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ITEM
TOPIC
Optional Section


4.2.1
a. Is there evidence that management communicates the importance of meeting SQAP 2000 Standards to the organization?



b. Is there evidence that management communicates the importance of meeting regulatory requirements to the organization?



c. Is there evidence that management has established a Quality Policy?



d. Is there evidence that management has established Quality Objectives?



e. Has management identified the processes needed for a quality assurance program?



f. Is there evidence that management has developed methods to acquire information regarding the operation of these processes (e.g., management reviews)?



g. Is there evidence that management has developed the criteria for using such information for the effective control of these processes?


4.2.2
a. Is there a Quality Policy?



b. Is the Quality Policy appropriate for the Sponsor’s organization?



c. Does the Quality Policy identify a commitment to meeting SQAP Standards?



d. Is there evidence that the Quality Policy is reviewed for continuing suitability?



e. Is the Quality Policy communicated and understood at all levels in the organization?


4.2.3
a. Are there Quality Objectives defined by either the Quality Policy or supporting information?



b. Are the Quality Objectives consistent with the Quality Policy?



c. Is there evidence that the Quality Objectives are reviewed for continuing suitability?



d. Are there Quality Objectives for the various functions of the organization?


4.2.4
a. Is there evidence that planning to achieve the Quality Objectives is accomplished and the results provided to the appropriate corporate departments?



b. Is there evidence that management provides the necessary human and fiscal resources to achieve the stated Quality Objectives?


4.2.5
a. Has a Management Representative been appointed?



b. Is there evidence that the Management Representative is involved in the maintenance of the quality system (e.g., exercises authority to modify the sponsor’s quality assurance program policies, practices, or procedures)?



c. Is there evidence that the Management Representative reports the performance of the Quality Assurance system to management?



d. Is there evidence that the Management Representative promotes awareness of the system throughout the organization?


4.2.6
a. Does the Quality Manual –

1. Identify the scope of the quality assurance program?



2. Contain or refer to procedures required by the Standards?



3. Describe the sequence and interaction of processes affected by the system?



b. Is the Quality Manual a controlled document?


4.2.7
a. Is there evidence that management conducts Management Reviews in accordance with the requirements of the Standard?


4.3.1
a. Is there an internal document control procedure that meets the requirements of the Standard (that, for example, does the following:)?



1. Approves documents for adequacy prior to issue.

2. Maintains a list of current documents, identifying the current revision status of each.

3. Were necessary, reviews, updates and re-approves documents.

4. Ensures that relevant versions of applicable documents are available at point of use.

5. Ensures that documents are legible, readily identifiable and retrievable.

6. Ensures that documents of external origin are identified and their distribution controlled.

7. Prevents the unintended use of obsolete documents.

8. Suitably identifies obsolete documents if they are retained for any purpose.

9. Identifies, stores, retrieves, protects, retains, and, when necessary, disposes of, records and documents.



b. Is there evidence that the procedures are understood?



c. Is there evidence that the procedures are followed?


4.3.2
a. Is there a procedure for control of quality records that meets the requirements of the Standard that includes, but is not limited to, the following – 

  1.  Records of TPAA approval?

  2.  Records of preventive and corrective maintenance?

  3.  Daily pre-flight log?

  4.  Discrepancy log?

  5.  Log of training time lost due to FSD deficiencies?

  6.  TPAA approval of continued use of nonconforming FSD’s?

  7.  Record of NSPM evaluations and other inspections?

  8.  Records of FSD modifications?

  9.  Master QTG?

10.  The integrity of the FAA-accepted software/programming?

11.  Training logs for those who perform maintenance on the FSD?



b. Is there evidence that the procedures are understood?



c. Is there evidence that quality records are controlled?


4.4.1
a. Is there evidence that personnel are qualified to perform responsibilities assigned to them?


4.4.2
a. Is there evidence that the training requirements of the Standard are understood?



b. Is there evidence that the sponsor has identified the skills that are required of its personnel (for example, flight instructors, check airmen, maintenance technicians, etc.)?



c. Is there evidence that training is provided to those personnel needing training in accordance with the requirements of the Standard?



d. Is there evidence that the sponsor maintains records of education, training, experience, and/or qualification of their personnel?



e. Is there evidence that the sponsor evaluates the effectiveness of the training provided?



f. Is there evidence that employees are aware of the relevance and importance of their activities?


4.4.3
a. Is there evidence that the sponsor has a procedure to ensure that maintenance, repair, or modifications to FSD’s are conducted in a suitable working environment?


4.5.1
a. Is there evidence that the sponsor identifies and plans for appropriate processes that directly affect quality and ensures that these processes are conducted under controlled conditions that include the following – 

1. Documented procedures (where the absence of such procedures could adversely affect quality)?

2. Use of suitable equipment?

3. A suitable working environment?

4. Compliance with reference standards/codes and/or documented procedures as set out in the quality manual?

5. Approval of processes and equipment, as appropriate?

6. Criteria for workmanship (e.g. written standards, representative samples or illustrations)?

7. Suitable maintenance of equipment to ensure continuing operational capability?


4.5.2
a. Are there documented procedures for the following quality assurance activities – 

1. the means used by management to communicate the importance of meeting the regulatory standards contained in Part 60 and the QPS including the importance of establishing and meeting the requirements of a QA Program as defined in Part 60 and the QPS?

2. the means used by management to determine that the regulatory standards and the QA program requirements are being met, and if or when not met, the actions taken to correct the deficiency and prevent its recurrence?

3. the means used by management to determine that the sponsor is, on a timely and regular basis, presenting a qualified FSD?

