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SUBJ: Oversight of Non-FAA Instrument Flight Procedure Service Providers 

This order establishes Flight Standards Service policy, guidance, and standardization for the 
oversight of non-FAA Instrument Flight Procedure (IFP) service providers. This guidance 
outlines the surveillance methods along with audit, program review and compliance processes 
utilized by the Flight Procedures & Airspace Group. The purpose is to ensure service providers 
comply with safety polices, processes and practices for managing all aspects of Title 14 of the 
Code of Federal Regulations (14 CFR) part 95/97 or Special non-14 CFR part 95/97 Instrument 
Flight Procedures. 
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Chapter 1. General Information 

1-1-1. Purpose of this order. This order establishes Flight Standards Service policy, guidance, 
and standardization for the oversight of non-FAA service providers who develop, maintain, and 
validate 14 CFR part 95/97 or special (non-14 CFR part 95/97) IFP and airspace. 

1-1-2. Audience. The primary audience for this order is Flight Standards, Flight Technologies 
and Procedures Division, specifically the Flight Procedures and Airspace Group Aviation Safety 
Inspectors (ASIs). The Flight Procedures and Airspace Group is authorized and responsible for 
FAA oversight of non-FAA service providers.. The secondary audience for this order non-FAA 
IFP service providers. Non-FAA service provider is used interchangeably with “service 
provider,” who have been authorized by the FAA to develop 14 CFR part 95/97 or special non-
14 CFR part 95/97 instrument procedures. 

1-1-3. Where you can find this order. You can find this change on the Directives Management 
System (DMS) Website. 

1-1-4. Explanation of changes. Significant areas of new directive, guidance, policy, and criteria 
as follows: 

a. General. 

(1) Updated all “AFS-460” references to indicate “Flight Procedures & Airspace 
Group.” 

(2) Updated all “AFS” references to indicate “Flight Standards.” 

(3) Deleted all references to “AFS-400.” 

(4) Updated all “branch” manager references to indicate “section.” 

(5) Deleted all “AFS-460” from all references to the Oversight SharePoint/KSN site. 

(6) Deleted parenthesis emphasizing various forms and templates. 

(7) Updated approval authority on cover page. 

(8) Updated Compliance and Enforcement section to conform to Order 2150.3. 

b. Chapter 1, paragraph 1-1-5. Inserted individual audit & program review program 
responsibilities and deleted Order FS 1100.1, Flight Standards Service Organization Handbook, 
AFS-460 responsibilities. 

c. Chapter 2, paragraph 2-1-1c. Revised IFPV reference from Order 8900.1, Flight Standards 
Information Management System (FSIMS) to AC 90-113, Instrument Flight Procedure Validation 
of Performance Based Navigation Instrument Flight Procedures. 

d. Appendix A. Updated related publication list. 

1-1 
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e. Appendix B, Figure B-5. Separated audit and program review examples in the objective 
paragraph to clarify oversight reference requirements 

1-1-5. Responsibilities. The Flight Procedures and Airspace Group’s designated manager 
assigns specialists to the following functions; oversight program specialist, team leader, and team 
member. 

a. Oversight Program Specialist. The Flight Procedures and Airspace Group’s designated 
manager assigns a specialist to manage the following functions: 

(1) Maintenance of this order. 

(2) Submits the annual audit or program review schedule. 

(3) Maintains the following tracking logs on the designated Oversight site: 

(a) Audit, 

(b) Review, 

(c) Safety Compliance, and 

(d) Feedback. 

(4) Provides assistance to audit or program review team leaders with document 
preparation and storage. 

(5) Maintains the designated Oversight site. 

b. Team Leader. The team leader is responsible for, but not limited to, the following 
functions: 

(1) Coordinates audit or program review requirements and finalizes the objective, scope, 
and focus areas with team members and the designated manager, 

(2) Prepares the audit or program review requirements checklist with the project 
number, date(s), location, service provider, and any special requirements, and 

(3) Prepares an audit or program review plan, service provider notification letters, team 
folder, 

(4) Conducts team briefing per checklist (Figure B-6) at any time prior to the start of the 
audit or program review. Facilitates the audit or program review, onsite at the company location, 
alternate location, or virtual meeting (as approved by the Flight Procedures and Airspace 
Group’s designated manager during plan submittal). The location selected will provide an area to 
review records and conduct private discussions, 

(5) Prepares and submits the audit or program review report to the Flight Procedures and 
Airspace Group’s designated manager, and 

1-2 
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(6) Files documents outlined in this order onto the designated Oversight site (annual 
schedule, audit/program review plan, final report, feedback form, etc.). 

c. Team Member. A team member is responsible for, but not limited to, the following 
functions: 

(1) Uses the requirement checklists to record noncompliance information, 

(1) Notifies the team leader of any suspected safety critical or other findings, and 

(2) Attends team briefings and ensures that the team leader covers all checklist items. 

1-3 
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Chapter 2. Surveillance 

2-1-1. General. Flight Procedures and Airspace Group’s designated ASI conducts surveillance 
daily with or without normal day-to-day interaction with service providers [i.e., Procedure 
Review Board (PRB) procedures, Obstruction Evaluation/Airport Airspace Analysis (OE/AAA), 
instrument flight procedure validation (IFPV) activities, etc.]. Observation of negative trends or 
concerns should be documented (email, memo, etc.) and elevated to the designated manager and 
may require an audit or program review to determine if the issue is a system wide problem or is 
service provider specific (Chapter 3). The following methods of surveillance are conducted to 
ensure continuing compliance. 

a. Operations manual. As a minimum, the Flight Procedures and Airspace Group’s 
designated section will review service provider’s operations manual biennially for compliance 
with all applicable guidance outlined in AC 90-110, Instrument Flight Procedure Service 
Provider Authorization Guidance for Space-based Instrument Flight Procedures. The Flight 
Procedures and Airspace Group’s designated Oversight site is used to track timeliness of 
submission and coordinate recommended changes. Service providers should make every effort to 
incorporate changes and resubmit for acceptance within 30 days. 

b. Procedure Review Board. A panel including Terminal Instrument Procedures (TERPS) 
and operational specialties review procedures scheduled by the Procedure Review Board. 

c. IFPV activities. The Flight Procedures and Airspace Group will manage and direct 
oversight of all IFPV activities in accordance with Order 8900.1, Flight Standards Information 
Management System and Order 2150.3, FAA Compliance and Enforcement Program. 

2-1-2. Analysis. The Flight Procedures and Airspace Group will analyze surveillance results for 
trends and take appropriate action when there is a negative trend (safety critical issues require 
immediate action/resolution). The action taken will be oral or written counseling compliance 
resolution or the scheduling of an official audit or program review. The safety risk will determine 
the appropriate course of action. 

2-1 
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Chapter 3. Audit and Program Review Process 

3-1-1. General. 

a. Risk-based system audit or program review. The Flight Procedures and Airspace Group 
conducts risk-based system audits to determine a service provider’s compliance with legal, 
regulatory, and statutory requirements of 14 CFR and Safety Management System (SMS) 
guidelines. As such, a statutory audit, hereafter referred to as “audit,” is conducted for service 
providers developing 14 CFR part 97 instrument procedures to be published in the Federal 
Register. A non-statutory audit, hereafter referred to as a “program review,” is conducted for 
service providers developing special instrument procedures not published in the Federal Register 
to determine a service provider’s compliance with safety policies, processes, and practices for 
managing all aspects of IFP design. 

b. Service provider audit/program review. Service providers should expect a biennial 
audit/program review. 

