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1. Purpose

This SOP defines the minimum process for an independent third-party auditor,
including Control Union (CU), to plan, conduct, document, and submit a Green Key
Global Eco-Rating V4 Core Criteria audit for a hotel. The purpose is to ensure audits
are consistent, evidence-based, traceable, and suitable for independent certification
review by the GKG Certification Body.

2. Scope

This SOP applies to audits of hotels seeking Green Key Global sustainability
certification under the Eco-Rating V4 Core Criteria. For the current core-criteria
model, the audit scope covers the applicable Corporate, Housekeeping, and
Engineering criteria, with a minimum review of the 37 core criteria and, where
applicable, up to the number of questions answered by the hotel in its initial
submission.

3. Roles and Responsibilities

Independent Third-Party Auditor (CU): Schedules and conducts the audit,
reviews documents, interviews relevant personnel, performs visual verification,
records findings, identifies nonconformities, reviews corrective evidence
submitted within the allowed period, and uploads the completed audit
package for certifier review.

Hotel / Member: Provides access to personnel, records, and areas needed for
the audit; submits required documents before the audit where possible; and
provides corrective evidence within the defined timeframe when requested.
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GKG Certification Body / Lead Certifier: Independently reviews the
completed audit package, raises clarification questions where needed, and
makes the certification decision. The auditor does not make the certification
decision.

4. Audit Procedure

4.1 Audit Preparation

Before the audit, the auditor shall confirm the audit scope, verify the applicable
scheme version, and schedule the audit with the hotel. The auditor shall send the
hotel the audit plan, applicable terms and conditions, and a pre-audit preparation
checklist. The auditor should prioritize document review for questions that require
uploaded documentation and for the core criteria that will be verified during the
audit.

4.2 Audit Inputs and Evidence Review

The auditor shall review the hotel's self-assessment, supporting documents, and any
pre-submitted records relevant to the audited criteria. Evidence may include
policies, SOPs, training records, Invoices, maintenance logs, utility trackers,
screenshots, supplier records, photographs, interview notes, and visual observations
made during the audit. Where a criterion allows an exception or justified not-
applicable determination, the auditor shall collect objective evidence supporting
that conclusion.

4.3 Conducting the Audit

The auditor shall conduct the audit using a combination of document review,
interviews, and visual verification. Interviews should include personnel relevant to
the audited scope, such as management, housekeeping, and engineering staff.
Visual verification should confirm that practices observed on site or virtually align
with the hotel's documented procedures and submitted evidence.

The auditor shall record what was checked for each audited criterion, what objective
evidence was reviewed, whether the criterion was met, not met, or justified as not
applicable, and any comments necessary for a later independent certification review.

4.4 Minimum Audit Coverage

At minimum, the auditor shall verify the 37 core criteria and any additional answered
guestions included in the approved audit scope. Audit attention should focus
especially on criteria requiring mandatory evidence, such as sustainability policy and
action planning, responsible purchasing, green team governance, housekeeping
operational controls, utility tracking, preventative maintenance, HVAC and building-
envelope controls, and water-efficiency measures where applicable.
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5. Nonconformities and Corrective Evidence

If the auditor identifies a nonconformity, the auditor shall clearly describe the unmet
requirement, the objective evidence supporting the finding, and the specific
corrective evidence needed to close the issue. Hotels may be allowed up to 10
calendar days after the audit to submit corrective evidence, where permitted by
program rules or agreed operating practice. The auditor is to follow up by email with
the property at minimum two times.

The auditor shall review any corrective evidence received within the allowed
timeframe and update the audit record to show whether the nonconformity has
been addressed, remains open, or could not be verified. If evidence is not sufficient,
the auditor shall state what remains outstanding.

5.1 Minor Non-Compliance

A minor non-compliance is a deficiency that does not materially impact the
accommodation provider's ability to meet certification requirements.

Examples include:

e« Missing supporting documentation;
¢ Administrative errors;

e« Incomplete records;

o Isolated procedural deficiencies.

5.2 Major Non-Compliance

A major non-compliance is a deficiency that materially impacts the accommodation
provider's ability to meet certification requirements or undermines the integrity of
the certification program.

Examples include:

o Failure to meet mandatory certification criteria;

o Repeated failure to address corrective actions;

« Misrepresentation of sustainability practices;

« Refusal to participate in verification activities;

¢ Misuse of Green Key branding or certification claims;

« Provision of false, misleading, or fraudulent information.
In the event any member who is not sufficiently prepared for the audit will have their
audit re-scheduled. A member is considered not prepared if they do not have the
sufficient evidence pretaining to the core criteria.
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6. Audit Deliverables to the Certification Body

Following completion of the audit, the auditor shall upload the completed audit
checklist (GKAdmin report) and associated records (additional documents to
SharePoint), so they are accessible to the GKG Certification Body for independent
review. The checklist shall serve as the primary basis for certifier review and shall be
complete enough for a person not present at the audit to understand what was
verified and why each finding was reached.

Where the hotel shares additional documents with the auditor outside the audit
platform, the auditor shall upload those documents to the designated SharePoint
location ("*CU Additional Files” folder) and indicate in the checklist whether
additional supporting documents have or have not been posted for certifier
verification.

7. Clarification and Certifier Q&A

After the audit package is posted, the GKG Certification Body should review the file
within reasonable timeframe and send any clarification questions to the auditor by
email where needed. This clarification step supports an independent and evidence-
based certification decision and provides a formal record of questions and answers
between the certifier and the auditor.

The auditor should respond to clarification questions within reasonable timeframe. If
the certifier and auditor disagree on the interpretation of evidence or a finding, the
matter should first be discussed between the certifier and the auditor. If unresolved,
the matter should be escalated through the agreed GKG and CU points of contact
for final direction, without compromising the independence of the certification
decision.

8. Timelines

The target operating timeline ensures that certification decisions are awarded within
60 days of the member submitting their assessment for audit.

To ensure the target timeline is met, interim timelines are as follows: the audit is
completed and uploaded by the auditor within six weeks of the audit request; the
certifier reviews the file and issues any clarification email within 24 to 48 hours; the
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auditor responds within 24 to 48 hours; and the certification package is targeted for
issue within one week of the audit findings being posted, subject to file
completeness and closure of any required corrective actions.

9. Document Handling and Naming Conventions

All audit records should be named consistently to support traceability and certifier
review. Unless otherwise directed, documents should follow this format: HoteIName
GKID_DocumentType_AuditDate_Version.

For any documents that include evidence, the Document Type should specify the
section and guestion number.

Example:

SeasideHotel_AuditChecklist_2026-06-04_v1 or
SeasideHotel_CorrectiveEvidence_CorporateQ2a_2026-06-10

Clarification emails between the certifier and the auditor should use a standard
subject line format: GKG Audit Q&A — Hotel Name -GKID- Audit Date.

Example:

GKG Audit Q&A — Seaside Hotel ~-GKID15033- 2026-06-04.

10. Records

The audit file on SharePoint should include, as applicable: approved audit scope;
completed audit checklist; auditor comments; nonconformity records; corrective
evidence and closure notes; additional supporting documents provided outside the
platform; clarification emails and responses; and any final audit summary report
submitted for certification review.
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