confidential and not at any time for any reason to disclose or permit to be disclosed to any person the contents of this report including any notes completed during the audit except as required by QECCAS Veritas, IRCA and/or Exemplar for their assessment of AMPLUS Global Associates auditor certification scheme.

I confirm that I have not been involved providing any consultancy services to the client in question, or to any company related to the client, within the last two years. I have not provided consultancy as part of the assessment.

The information contained within this report is the result of limited process sampling and therefore it cannot be assumed that other non-conformities or OBS`s do not exist. The organizations continuous improvement program will remain the most effective source of achieving quality related goals and objectives.  



	AMPLUS

 Lead  Auditors:
	Signature:
	Tony Franceschini
	Date:
	6/8/2017
	

	

	Audit Manager         Signature:    
	Lorette Franceschini
	Date:
	6/9/17
	


PROGRAMME FOR NEXT AUDIT

	Audit Details: Jemison Metals                                    Surveillance Schedule                                                            Created: 12/5/15

	Instructions:
	Processes Assessed 

	Shaded areas identify planned/scheduled processes to be assessed during each activity if applicable to the organisation.

Auditors shall identify those processes assessed and identify the status of the area assessed by placing an “S” for satisfactory results or by entering the applicable “NC Number” (i.e., 01, 02, etc.).  

Scoring:  0 = Major N.C; 1 = Minor N.C.; 2 = Satisfactory; 

3 = Planned Actions for Increasing Effectiveness of QMS;

4 = Improvement in Place,  On-Target with Goals; 

5 = Objectives Met, Best-In-Class  
	Re-Certified
Dec 2012
	Status
	Surv.

Sept 
2013


	Status
	Surv.

July 
2014


	Status
	Surv.

March
2015
	Status
	Re-Certified
Dec 2015
	Status
	Surv.

June

2017
	

	
	Scheduled Processes
	Score
	
	Scheduled Processes
	Score
	
	Scheduled Processes
	Score
	
	Scheduled Processes
	Scope
	
	Scheduled Processes
	Score
	
	
	
	

	Quality Management System
	4
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	· General Requirements
	4.1
	
	3
	S
	
	3
	S
	
	3
	S
	
	3
	S
	
	3
	S
	
	3
	S

	· Documentation Requirements - Manual
	4.2.2
	
	3
	S
	
	3
	S
	
	3
	S
	
	3
	S
	
	3
	S
	
	3
	S

	· Documentation Requirements – Doc. Control
	4.2.3
	
	2
	S
	
	4
	S
	
	3
	S
	
	3
	S
	
	3
	S
	
	3
	S

	· Documentation Requirements - Records
	4.2.4
	
	3
	S
	
	3
	S
	
	3
	S
	
	3
	S
	
	3
	S
	
	3
	S

	Management Responsibility
	5
	
	
	S
	
	
	S
	
	
	S
	
	
	S
	
	
	S
	
	
	S

	· Management commitment
	5.1
	
	3
	S
	
	4
	S
	
	3
	S
	
	3
	S
	
	3
	S
	
	3
	S

	· Customer focus
	5.2
	
	4
	S
	
	4
	S
	
	4
	S
	
	4
	S
	
	4
	S
	
	4
	S

	· Quality policy
	5.3
	
	4
	S
	
	4
	S
	
	4
	S
	
	4
	S
	
	4
	S
	
	4
	S

	· Planning
	5.4
	
	4
	S
	
	4
	S
	
	4
	S
	
	4
	S
	
	4
	S
	
	4
	S

	· Responsibility, authority, and communication
	5.5
	
	4
	S
	
	4
	S
	
	4
	S
	
	4
	S
	
	4
	S
	
	4
	S

	· Management review
	5.6
	
	4
	S
	
	4
	S
	
	4
	S
	
	5
	S
	
	5
	S
	
	5
	S

	Resource Management
	6
	
	
	S
	
	
	S
	
	
	S
	
	
	S
	
	
	S
	
	
	S

	· Provisions of resources
	6.1
	
	3
	S
	
	4
	S
	
	3
	S
	
	3
	S
	
	4
	S
	
	4
	S

	· Human resources
	6.2.2
	
	3
	S
	
	3
	S
	
	3
	S
	
	3
	S
	
	4
	S
	
	4
	S

	· Infrastructure
	6.3
	
	3
	S
	
	3
	S
	
	3
	S
	
	3
	S
	
	4
	S
	
	4
	S

	· Work environment
	6.4
	
	3
	S
	
	3
	S
	
	3
	S
	
	3
	S
	
	3
	S
	
	3
	S

	Product Realization
	7
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	· Planning of product realization
	7.1
	