3-1-2. Initiating an Audit or Program Review. Initiation is typically based on biennial 
timeline, risk-based surveillance, complaints, incidents/accidents, safety compliance issue(s), or 
operator request. 

a. Format. The Flight Procedures and Airspace Group can initiate an audit or program 
review in any format (i.e., written request, e-mail, and memorandum). 

b. Annual schedule. The oversight program manager develops a schedule using Form 
8260-31, Annual Audit and Program Review Schedule, (Figure B-1) and submits it to the Flight 
Procedures and Airspace Group’s designated manager for approval no later than 30 calendar-
days before the beginning of the fiscal year. 

c. Assignment of project number. The oversight program specialist assigns a unique project 
number for the audit or program review and uses it when entering information into the Audit and 
Program Review Tracking log (Figure B-2). The recording convention for the project number is 
“ADT or RVW-FY20-000.” The “ADT” indicates audit, “RVW” for program review, the two-
digit number indicates the FY, and the three-digit sequential number indicates the specific 
project. The project number must be used on all documents relating to the audit or program 
review. 

3-1-3. Pre-Audit or Program Review Activities. 

a. Team assignment, collection, review, and analysis of data. A team typically consist of an 
ASI, TERPS specialist, operations specialist, or other member as assigned by the designated 
manager. Not all team members are required to travel to the location; however, they will be 
available by phone/virtual meeting during the planned audit or program review period (specific 
times may be coordinated in advance with the team leader). 

(1) The audit/program review team gathers documentation related to the service 
provider. Pertinent documentation will include the following: 

3-1 
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(a) The service provider’s relevant records, manuals, procedures, etc. 

(b) Historical information (databases, evaluation reports, etc.). 

b. Development of requirements checklist. The team leader develops the requirements 
checklist using the Form 8260-32, Audit or Program Review Requirements Checklist (Figure 
B-3). The team leader must ensure that copies of applicable requirements and procedures needed 
to conduct the audit or program review are available for the team’s use. The complete 
standardized checklist for an audit or program review is stored on the Flight Procedures and 
Airspace Group’s designated Oversight site. 

Note: Each audit or program review is different as are the requirements on which it is based. 
The level of difficulty in identifying the appropriate requirements can vary depending on the 
complexity, scope, and objective. The checklist can be tailored with additional questions as 
needed.  

(1) The checklist questions are worded to be answerable only by “yes,” “no,” or may be 
“not-applicable (N/A)” added in the comments field. The questions should be explicit, evidence-
based, and written in a way that elicits answers clearly indicating compliance or noncompliance 
with the requirement. For example, when determining compliance with Order 8260.19, 
paragraph 2-8-1 (which states review all instrument procedures to ensure that requirements for 
obstacle clearance, navigational guidance, safety, and practicality are met), then the following 
questions would be appropriate: 

(a) Is there evidence indicating that operational personnel comply with the minimum 
frequency of review of instrument procedures? 

(b) Is there evidence indicating that operational personnel properly document 
periodic reviews? 

(2) Describe a sampling. 

(a) Describe the techniques to be used (i.e., interviews, observations, and/or review 
records). Be specific. For example, “auditors (or reviewers) will record a sampling of procedure 
documentation.” 

(b) Since it is impractical to review all documentation, the audit or program review is 
based on a representative sample taken from the system. In this section, when reviewing records, 
answer the following questions: 

1. What does a representative sample look like (i.e., what percentage of the 
population will be looked at)? 

2. What is the sampling procedure? 

3. Where is the evidence needed to review and determine compliance? 

4. What records will be reviewed? 

3-2 
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c. Audit or program review plan preparation and approval. The team leader will have a team 
meeting to finalize the audit or program review checklist and plan within 45 calendar-days prior 
to the start of the audit or program review (paragraph 3-1-3). The team leader prepares the final 
plan using the Audit or Program Review Plan template (Figure B-4) and submits the checklist 
and plan to the designated manager for review and approval within 30 calendar-days of start to 
allow time for review and edits by the designated manager. Retain the original approved plan in 
the team lead folder and place a copy on the designated Oversight site 

d. Notification. 

(1) Scheduled audit or program review. After coordinating specific dates with service 
provider management on the IFPV activity tracker, the team leader prepares an official 
notification letter from the division manager to the service provider using the Notification Letter 
template (Figure B-5). Team Leader will submit the notification letter to administrative assistant 
for processing and circularization of signatures. Upon receipt from the division manager, the 
administrative assistant sends the signed notification letter to the service provider at least 30 
calendar-days before the start of the audit or program review. A copy of the notification letter is 
posted on the designated Oversight site. 

(2) Unscheduled audit or program review. An unscheduled audit or program review 
resulting from initiation methods in paragraph 3-1-2 does not require written notification to the 
division manager. The designated manager verbally advises division and service provider 
managers of the short notice visit and assigns team leader. Team leader schedules arrival and 
coordinates access to the service provider location. 

e. Team folder preparation. The team leader and/or team member prepares folders that 
include a copy of the approved audit or program review plan and notification (for scheduled 
visits only), requirements and team leader checklists, contact information (i.e., designated 
manager, oversight program specialist), and other necessary documents. 

f. Team briefing. The team leader conducts a team briefing using Form 8260-33.1, Team 
Briefing Checklist, (Figure B-6) before the onsite audit or program review. It is a requirement 
that team members attend and ensure that the team leader covers all checklist items. 

3-1-4. Conducting the Audit or Program Review. It is an expectation that team members 
carry out their assigned tasks so as not to interfere with the office’s operations. 

a. Opening meeting. The team leader conducts the opening meeting with the service 
provider using Form 8260-33.2, Opening Meeting Checklist (Figure B-7). Ensure all individuals 
attending the meeting sign-in using Form 8260-33.4, Opening and Closing Meeting Attendance 
(Figure B-9). Team members must attend and ensure that the team leader covers all checklist 
items. 

b. Collection and verification of data. Team members use the audit or program review 
requirement checklists to record information that could indicate noncompliance with the 
requirement noted in the checklist. When necessary, team members may request copies of 
pertinent documentation. Instructions for completing the requirement checklists are as follows: 

3-3 
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(1) Record evidence and/or observations. In addition to determining compliance with 
the requirement, complete the evidence and/or observation field of the checklist for each 
question. Provide a brief explanation of how compliance was determined. Be sure to record 
specific information about what was reviewed and observed (e.g., name, document title, date, 
time, operation observed, etc.) Also consider peripheral issues that may be relevant to (but not 
necessarily mandated by) the specific requirement in the checklist. Safety critical or other items 
are recorded as well. 

(a) Here is an example of an explanation of how compliance was determined: 

At Sky High Aviation, we looked at 12 employee’s training records and found that they all had 
the mandatory briefing item (Area Navigation (RNAV) Turn Altitude Determination) for 
clarification and standardization of methods used to determine the altitude used in turn radius 
calculation for area navigation (RNAV) approach procedures by the deadline of February 16, 
2007. 

(b) Here is an example of recording information appropriately: 

At Sky High Aviation, we reviewed the Memorandum dated February 26, 2007 for guidelines on 
turn altitude determination. We found the information in paragraph 2 to be satisfactory. 

(c) Here is an example of an observation: 

It was observed that the announcement for the next required briefing was haphazardly placed on 
a table with other documents. The office manager was advised that these announcements should 
be prominently placed at a location where all personnel can see them. 

(2) Additional comments. Use this space for additional comments or if there is not 
enough room in the evidence and/or observation box. 

(3) Complete the checklist. The team leader should work with team members to 
complete all of their checklists before leaving the service provider’s location. 

c. Recording findings and observations. Identifying and reporting results. 

(1) Safety critical finding. This finding indicates the existence of a severe operational 
discrepancy that adversely affects the safety of the National Airspace System (NAS). Team 
members must immediately notify the team leader of any suspected safety critical finding. The 
team leader must immediately report the finding to and seek guidance from the designated 
manager. If the designated manager acknowledges the finding as safety critical, the division 
manager and oversight program specialist are notified. The team will process the safety critical 
finding according to Order 2150.3 and Chapter 4 of this order. 

(2) Safety hazard finding. This finding indicates noncompliance with a safety standard 
or requirement that results in a hazard in the NAS. The designated manager determines whether a 
safety hazard finding will be handled by the formal or informal compliance process for tracking 
and resolution. 

3-4 
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(3) Safety compliance findings. Safety compliance findings indicate a failure to follow 
safety standards; however, has not yet produced a safety hazard. If determined by the designated 
manager to be valid, the audit or program review report notes these findings, and the informal 
compliance process is initiated. 