4. the workmanship expected for normal upkeep, repair, parts replacement, modification, etc., on the FSD including how, when, and by whom such workmanship is determined to be satisfactorily accomplished?

5. the means used to maintain and control appropriate technical and reference documents, appropriate training records, and other documents for continuing FSD qualification; and the QA program?

6. the criteria (e.g., training, experience, etc.) and the procedures used to determine who may be assigned to duties of inspection, testing, and maintenance (preventive and corrective) on FSDs?

7. the method and/or the procedures used to track inspection, testing, and maintenance (preventive and corrective) on each FSD?

8. the method and/or the procedures used by the sponsor to inform the POI or TCPM in advance of each scheduled NSPM-conducted evaluation and to inform the POI or TCPM of the results of each such evaluation after its completion?

9. the method and/or the procedures used to ensure that instructors, check airmen, and those who conduct the daily preflight, are capable of determining what circumstance(s) constitute(s) a discrepancy regarding the FSD and its operation?

10. the method and/or the procedures used to ensure that instructors, check airmen, and those who conduct the daily preflight, record in the FSD discrepancy log each FSD discrepancy and each missing, malfunctioning, or inoperative FSD component?

11. the method and/or the procedures used to ensure that instructors and check airmen are completely and accurately logging the number of disruptions and time not available for training, testing, checking, or for obtaining flight experience during a scheduled FSD use-period, including the cause(s) of the disruption?

12. the method and/or the procedures used by the sponsor to notify users of the FSD of missing, malfunctioning, or inoperative components that restrict the use of the FSD?

13. the method and/or the procedures used for recording NSPM-conducted evaluations and other inspections (e.g., daily preflight inspections, NASIP inspections, sponsor conducted quarterly inspections, etc.), including the evaluation or inspection date, test results, discrepancies and recommendations, and all corrective actions taken?

14. the method and/or the procedures used to ensure that the FSD is configured the way the airplane it represents is configured and that if the configuration is authorized to be changed that the newly configured system(s) function(s) correctly?

15. the method and/or the procedures used for determining whether or not proposed modifications of the airplane will affect the performance, handling, or other functions or characteristics of the airplane?

16. the method and/or the procedures used for determining whether or not proposed modifications of the FSD will affect the performance, handling, or other functions or characteristics of the FSD;

17. the method and/or the procedures used for coordinating and communicating items 15 and 16, above, as appropriate, with the sponsor's training organization, other users (e.g., lease or service contract users), the POI or TCPM, and the NSPM?

18. the method and/or the procedures used to determine how information found in the discrepancy log is used to correct discrepancies and how this information is used to review and, if necessary, modify existing procedures for FSD maintenance?

19. the method and/or the procedures used for determining how and when software or hardware modifications are accomplished and tracked, documenting all changes made from the initial submission?

20. the method and/or the procedures used for determining that the FSD meets appropriate standards each day that it is used?

21. the method and/or the procedures used for acquiring independent feedback regarding FSD operation (from persons recently completing training, evaluation, or obtaining flight experience; instructors and check airmen using the FSD for training, evaluation or flight experience sessions; and FSD technicians and maintenance personnel) including a description of the process for addressing these comments?

22. the method and/or the procedures used to test, measure, and monitor correct FSD operation are calibrated and adjusted for accuracy, including traceability of that accuracy to a recognized standard, and how these devices are maintained in good operating condition?

23. the method and/or the procedures used to determine how, by whom, and how frequently internal audits of the QA program are conducted and where and how the results of such audits are maintained and reported to Responsible Management, the NSPM, and the POI or TCPM?



b. Is there evidence that these procedures are understood?



c. Is there evidence that these procedures are followed?


4.6.1
a. Are there procedures for inspection and testing activities to verify that the qualification requirements for the FSD are met?  



b. Are these procedures documented in the quality manual?



c. Are the records of the results of these inspection and testing activities maintained in the quality manual?



d. Are these procedures understood?



e. Is there evidence that these procedures are being followed?


4.7.1
a. Are measuring and monitoring devices used in the maintenance, repair, and modification of FSD’s controlled to ensure that measurement capability is consistent with the measurement requirements? 



b. Are these devices calibrated and adjusted periodically (or prior to use) against devices traceable to national or international standards?



c. Are the measurement devices protected from adjustment that would invalidate the calibration?



d. Is the basis for the calibration of measurement devices recorded?


4.8.1
a. Is there a documented procedure that describes the Internal Audit requirements of the Standard?



b. Has this procedure been implemented?



c. Has this procedure been maintained?


4.8.2  
a. Does the documented procedure include the following –  

1. The responsibilities and requirements for conducting audits?

2. Recording results and reporting to management?

3. The scope of the audit?

4. The frequency of the audit?

5. The method used to conduct the audit?


4.8.3
a. Are personnel other than those who perform the activity being audited conducting the audits?



b. Is there evidence that this procedure is understood?



c. Is there evidence that the procedure is being followed?


4.8.4
a. Does management conduct timely corrective actions on deficiencies found in the audits?


4.8.5
a. Does management have a procedure to determine what corrective action would be best suited to address a specific deficiency?


4.9.1
a. Is there a documented procedure describing the corrective action activities of the organization?



b. Does this procedure define the following – 

1. Identifying nonconformities?

2. Determining the causes of nonconformity?

3. Evaluating the need for actions to ensure that the nonconformities do not recur?

4. Determining and implementing the corrective action?

5. Recording the results of the actions taken?

6. Reviewing the effectiveness of the corrective action taken?



c. Is there evidence that the procedure is understood?



d. Is there evidence that the procedure is being followed (i.e., that corrective action taken addresses the cause of the deficiency so that the deficiency does not recur)?
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