	3
	S
	
	3
	S
	
	3
	S
	
	3
	S
	
	3
	S
	
	3
	S

	· Customer-related processes-Requirements
	7.2.1
	
	3
	S
	
	3
	S
	
	3
	S
	
	3
	S
	
	3
	S
	
	3
	S

	· Customer-related processes-Review
	7.2.2
	
	3
	S
	
	3
	S
	
	3
	S
	
	3
	S
	
	3
	S
	
	3
	S

	· Customer-related processes-Communication
	7.2.3
	
	3
	S
	
	3
	S
	
	3
	S
	
	3
	S
	
	3
	S
	
	3
	S

	· Design and development

(As Applicable)
	7.3
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	· Purchasing-Process
	7.4.1
	
	3
	S
	
	3
	S
	
	3
	S
	
	3
	S
	
	3
	S
	
	3
	S

	· Purchasing-Information
	7.4.2
	
	3
	S
	
	3
	S
	
	3
	S
	
	3
	S
	
	3
	S
	
	3
	S

	· Purchasing-Verification of Product
	7.4.3
	
	3
	S
	
	3
	S
	
	3
	S
	
	3
	S
	
	3
	S
	
	3
	S

	· Production and service provision-Control
	7.5.1
	
	3
	S
	
	2
	S
	
	3
	S
	
	3
	S
	
	3
	S
	
	3
	S

	· Production and service provision-Validation
	7.5.2
	
	3
	S
	
	3
	S
	
	3
	S
	
	3
	S
	
	3
	S
	
	3
	S

	· Production and service provision-Id. & Traceability
	7.5.3
	
	3
	S
	
	3
	S
	
	3
	S
	
	3
	S
	
	4
	S
	
	4
	S

	· Production and service provision-Cust. Property
	7.5.4
	
	3
	S
	
	3
	S
	
	3
	S
	
	3
	S
	
	3
	S
	
	3
	S

	· Production and service provision-Preservation
	7.5.5
	
	3
	S
	
	3
	S
	
	3
	S
	
	3
	S
	
	3
	S
	
	3
	S

	· Control of monitoring and measuring devices
	7.6
	
	3
	S
	
	3
	S
	
	3
	S
	
	3
	S
	
	3
	S
	
	3
	S

	Measurement, analysis and improvement
	8
	
	
	S
	
	
	S
	
	
	S
	
	
	S
	
	
	S
	
	
	S

	· General
	8.1
	
	3
	S
	
	3
	S
	
	3
	S
	
	3
	S
	
	3
	S
	
	3
	S

	· Monitoring and measurement-Cust. Satisfaction
	8.2.1
	
	3
	S
	
	3
	S
	
	3
	S
	
	3
	S
	
	3
	S
	
	3
	S

	· Monitoring and measurement-Internal Audits
	8.2.2
	
	3
	S
	
	3
	S
	
	3
	S
	
	3
	S
	
	3
	S
	
	3
	S

	· Monitoring and measurement-Process
	8.2.3
	
	3
	S
	
	3
	S
	
	3
	S
	
	3
	S
	
	3
	S
	
	3
	S

	· Monitoring and measurement-Product
	8.2.4
	
	3
	S
	
	3
	S
	
	3
	S
	
	3
	S
	
	3
	S
	
	3
	S

	· Control of nonconforming product
	8.3
	
	3
	S
	
	3
	S
	
	3
	S
	
	3
	S
	
	3
	S
	
	3
	S

	· Analysis of data
	8.4
	
	3
	S
	
	3
	S
	
	3
	S
	
	3
	S
	
	3
	S
	
	3
	S

	· Improvement-Cont. Improvement
	8.5.1
	
	3
	S
	
	4
	S
	
	3
	S
	
	4
	S
	
	4
	S
	
	4
	S

	· Improvement-Corrective Action
	8.5.2
	
	3
	S
	
	2
	S
	
	2
	S
	
	2
	S
	
	2
	S
	
	3
	S

	· Improvement-Preventive Action
	8.5.3
	
	2
	S
	
	2
	S
	
	2
	S
	
	1
	NC-01
	
	2
	S
	
	3
	S

	Use of registration, accreditation body marks, logos and symbols
	
	
	
	S
	
	
	S
	
	
	S
	
	
	S
	
	
	S
	
	
	S

	Rating Total  ISO 9001
	
	
	115
	
	
	117
	
	
	115
	
	
	116
	
	
	121
	
	
	123
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