(4) Observations. Observations document a procedure, practice, or activity of a positive 
or negative nature observed during the audit or program review. The team leader (unless 
otherwise assigned by the designated manager) will track and resolve negative observations 
requiring follow-up action from the service provider. 

d. Team briefings. 

(1) Daily team briefings. The purpose of team briefings is to allow team members the 
opportunity to update the team leader on the progress of the audit or program review. The team 
leader can schedule team briefings at any time during an audit or program review. Sub-team 
leaders assigned to multiple teams will brief and/or update the team leader daily. 

(2) Final team briefing. The team leader conduct a final team briefing to discuss the 
audit or program review results and reach a consensus on data provided to the service provider 
during the closing meeting. The team leader makes the final decision if the team cannot reach a 
consensus. The team leader contacts the designated manager if necessary to discuss the audit or 
program review results, outstanding actions, and any issues or concerns prior to conducting the 
closing meeting. 

(3) Closing meeting. The team leader conducts a closing meeting with the service 
provider using the Form 8260-33.3, Closing Meeting Checklist (Figure B-8). Team members 
must attend and ensure that the team leader covers all checklist items. Ensure all individuals 
attending the meeting sign in using Form 8260-33.4, Opening and Closing Meeting Attendance 
(Figure B-9). At the conclusion of the closing meeting, the team leader provides the service 
provider with Form 8260-34.1, Audit Process Feedback (Figure B-10) or Form 8260.34.2, 
Program Review Process Feedback (Figure B-11). The service provider receives this form to 
solicit feedback specific to the Audit or Program Review process. Completing this form is 
optional. All Audit or Program Review process feedback forms issued to and received from the 
service provider are recorded on the Feedback Tracking log (Figure B-12). The oversight 
program specialist analyzes feedback information and reports the results to the designated 
manager. 

e. Safeguarding property. Possession and security of the property provided by the service 
provider (i.e., original documents, equipment, furnishings) for use by the team during the audit 
or program review is the team leader’s responsibility. 

(1) The team leader must ensure that the team: 

(a) Exercises care in the use of that property, 

(b) Prepares an inventory of any original documents received, 

(c) Verifies if the item is suitable for the intended use, 
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(d) Protects and safeguards property from damage or loss, and 

(e) Ensures the safe return of service provider property when required. 

(2) If any item belonging to a service provider is lost, or damaged, the team leader must 
report it to the service provider and the oversight program specialist. The oversight program 
specialist must maintain a record of the incident. 

3-1-5. Post-Audit Activities. Upon completion of the onsite portion of the audit or program 
review, the team must complete the following activities: 

a. Post-audit team meeting. During the final data review, the team reviews and analyzes the 
requirements checklist and data gathered during the Audit or Program Review. The team leader 
will coordinate requirements for additional information with the designated manager prior to 
notifying the service provider. The Audit or Program Review concludes five business days after 
the collection of all data. 

b. Validation meeting. 

(1) All safety compliance issues will be resolved in accordance with the compliance 
process as outlined in Chapter 4. 

(2) The oversight program specialist documents all safety critical, safety hazard, safety 
compliance findings, and/or negative observations on the Safety Compliance Tracking log 
(Figure B-13) for resolution. 

(3) Unless otherwise assigned by the designated manager, the team leader is responsible 
for ensuring the completion of all items requiring follow-up (informal and formal safety 
compliance issues, or negative observations). 

c. Audit or Program Review report. The team leader submits a draft report to the designated 
manager at the conclusion of the Audit or Program Review (within seven calendar-days after 
collecting all data) using the Audit or Program Review Report template (Figure B-14). 
Instructions for completing the Audit or Program Review report are as follows: 

(1) Introduction. 

(a) Background. Identify any pertinent events that may have led the Flight Procedures 
and Airspace Group to conduct an Audit or Program Review. Was there an increase in procedure 
development errors, user complaints, accidents, erroneous data, etc. indicating safety risk(s) with 
a procedure or development tools etc.? 

(b) Objective. The same objective that was identified on the Audit or Program 
Review plan should be used for the report. The Flight Procedures and Airspace Group conducts 
an audit or program review to determine a service provider’s compliance with SMS requirements 
and safety standards contained in FAA orders, notices, etc. The following is an example of what 
can be used to describe the objective: “Flight Procedures and Airspace Group conducted an 
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audit (or program review) to determine service provider compliance with requirements for 
conducting periodic reviews of instrument approach procedures.” 

(c) Scope. The same scope identified on the Audit or Program Review plan should be 
used for the report, unless further research helped to narrow the scope. The scope identifies the 
procedures or systems reviewed or observed during an audit or program review, how the team 
determined compliance, where the team looked to find objective evidence (e.g., training records, 
direct observation of procedure development operations, publications, etc.). On-site portion of 
the audit or program review:  List the dates and location for each office visited. 

1. Requirements. List all requirement documents (e.g., FAA orders, notices, 
standard operating procedures, etc.) used to verify compliance. 

2. List all documents in bullet format; 

3. Include the correct document number and title. 

(d) Methodology. List the tools and techniques used to conduct the audit or program 
review. 

Example: The Flight Procedures and Airspace Group used standard auditing or review 
techniques and developed specific checklists for this audit (or program review). The team 
performed operational observations and interviewed service provider’s management personnel. 
<Insert any additional methods used>. The team focused on (insert number) different areas: 

(2) Results. 

(a) Describe the results for each focus area and list any findings or observations. 

1. Description. Provide a general description of the focus area. 

Example: Focus Area: [Insert focus area e.g., criteria, documentation, or training. Document 
each area separately.] 

2. Methodology. Describe specific methodology used, e.g. observed procedure 
design operation, reviewed XX training records, interviewed service provider’s management, etc. 

3. Requirements. Describe the processes, processes, procedures, and/or 
specific requirements. 

4. Findings. Provide a detailed description of the non-compliance. Include the 
safety compliance issue number, if applicable. If there were no instances of non-compliance 
state, “We did not find any non-compliance with requirements relating to this focus area.” 
Continue sequential numbering throughout the audit or program review report as necessary, 
regardless of the focus area. Follow instructions above for each finding. 
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5. Observations. Provide a detailed description of the observation or state, 
“There are no observations for this focus area.” Continue sequential numbering throughout the 
audit or program review report as necessary, regardless of the focus area. 

6. Appendix A. List all team members and identify the team leader. 

7. Appendix B. Attach the audit or program review requirements checklist. 
Electronic mailing can be used if there are several checklists. 

d. Audit or program review report cover letter. The team leader prepares the cover letter to 
accompany the report using the Audit or Program Review Report Cover Letter template (Figure 
B-15). This letter addresses observations both positive and negative and must list any informal 
and formal safety compliance issues. 

Note: If the informal safety compliance issue was identified during an audit or program review, 
the audit or program review report cover letter will initiate the informal compliance process. The 
letter requests service provider response within 15 business-days from the date of the letter or by 
the due date assigned by the designated manager. 

e. Submission of audit report to the Division Manager. After receiving approval from the 
designated manager, the administrative assistant submits the audit or program review report with 
the report cover letter (if applicable) and any required attachments to the division manager for 
signature. The division manager must receive the audit or program review report within 
21 calendar-days after audit or program review conclusion. Send an interim notification to the 
division manager in the event that the audit or program review report is not complete within 
21 calendar-days. Upon receipt from the division manager, the administrative assistant sends a 
copy of the signed report to the service provider. A copy of the notification letter is posted on the 
designated Oversight site. 

