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1. Purpose

This SOP defines how the Lead Certifier makes an independent certification decision
after an audit by an approved third-party auditor. It is designed to ensure decisions
are consistent, evidence-based, traceable, confidential, and protected from
commercial or program influence.

2. Scope

This SOP applies to certification decisions for Green Key Global's Eco-Rating V4 hotel
sustainability certification, including initial certification, recertification, scope
changes, denial, suspension, withdrawal, scope reduction, and restoration from
suspension.

3. Definitions

Lead Certifier: The person with final authority to make the certification decision
within the Certification Body.

Certification Body (CB): The function responsible for independent certification
decisions and certificate control.

Independent Third-Party Auditor: The external auditor or audit organization
that conducts the audit and submits findings and evidence to the CB.
Objective Evidence: Verifiable information, records, statements of fact, or other
evidence used to support audit findings and certification decisions.
Suspension: A temporary invalidation of certification, pending correction of
identified issues within a defined timeframe.

Withdrawal: Permanent removal of certification when required conditions are
not met or serious issues remain unresolved.
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Scope Reduction: Removal of part of the certified scope while maintaining
certification for the remaining eligible scope.

4. Responsibilities

Lead Certifier: Reviews the certification file, confirms impartiality, evaluates
evidence, makes the final decision, documents the rationale, and authorizes
decision communication.

Independent Third-Party Auditor: Conducts the audit, gathers objective
evidence, documents findings, and submits the audit report and related records.
The auditor does not make the certification decision.

Operations or Program Support: Supports scheduling, file assembly, and
administrative communications. These functions do not direct or approve
certification decisions.

Certification Body Management: Receives escalations or exceptions when
needed, while maintaining the independence of the decision process.

5. Certification Decision Procedure

1. Confirm impartiality. Before reviewing the file, the Lead Certifier confirms
there is no actual, potential, or perceived conflict of interest. Any impartiality
risk is recorded and addressed before the review continues.

2. Check file completeness. Confirm the file contains the approved scope,
applicable certification requirements, audit report, nonconformity records,
corrective action evidence, previous decision history if relevant, and any
complaints, incidents, or material changes that may affect certification status.

3. Verify the audit basis. Confirm the correct scheme version, audit type, site or
scope coverage (minimum 37 Core Criteria, up to the number of questions the
hotel answered in initial submission), and that the auditor was approved and
independent for the assignment.

4. Review the audit evidence. Assess whether the audit report is complete,
clear, and supported by objective evidence. Review nonconformities,
observations, and other findings against the applicable program
requirements.

5. Review corrective actions. Confirm that required corrective actions have
been submitted, accepted, and verified according to program rules and
timelines.

6. Assess ongoing risk. Consider complaints, incidents, legal or reputational
concerns, misuse of certification claims, and any material changes that may
affect confidence in ongoing conformity.
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7. Make the certification decision. Decide whether to grant, maintain, deny,
suspend, withdraw, reduce scope, or restore certification based on the
evidence available.

8. Document the decision. Record the decision outcome, evidence reviewed,
nonconformity status, impartiality check, rationale, effective date, and any
follow-up requirements.

9. Communicate the outcome. Send the decision to the hotel contact within
the defined timeline. If certification is issued or maintained, issue certificate,
Audit Report & Performance Report, and update GKG Admin. If certification is
denied, suspended, reduced, or withdrawn, clearly state the reason, effective
date, and next steps.

10. Escalate when needed. Escalate the case if there is a major impartiality
concern, contradictory evidence, uncertainty about program interpretation, or
another exception that could affect the integrity of the decision.

6. Decision Rationale

Decision
Outcome

Grant/
Maintain
Deny

Suspend

Withdraw

AHLIm

Use When

Conformity is demonstrated,
corrective actions are accepted as
required, and no unresolved issue
undermines confidence in
certification.

Required evidence is missing,
major nonconformities remain
unresolved, or audit conclusions are
not adequately supported.

A certified hotel temporarily fails to
meet requirements, does not
complete required actions on time,
or follow-up activities cannot be
completed.

Suspension is not resolved in time,
serious or ongoing nonconformity
is confirmed, or continued
certification would mislead
stakeholders.

Lead Certifier Check

Confirm evidence is sufficient,
scope is accurate, and all
required actions are closed or
otherwise acceptable under
the program rules.

Confirm the basis for denial is
documented clearly and that
the applicant is informed of
next steps or reapplication
conditions.

Define the suspension
conditions, effective date,
required corrections, and
deadline for resolution.

Confirm the file supports
withdrawal and document
impacts on certificate status
and public listing.

|
H
HOTELS

CANADA



Reduce Conformity cannot be Specify exactly what is

Scope demonstrated for part of the scope, removed from scope and verify
but remains valid for the rest. that the remaining scope is
still supportable.
Restore Objective evidence confirms that Verify closure evidence,
the causes of suspension have been confirm current conformity,
effectively addressed. and document the restoration

date and status.

7. Records
The following records shall be retained in the Certification Body's controlled
document management system:

e Audit report and supporting evidence

e Nonconformity and corrective action records

o Clarification requests and responses

o Certification Decision Review Checklist

o Certification Decision Record and rationale

e Decision letters and notices

e Eco Rating V4 Certificate

o Certificate register (GKG Admin) entry

o Escalation or exception record, where applicable
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