3-1-6. Follow-up Activities. 

a. Follow-up audit or program review. Safety critical, hazard, or compliance findings and/or 
negative observations requiring follow-up action are entered into the informal or formal 
compliance process for resolution. Requests for a follow-up audit or program review are 
submitted by the team leader, assigned staff specialist, or designated manager and require 
approval by the division manager. The request may be communicated in any manner (i.e., written 
request, e-mail, and memorandum). An approved follow-up audit or program review will be 
scheduled as determined by the designated manager. 

b. Number assignments. The oversight program manager assigns a single digit sequential 
number after the project number (e.g., ADT-FY-20-001-1) to indicate the follow-up audit or 
program review. The project number and the words “Follow-up Audit” or “Follow-up Program 
Review” must be included on all documents and records dealing with the follow-up audit. 

c. Conduct a follow-up audit or program review. The team leader will prepare team folders 
that include a copy of the notification (for scheduled visit only), revised requirement, and team 
leader checklists in accordance with paragraph 3-1-6.b, and other necessary documents. Conduct 
a follow-up audit or program review in accordance with paragraphs 3-1-4.a through 3-1-5.b. 

3-8 



  

 

      
     

   
 

       
    

 

    

      

       

   

    

     

    

  

 

01/10/2020 Order FS 8260.57B 

d. Report follow-up audit or program review results to division manager. The team leader 
submits a follow-up report in accordance with paragraphs 3-1-5.c through 3-1-5.e. Include a 
prepared letter (if required) that initiates or closes a safety compliance issue in accordance with 
the compliance process. 

3-1-7. Record Maintenance. The oversight program manager ensures the establishment of 
records are in accordance with this process and entered on the designated Oversight site. Keep 
the following records on file: 

a. Annual audit and program review schedule, 

b. Audit or program review plan, 

c. Audit or program review notification letter, 

d. Requirements & team leader checklists, 

e. Audit or program review process feedback form, 

f. Audit or program review report (including cover letter, etc.), 

g. Follow-up audit or program review report, and 

h. All other relevant information as deemed appropriate. 
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Chapter 4. Compliance Process 

4-1-1. General Overview. Order 2150.3, FAA Compliance and Enforcement Program, sets 
forth policies and procedures relevant to the FAA's compliance and enforcement program. All 
compliance and enforcement actions will be logged on the Safety Compliance Tracking log 
(Figure B-13). 

Figure 4-1. Compliance Oversight Flow Chart 

4-1-2. Compliance Program. Compliance action will be taken unless a determination is made 
that a compliance action is not appropriate (Figure 4-1). For deviations resulting from flawed 
procedures, simple mistakes, lack of understanding, or diminished skills the following 
compliance actions are appropriate: 

a. On-the-spot correction, 

b. Additional Training (including Remedial Training), on FAA Knowledge Services 
Network (KSN), OE/AAA, IFPV activities, 

c. Other actions to correct the deviation and prevent recurrence. 

4-1-3. Enforcement Action. Enforcement Action is required for the following and will be 
processed according to Order 2150.3: 

a. Intentional or reckless deviations, 
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b. Unwillingness or inability to comply, 

c. Certain matters involving lack of qualification (i.e., lack of care, judgement, or 
responsibility), 

d. Enforcement required by regulation or law, and 

e. Failure to complete corrective action. 
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Appendix A. Administrative Information 

1. Distribution. This order is distributed electronically only. 

2. Definitions. 

a. Audit. A systematic and documented process for determining an IFP service provider’s 
compliance with legal, regulatory, and statutory requirements of 14 CFR IFPs published in the 
Federal Register. 

b. Departure Procedures (DP). A preplanned instrument flight rule (IFR) departure 
procedure published for pilot use, in graphic or textual format, that provides obstruction 
clearance from the terminal area to the appropriate en route structure. There are two types of DP, 
Obstacle Departure Procedure (ODP), printed either textually or graphically, and, Standard 
Instrument Departure (SID), which is always printed graphically. 

c. Diverse vector area (DVA). An area in which a prescribed departure route is not required. 
Radar vectors may be issued below the minimum vectoring or minimum IFR altitude. It can be 
established for diverse departure, departure sectors, and/or video map radar areas portraying 
obstacles and terrain. 

d. Instrument Approach Procedure (IAP). A series of predetermined maneuvers for the 
orderly transfer of an aircraft under instrument flight conditions from the beginning of the initial 
approach to a landing or to a point from which a landing may be made visually. It is prescribed 
and approved for a specific airport by competent authority. 

e. Instrument Flight Procedure. A charted flight path defined by a series of navigation fixes, 
altitudes, and courses provided with lateral and vertical protection from obstacles from the 
beginning of the path to a termination point. IFPs can be DPs, Standard Terminal Arrival Routes 
(STARs), and IAP. 

f. IFP Service Provider. IFP Service Provider is an entity that provides public and special 
use IFP development services. 

g. Program Review. A review and verification of an IFP service provider’s compliance with 
policies, processes, and practices for managing all aspects of IFP design. Special Instrument 
Procedures are not published in the Federal Register. 

h. Operations Manual. The organization must have a FAA-accepted (Flight Technologies 
and Procedures Division’s representative) Operations Manual. The Operations Manual must 
contain items listed in AC 90-110. 

i. Oversight site. Internal Flight Procedures and Airspace Group’s designated website 
hosted on the Knowledge Services Network (KSN). 

j. Safety Management System. SMS is the formal, top-down, organization-wide approach 
to managing safety risk and assuring the effectiveness of safety risk controls. It includes 
systematic procedures, practices, and policies for the management of safety risk. 
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k. Special Instrument Procedure (Special). Special instrument approach procedures are 
approved by the FAA for individual operators but are not published in 14 CFR part 97 for public 
use. 

Note: Do not designate off-airway non-part 95 routes as special routes even though associated 
with special instrument approach procedures (use Form 8260-16, Transmittal of Airways/Routes 
Data Record, to forward IFR off-airway data to Aeronautical Information Group). 

l. Standard Instrument Approach Procedure (SIAP). U.S. civil standard instrument 
approach procedures are approved by the FAA as prescribed under 14 CFR part 97 and are 
available for public-use. 

m. Standard Terminal Arrival Route. STAR is a preplanned IFR air traffic control arrival 
procedure published for pilot use in graphic and/or textual form. STARs provide transition from 
the en route structure to an outer fix or an instrument approach fix/arrival waypoint in the 
terminal area. 

n. Team/Team Leader. The Flight Procedures and Airspace Group’s designated manager 
assigns an individual as the team leader based on experience. Additional team members are 
coordinated amongst designated managers and identified on the plan (typically includes 
specialists comprising the PRB). If only one individual is assigned to travel, team member(s) 
and designated subject matter experts will assist remotely. 

3. Related Publications (current editions). 

AC 90-100, U.S. Terminal and En Route Area Navigation (RNAV) Operations 

AC 90-101, Approval Guidance for RNP Procedures with AR 

AC 90-105, Approval Guidance for RNP Operations and Barometric Vertical Navigation 
in the U.S. National Airspace System and in Oceanic and Remote Continental Airspace 

AC 90-110, Instrument Flight Procedure Service Provider Authorization Guidance for 
Space-based Instrument Flight Procedures 

AC 90-112, Development and Submission of Special Instrument Procedures to the FAA 

AC 90-113, Instrument Flight Procedure Validation (IFPV) of Performance Based 
Instrument Flight Procedures (IFP) 

Order 1050.1, Environmental Impacts: Policies and Procedures 

Order 2150.3, FAA Compliance and Enforcement Program 

Order JO 7400.2, Procedures for Handling Airspace Matters 

Order JO 7930.2, Notices to Airmen 
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Order 8200.1, United States Standard Flight Inspection Manual 

Order 8260.3, United States Standard for Terminal Instrument Procedures (TERPS) 

Order 8260.19, Flight Procedures and Airspace 

Order 8260.26, Establishing Submission Cutoff Dates for Civil Instrument Flight 
Procedures 

Order 8260.42, United States Standard for Helicopter Area Navigation 

Order 8260.43, Flight Procedures Management Program 

Order 8260.46, Department Procedure (DP) Program 

Order 8260.58, United States Standard for Performance Based Navigation (PBN) 
Instrument Procedure Design 

Order 8260.60, Special Instrument Procedures 

Order 8900.1, Flight Standards Information Management System 

RTCA DO-236C, Minimum Aviation System Performance Standards: Required 
Navigation Performance for Area Navigation 

4. Authority. The current editions of the following publications provide Flight Standards the 
authority and/or guidance to provide IFP service provider oversight: 

Order FS 1100.1, Flight Standards Service Organizational Handbook 

Order VS 1100.2, Managing Aviation Safety (AVS) Delegation Programs 

Order 2150.3, FAA Compliance and Enforcement Program 

Order 8000.72, FAA Integrated Oversight Philosophy 

Order VS 8000.367, Aviation Safety (AVS) Safety Management System Requirements 

Order 8000.368, Flight Standards Service Oversight 

Order 8000.369, Safety Management System 

Order VS 8000.370, Aviation Safety (AVS) Safety Policy 

Order 8000.373, Federal Aviation Administration Compliance Program 

Order 8260.19, Flight Procedures and Airspace 
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Appendix B. Audit or Program Review Figures and Forms 

Figure B-1. Form 8260-31, Annual Audit and Program Review Schedule 
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Figure B-2. Audit and Program Review Tracking Log 
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Figure B-3. Form 8260-32, Audit or Program
Review Requirements Checklist 
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Figure B-4. Audit or Program Review Plan 
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Figure B-4. Audit or Program Review Plan (Continued) 
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Figure B-4. Audit or Program Review Plan (Continued) 
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Figure B-5. Notification Letter 
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Figure B-6. Form 8260-33.1, Team Briefing Checklist 
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Figure B-7. Form 8260-33.2, Opening Meeting Checklist 
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Figure B-8. Form 8260-33.3, Closing Meeting Checklist 
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Figure B-9. Form 8260-33.4, Opening and Closing Meeting Attendance 
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Figure B-10. Form 8260-34.1, Audit Process Feedback 
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Figure B-11. Form 8260-34.2, Program Review Process Feedback 
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Figure B-12. Feedback Tracking Log 
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Figure B-13. Safety Compliance Tracking Log 
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Figure B-14. Audit or Program Review Report 
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Figure B-14. Audit or Program Review Report (Continued) 
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Figure B-14. Audit or Program Review Report (Continued) 
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Figure B-15. Audit or Program Review Report Cover Letter 
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Directive Feedback Information 

Please submit any written comments or recommendation for improving this 
directive, or suggest new items or subjects to be added to it. Also, if you find an 
error, please tell us about it. 

Subject: 

To: 

(Please check all appropriate line items) 

 An error (procedural or typographical) has been noted in paragraph __ on 
page ___________ 

 Recommend paragraph ______ on page _____ be changed as follows: 
(attached separate sheet if necessary) 

 In future change to this order, please include coverage on the following 
subject (briefing describe what you want added) 

 Other comments: 

 I would like to discuss the above. Please contact me. 

Submitted by: _____________________  Date: __________________ 

Telephone Number: ___________  Routing Symbol: _______________ 

Submit this form to: 

FAA, Flight Standards Service, Flight Technologies and Procedures Division 
P.O. Box 25082, Oklahoma City, OK 73125 

FAA Form 1320-19 (10-98) 

mailto:%209-AWA-AVS-AFS-400-Flight-Technologies-Procedures-Division@faa.gov

	Chapter 1.  General Information
	1-1-1. Purpose of this order. This order establishes Flight Standards Service policy, guidance, and standardization for the oversight of non-FAA service providers who develop, maintain, and validate 14 CFR part 95/97 or special (non-14 CFR part 95/97)...
	1-1-2. Audience. The primary audience for this order is Flight Standards, Flight Technologies and Procedures Division, specifically the Flight Procedures and Airspace Group Aviation Safety Inspectors (ASIs). The Flight Procedures and Airspace Group is...
	1-1-3. Where you can find this order. You can find this change on the Directives Management System (DMS) Website.
	1-1-4. Explanation of changes. Significant areas of new directive, guidance, policy, and criteria as follows:
	a. General.
	(1) Updated all “AFS-460” references to indicate “Flight Procedures & Airspace Group.”
	(2) Updated all “AFS” references to indicate “Flight Standards.”
	(3) Deleted all references to “AFS-400.”
	(4) Updated all “branch” manager references to indicate “section.”
	(5) Deleted all “AFS-460” from all references to the Oversight SharePoint/KSN site.
	(6) Deleted parenthesis emphasizing various forms and templates.
	(7) Updated approval authority on cover page.
	(8) Updated Compliance and Enforcement section to conform to Order 2150.3.

	b. Chapter 1, paragraph 1-1-5. Inserted individual audit & program review program responsibilities and deleted Order FS 1100.1, Flight Standards Service Organization Handbook, AFS-460 responsibilities.
	c. Chapter 2, paragraph 2-1-1c. Revised IFPV reference from Order 8900.1, Flight Standards Information Management System (FSIMS) to AC 90-113, Instrument Flight Procedure Validation of Performance Based Navigation Instrument Flight Procedures.
	d. Appendix A. Updated related publication list.
	e. Appendix B, Figure B-5. Separated audit and program review examples in the objective paragraph to clarify oversight reference requirements

	1-1-5. Responsibilities. The Flight Procedures and Airspace Group’s designated manager assigns specialists to the following functions; oversight program specialist, team leader, and team member.
	a. Oversight Program Specialist. The Flight Procedures and Airspace Group’s designated manager assigns a specialist to manage the following functions:
	(1) Maintenance of this order.
	(2) Submits the annual audit or program review schedule.
	(3) Maintains the following tracking logs on the designated Oversight site:
	(a) Audit,
	(b) Review,
	(c) Safety Compliance, and
	(d) Feedback.

	(4) Provides assistance to audit or program review team leaders with document preparation and storage.
	(5) Maintains the designated Oversight site.

	b. Team Leader. The team leader is responsible for, but not limited to, the following functions:
	(1) Coordinates audit or program review requirements and finalizes the objective, scope, and focus areas with team members and the designated manager,
	(2) Prepares the audit or program review requirements checklist with the project number, date(s), location, service provider, and any special requirements, and
	(3) Prepares an audit or program review plan, service provider notification letters, team folder,
	(4) Conducts team briefing per checklist (Figure B-6) at any time prior to the start of the audit or program review. Facilitates the audit or program review, onsite at the company location, alternate location, or virtual meeting (as approved by the Fl...
	(5) Prepares and submits the audit or program review report to the Flight Procedures and Airspace Group’s designated manager, and
	(6) Files documents outlined in this order onto the designated Oversight site (annual schedule, audit/program review plan, final report, feedback form, etc.).

	c. Team Member. A team member is responsible for, but not limited to, the following functions:
	(1) Uses the requirement checklists to record noncompliance information,
	(1) Notifies the team leader of any suspected safety critical or other findings, and
	(2) Attends team briefings and ensures that the team leader covers all checklist items.



	Chapter 2.  Surveillance
	2-1-1. General. Flight Procedures and Airspace Group’s designated ASI conducts surveillance daily with or without normal day-to-day interaction with service providers [i.e., Procedure Review Board (PRB) procedures, Obstruction Evaluation/Airport Airsp...
	a. Operations manual. As a minimum, the Flight Procedures and Airspace Group’s designated section will review service provider’s operations manual biennially for compliance with all applicable guidance outlined in AC 90-110, Instrument Flight Procedur...
	b. Procedure Review Board. A panel including Terminal Instrument Procedures (TERPS) and operational specialties review procedures scheduled by the Procedure Review Board.
	c. IFPV activities. The Flight Procedures and Airspace Group will manage and direct oversight of all IFPV activities in accordance with Order 8900.1, Flight Standards Information Management System and Order 2150.3, FAA Compliance and Enforcement Progr...

	2-1-2. Analysis. The Flight Procedures and Airspace Group will analyze surveillance results for trends and take appropriate action when there is a negative trend (safety critical issues require immediate action/resolution). The action taken will be or...

	Chapter 3.  Audit and Program Review Process
	3-1-1. General.
	a. Risk-based system audit or program review. The Flight Procedures and Airspace Group conducts risk-based system audits to determine a service provider’s compliance with legal, regulatory, and statutory requirements of 14 CFR and Safety Management Sy...
	b. Service provider audit/program review. Service providers should expect a biennial audit/program review.

	3-1-2. Initiating an Audit or Program Review. Initiation is typically based on biennial timeline, risk-based surveillance, complaints, incidents/accidents, safety compliance issue(s), or operator request.
	a. Format. The Flight Procedures and Airspace Group can initiate an audit or program review in any format (i.e., written request, e-mail, and memorandum).
	b. Annual schedule. The oversight program manager develops a schedule using Form 8260-31, Annual Audit and Program Review Schedule, (Figure B-1) and submits it to the Flight Procedures and Airspace Group’s designated manager for approval no later than...
	c. Assignment of project number. The oversight program specialist assigns a unique project number for the audit or program review and uses it when entering information into the Audit and Program Review Tracking log (Figure B-2). The recording conventi...

	3-1-3. Pre-Audit or Program Review Activities.
	a. Team assignment, collection, review, and analysis of data. A team typically consist of an ASI, TERPS specialist, operations specialist, or other member as assigned by the designated manager. Not all team members are required to travel to the locati...
	(1) The audit/program review team gathers documentation related to the service provider. Pertinent documentation will include the following:
	(a) The service provider’s relevant records, manuals, procedures, etc.
	(b) Historical information (databases, evaluation reports, etc.).


	b. Development of requirements checklist. The team leader develops the requirements checklist using the Form 8260-32, Audit or Program Review Requirements Checklist (Figure B-3). The team leader must ensure that copies of applicable requirements and p...
	(1) The checklist questions are worded to be answerable only by “yes,” “no,” or may be “not-applicable (N/A)” added in the comments field. The questions should be explicit, evidence-based, and written in a way that elicits answers clearly indicating c...
	(a) Is there evidence indicating that operational personnel comply with the minimum frequency of review of instrument procedures?
	(b) Is there evidence indicating that operational personnel properly document periodic reviews?

	(2) Describe a sampling.
	(a) Describe the techniques to be used (i.e., interviews, observations, and/or review records). Be specific. For example, “auditors (or reviewers) will record a sampling of procedure documentation.”
	(b) Since it is impractical to review all documentation, the audit or program review is based on a representative sample taken from the system. In this section, when reviewing records, answer the following questions:
	1. What does a representative sample look like (i.e., what percentage of the population will be looked at)?
	2. What is the sampling procedure?
	3. Where is the evidence needed to review and determine compliance?
	4. What records will be reviewed?



	c. Audit or program review plan preparation and approval. The team leader will have a team meeting to finalize the audit or program review checklist and plan within 45 calendar-days prior to the start of the audit or program review (paragraph 3-1-3). ...
	d. Notification.
	(1) Scheduled audit or program review. After coordinating specific dates with service provider management on the IFPV activity tracker, the team leader prepares an official notification letter from the division manager to the service provider using th...
	(2) Unscheduled audit or program review. An unscheduled audit or program review resulting from initiation methods in paragraph 3-1-2 does not require written notification to the division manager. The designated manager verbally advises division and se...

	e. Team folder preparation. The team leader and/or team member prepares folders that include a copy of the approved audit or program review plan and notification (for scheduled visits only), requirements and team leader checklists, contact information...
	f. Team briefing. The team leader conducts a team briefing using Form 8260-33.1, Team Briefing Checklist, (Figure B-6) before the onsite audit or program review. It is a requirement that team members attend and ensure that the team leader covers all c...

	3-1-4. Conducting the Audit or Program Review. It is an expectation that team members carry out their assigned tasks so as not to interfere with the office’s operations.
	a. Opening meeting. The team leader conducts the opening meeting with the service provider using Form 8260-33.2, Opening Meeting Checklist (Figure B-7). Ensure all individuals attending the meeting sign-in using Form 8260-33.4, Opening and Closing Mee...
	b. Collection and verification of data. Team members use the audit or program review requirement checklists to record information that could indicate noncompliance with the requirement noted in the checklist. When necessary, team members may request c...
	(1) Record evidence and/or observations. In addition to determining compliance with the requirement, complete the evidence and/or observation field of the checklist for each question. Provide a brief explanation of how compliance was determined. Be su...
	(a) Here is an example of an explanation of how compliance was determined:
	(b) Here is an example of recording information appropriately:
	(c) Here is an example of an observation:

	(2) Additional comments. Use this space for additional comments or if there is not enough room in the evidence and/or observation box.
	(3) Complete the checklist. The team leader should work with team members to complete all of their checklists before leaving the service provider’s location.

	c. Recording findings and observations. Identifying and reporting results.
	(1) Safety critical finding. This finding indicates the existence of a severe operational discrepancy that adversely affects the safety of the National Airspace System (NAS). Team members must immediately notify the team leader of any suspected safety...
	(2) Safety hazard finding. This finding indicates noncompliance with a safety standard or requirement that results in a hazard in the NAS. The designated manager determines whether a safety hazard finding will be handled by the formal or informal comp...
	(3) Safety compliance findings. Safety compliance findings indicate a failure to follow safety standards; however, has not yet produced a safety hazard. If determined by the designated manager to be valid, the audit or program review report notes thes...
	(4) Observations. Observations document a procedure, practice, or activity of a positive or negative nature observed during the audit or program review. The team leader (unless otherwise assigned by the designated manager) will track and resolve negat...

	d. Team briefings.
	(1) Daily team briefings. The purpose of team briefings is to allow team members the opportunity to update the team leader on the progress of the audit or program review. The team leader can schedule team briefings at any time during an audit or progr...
	(2) Final team briefing. The team leader conduct a final team briefing to discuss the audit or program review results and reach a consensus on data provided to the service provider during the closing meeting. The team leader makes the final decision i...
	(3) Closing meeting. The team leader conducts a closing meeting with the service provider using the Form 8260-33.3, Closing Meeting Checklist (Figure B-8). Team members must attend and ensure that the team leader covers all checklist items. Ensure all...

	e. Safeguarding property. Possession and security of the property provided by the service provider (i.e., original documents, equipment, furnishings) for use by the team during the audit or program review is the team leader’s responsibility.
	(1) The team leader must ensure that the team:
	(a) Exercises care in the use of that property,
	(b) Prepares an inventory of any original documents received,
	(c) Verifies if the item is suitable for the intended use,
	(d) Protects and safeguards property from damage or loss, and
	(e) Ensures the safe return of service provider property when required.

	(2) If any item belonging to a service provider is lost, or damaged, the team leader must report it to the service provider and the oversight program specialist. The oversight program specialist must maintain a record of the incident.


	3-1-5. Post-Audit Activities. Upon completion of the onsite portion of the audit or program review, the team must complete the following activities:
	a. Post-audit team meeting. During the final data review, the team reviews and analyzes the requirements checklist and data gathered during the Audit or Program Review. The team leader will coordinate requirements for additional information with the d...
	b. Validation meeting.
	(1) All safety compliance issues will be resolved in accordance with the compliance process as outlined in Chapter 4.
	(2) The oversight program specialist documents all safety critical, safety hazard, safety compliance findings, and/or negative observations on the Safety Compliance Tracking log (Figure B-13) for resolution.
	(3) Unless otherwise assigned by the designated manager, the team leader is responsible for ensuring the completion of all items requiring follow-up (informal and formal safety compliance issues, or negative observations).

	c. Audit or Program Review report. The team leader submits a draft report to the designated manager at the conclusion of the Audit or Program Review (within seven calendar-days after collecting all data) using the Audit or Program Review Report templa...
	(1) Introduction.
	(a) Background. Identify any pertinent events that may have led the Flight Procedures and Airspace Group to conduct an Audit or Program Review. Was there an increase in procedure development errors, user complaints, accidents, erroneous data, etc. ind...
	(b) Objective. The same objective that was identified on the Audit or Program Review plan should be used for the report. The Flight Procedures and Airspace Group conducts an audit or program review to determine a service provider’s compliance with SMS...
	(c) Scope. The same scope identified on the Audit or Program Review plan should be used for the report, unless further research helped to narrow the scope. The scope identifies the procedures or systems reviewed or observed during an audit or program ...
	1. Requirements. List all requirement documents (e.g., FAA orders, notices, standard operating procedures, etc.) used to verify compliance.
	2. List all documents in bullet format;
	3. Include the correct document number and title.

	(d) Methodology. List the tools and techniques used to conduct the audit or program review.
	Example:  The Flight Procedures and Airspace Group used standard auditing or review techniques and developed specific checklists for this audit (or program review). The team performed operational observations and interviewed service provider’s managem...


	(2) Results.
	(a) Describe the results for each focus area and list any findings or observations.
	1. Description. Provide a general description of the focus area.
	Example:  Focus Area: [Insert focus area e.g., criteria, documentation, or training. Document each area separately.]
	2. Methodology. Describe specific methodology used, e.g. observed procedure design operation, reviewed XX training records, interviewed service provider’s management, etc.
	3. Requirements. Describe the processes, processes, procedures, and/or specific requirements.
	4. Findings. Provide a detailed description of the non-compliance. Include the safety compliance issue number, if applicable. If there were no instances of non-compliance state, “We did not find any non-compliance with requirements relating to this fo...
	5. Observations. Provide a detailed description of the observation or state, “There are no observations for this focus area.” Continue sequential numbering throughout the audit or program review report as necessary, regardless of the focus area.
	6. Appendix A. List all team members and identify the team leader.
	7. Appendix B. Attach the audit or program review requirements checklist. Electronic mailing can be used if there are several checklists.



	d. Audit or program review report cover letter. The team leader prepares the cover letter to accompany the report using the Audit or Program Review Report Cover Letter template (Figure B-15). This letter addresses observations both positive and negati...
	e. Submission of audit report to the Division Manager. After receiving approval from the designated manager, the administrative assistant submits the audit or program review report with the report cover letter (if applicable) and any required attachme...

	3-1-6. Follow-up Activities.
	a. Follow-up audit or program review. Safety critical, hazard, or compliance findings and/or negative observations requiring follow-up action are entered into the informal or formal compliance process for resolution. Requests for a follow-up audit or ...
	b. Number assignments. The oversight program manager assigns a single digit sequential number after the project number (e.g., ADT-FY-20-001-1) to indicate the follow-up audit or program review. The project number and the words “Follow-up Audit” or “Fo...
	c. Conduct a follow-up audit or program review. The team leader will prepare team folders that include a copy of the notification (for scheduled visit only), revised requirement, and team leader checklists in accordance with paragraph 3-1-6.b, and oth...
	d. Report follow-up audit or program review results to division manager. The team leader submits a follow-up report in accordance with paragraphs 3-1-5.c through 3-1-5.e. Include a prepared letter (if required) that initiates or closes a safety compli...

	3-1-7. Record Maintenance. The oversight program manager ensures the establishment of records are in accordance with this process and entered on the designated Oversight site. Keep the following records on file:
	a. Annual audit and program review schedule,
	b. Audit or program review plan,
	c. Audit or program review notification letter,
	d. Requirements & team leader checklists,
	e. Audit or program review process feedback form,
	f. Audit or program review report (including cover letter, etc.),
	g. Follow-up audit or program review report, and
	h. All other relevant information as deemed appropriate.


	Chapter 4.  Compliance Process
	4-1-1. General Overview. Order 2150.3, FAA Compliance and Enforcement Program, sets forth policies and procedures relevant to the FAA's compliance and enforcement program. All compliance and enforcement actions will be logged on the Safety Compliance ...
	4-1-2. Compliance Program. Compliance action will be taken unless a determination is made that a compliance action is not appropriate (Figure 4-1). For deviations resulting from flawed procedures, simple mistakes, lack of understanding, or diminished ...
	a. On-the-spot correction,
	b. Additional Training (including Remedial Training), on FAA Knowledge Services Network (KSN), OE/AAA, IFPV activities,
	c. Other actions to correct the deviation and prevent recurrence.

	4-1-3. Enforcement Action. Enforcement Action is required for the following and will be processed according to Order 2150.3:
	a. Intentional or reckless deviations,
	b. Unwillingness or inability to comply,
	c. Certain matters involving lack of qualification (i.e., lack of care, judgement, or responsibility),
	d. Enforcement required by regulation or law, and
	e. Failure to complete corrective action.


	Appendix A. Administrative Information
	1. Distribution. This order is distributed electronically only.
	2. Definitions.
	a. Audit. A systematic and documented process for determining an IFP service provider’s compliance with legal, regulatory, and statutory requirements of 14 CFR IFPs published in the Federal Register.
	b. Departure Procedures (DP). A preplanned instrument flight rule (IFR) departure procedure published for pilot use, in graphic or textual format, that provides obstruction clearance from the terminal area to the appropriate en route structure. There ...
	c. Diverse vector area (DVA). An area in which a prescribed departure route is not required. Radar vectors may be issued below the minimum vectoring or minimum IFR altitude. It can be established for diverse departure, departure sectors, and/or video ...
	d. Instrument Approach Procedure (IAP). A series of predetermined maneuvers for the orderly transfer of an aircraft under instrument flight conditions from the beginning of the initial approach to a landing or to a point from which a landing may be ma...
	e. Instrument Flight Procedure. A charted flight path defined by a series of navigation fixes, altitudes, and courses provided with lateral and vertical protection from obstacles from the beginning of the path to a termination point. IFPs can be DPs, ...
	f. IFP Service Provider. IFP Service Provider is an entity that provides public and special use IFP development services.
	g. Program Review. A review and verification of an IFP service provider’s compliance with policies, processes, and practices for managing all aspects of IFP design. Special Instrument Procedures are not published in the Federal Register.
	h. Operations Manual. The organization must have a FAA-accepted (Flight Technologies and Procedures Division’s representative) Operations Manual. The Operations Manual must contain items listed in AC 90-110.
	i. Oversight site. Internal Flight Procedures and Airspace Group’s designated website hosted on the Knowledge Services Network (KSN).
	j. Safety Management System. SMS is the formal, top-down, organization-wide approach to managing safety risk and assuring the effectiveness of safety risk controls. It includes systematic procedures, practices, and policies for the management of safet...
	k. Special Instrument Procedure (Special). Special instrument approach procedures are approved by the FAA for individual operators but are not published in 14 CFR part 97 for public use.
	l. Standard Instrument Approach Procedure (SIAP). U.S. civil standard instrument approach procedures are approved by the FAA as prescribed under 14 CFR part 97 and are available for public-use.
	m. Standard Terminal Arrival Route. STAR is a preplanned IFR air traffic control arrival procedure published for pilot use in graphic and/or textual form. STARs provide transition from the en route structure to an outer fix or an instrument approach f...
	n. Team/Team Leader. The Flight Procedures and Airspace Group’s designated manager assigns an individual as the team leader based on experience. Additional team members are coordinated amongst designated managers and identified on the plan (typically ...

	3. Related Publications (current editions).
	 AC 90-100, U.S. Terminal and En Route Area Navigation (RNAV) Operations
	 AC 90-101, Approval Guidance for RNP Procedures with AR
	 AC 90-105, Approval Guidance for RNP Operations and Barometric Vertical Navigation in the U.S. National Airspace System and in Oceanic and Remote Continental Airspace
	 AC 90-110, Instrument Flight Procedure Service Provider Authorization Guidance for Space-based Instrument Flight Procedures
	 AC 90-112, Development and Submission of Special Instrument Procedures to the FAA
	 AC 90-113, Instrument Flight Procedure Validation (IFPV) of Performance Based Instrument Flight Procedures (IFP)
	 Order 1050.1, Environmental Impacts: Policies and Procedures
	 Order 2150.3, FAA Compliance and Enforcement Program
	 Order JO 7400.2, Procedures for Handling Airspace Matters
	 Order JO 7930.2, Notices to Airmen
	 Order 8200.1, United States Standard Flight Inspection Manual
	 Order 8260.3, United States Standard for Terminal Instrument Procedures (TERPS)
	 Order 8260.19, Flight Procedures and Airspace
	 Order 8260.26, Establishing Submission Cutoff Dates for Civil Instrument Flight Procedures
	 Order 8260.42, United States Standard for Helicopter Area Navigation
	 Order 8260.43, Flight Procedures Management Program
	 Order 8260.46, Department Procedure (DP) Program
	 Order 8260.58, United States Standard for Performance Based Navigation (PBN) Instrument Procedure Design
	 Order 8260.60, Special Instrument Procedures
	 Order 8900.1, Flight Standards Information Management System
	 RTCA DO-236C, Minimum Aviation System Performance Standards:  Required Navigation Performance for Area Navigation

	4. Authority. The current editions of the following publications provide Flight Standards the authority and/or guidance to provide IFP service provider oversight:
	 Order FS 1100.1, Flight Standards Service Organizational Handbook
	 Order VS 1100.2, Managing Aviation Safety (AVS) Delegation Programs
	 Order 2150.3, FAA Compliance and Enforcement Program
	 Order 8000.72, FAA Integrated Oversight Philosophy
	 Order VS 8000.367, Aviation Safety (AVS) Safety Management System Requirements
	 Order 8000.368, Flight Standards Service Oversight
	 Order 8000.369, Safety Management System
	 Order VS 8000.370, Aviation Safety (AVS) Safety Policy
	 Order 8000.373, Federal Aviation Administration Compliance Program
	 Order 8260.19, Flight Procedures and Airspace


	Appendix B. Audit or Program Review Figures and Forms


<<

  /ASCII85EncodePages false

  /AllowTransparency false

  /AutoPositionEPSFiles true

  /AutoRotatePages /None

  /Binding /Left

  /CalGrayProfile (Dot Gain 20%)

  /CalRGBProfile (sRGB IEC61966-2.1)

  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)

  /sRGBProfile (sRGB IEC61966-2.1)

  /CannotEmbedFontPolicy /Error

  /CompatibilityLevel 1.4

  /CompressObjects /Tags

  /CompressPages true

  /ConvertImagesToIndexed true

  /PassThroughJPEGImages true

  /CreateJobTicket false

  /DefaultRenderingIntent /Default

  /DetectBlends true

  /DetectCurves 0.0000

  /ColorConversionStrategy /CMYK

  /DoThumbnails false

  /EmbedAllFonts true

  /EmbedOpenType false

  /ParseICCProfilesInComments true

  /EmbedJobOptions true

  /DSCReportingLevel 0

  /EmitDSCWarnings false

  /EndPage -1

  /ImageMemory 1048576

  /LockDistillerParams false

  /MaxSubsetPct 100

  /Optimize true

  /OPM 1

  /ParseDSCComments true

  /ParseDSCCommentsForDocInfo true

  /PreserveCopyPage true

  /PreserveDICMYKValues true

  /PreserveEPSInfo true

  /PreserveFlatness true

  /PreserveHalftoneInfo false

  /PreserveOPIComments true

  /PreserveOverprintSettings true

  /StartPage 1

  /SubsetFonts true

  /TransferFunctionInfo /Apply

  /UCRandBGInfo /Preserve

  /UsePrologue false

  /ColorSettingsFile ()

  /AlwaysEmbed [ true

  ]

  /NeverEmbed [ true

  ]

  /AntiAliasColorImages false

  /CropColorImages true

  /ColorImageMinResolution 300

  /ColorImageMinResolutionPolicy /OK

  /DownsampleColorImages true

  /ColorImageDownsampleType /Bicubic

  /ColorImageResolution 300

  /ColorImageDepth -1

  /ColorImageMinDownsampleDepth 1

  /ColorImageDownsampleThreshold 1.50000

  /EncodeColorImages true

  /ColorImageFilter /DCTEncode

  /AutoFilterColorImages true

  /ColorImageAutoFilterStrategy /JPEG

  /ColorACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /ColorImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000ColorACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000ColorImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasGrayImages false

  /CropGrayImages true

  /GrayImageMinResolution 300

  /GrayImageMinResolutionPolicy /OK

  /DownsampleGrayImages true

  /GrayImageDownsampleType /Bicubic

  /GrayImageResolution 300

  /GrayImageDepth -1

  /GrayImageMinDownsampleDepth 2

  /GrayImageDownsampleThreshold 1.50000

  /EncodeGrayImages true

  /GrayImageFilter /DCTEncode

  /AutoFilterGrayImages true

  /GrayImageAutoFilterStrategy /JPEG

  /GrayACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /GrayImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000GrayACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000GrayImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasMonoImages false

  /CropMonoImages true

  /MonoImageMinResolution 1200

  /MonoImageMinResolutionPolicy /OK

  /DownsampleMonoImages true

  /MonoImageDownsampleType /Bicubic

  /MonoImageResolution 1200

  /MonoImageDepth -1

  /MonoImageDownsampleThreshold 1.50000

  /EncodeMonoImages true

  /MonoImageFilter /CCITTFaxEncode

  /MonoImageDict <<

    /K -1

  >>

  /AllowPSXObjects false

  /CheckCompliance [

    /None

  ]

  /PDFX1aCheck false

  /PDFX3Check false

  /PDFXCompliantPDFOnly false

  /PDFXNoTrimBoxError true

  /PDFXTrimBoxToMediaBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXSetBleedBoxToMediaBox true

  /PDFXBleedBoxToTrimBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXOutputIntentProfile ()

  /PDFXOutputConditionIdentifier ()

  /PDFXOutputCondition ()

  /PDFXRegistryName ()

  /PDFXTrapped /False



  /CreateJDFFile false

  /Description <<



    /BGR <>

    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>

    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>

    /CZE <>

    /DAN <>

    /DEU <>

    /ESP <>

    /ETI <>

    /FRA <>

    /GRE <>



    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)

    /HUN <>

    /ITA <>

    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>

    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>

    /LTH <>

    /LVI <>

    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)

    /NOR <>

    /POL <>

    /PTB <>

    /RUM <>

    /RUS <>

    /SKY <>

    /SLV <>

    /SUO <>

    /SVE <>

    /TUR <>

    /UKR <>

    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)

  >>

  /Namespace [

    (Adobe)

    (Common)

    (1.0)

  ]

  /OtherNamespaces [

    <<

      /AsReaderSpreads false

      /CropImagesToFrames true

      /ErrorControl /WarnAndContinue

      /FlattenerIgnoreSpreadOverrides false

      /IncludeGuidesGrids false

      /IncludeNonPrinting false

      /IncludeSlug false

      /Namespace [

        (Adobe)

        (InDesign)

        (4.0)

      ]

      /OmitPlacedBitmaps false

      /OmitPlacedEPS false

      /OmitPlacedPDF false

      /SimulateOverprint /Legacy

    >>

    <<

      /AddBleedMarks false

      /AddColorBars false

      /AddCropMarks false

      /AddPageInfo false

      /AddRegMarks false

      /ConvertColors /ConvertToCMYK

      /DestinationProfileName ()

      /DestinationProfileSelector /DocumentCMYK

      /Downsample16BitImages true

      /FlattenerPreset <<

        /PresetSelector /MediumResolution

      >>

      /FormElements false

      /GenerateStructure false

      /IncludeBookmarks false

      /IncludeHyperlinks false

      /IncludeInteractive false

      /IncludeLayers false

      /IncludeProfiles false

      /MultimediaHandling /UseObjectSettings

      /Namespace [

        (Adobe)

        (CreativeSuite)

        (2.0)

      ]

      /PDFXOutputIntentProfileSelector /DocumentCMYK

      /PreserveEditing true

      /UntaggedCMYKHandling /LeaveUntagged

      /UntaggedRGBHandling /UseDocumentProfile

      /UseDocumentBleed false

    >>

  ]

>> setdistillerparams

<<

  /HWResolution [2400 2400]

  /PageSize [612.000 792.000]

>> setpagedevice





