DIRECTOR OF SAFETY
QUALITY AUDIT FORM


	Director of Safety:
	Click or tap here to enter text.


	Company Name:
	Click or tap here to enter text.





The Accountable Executive, or designee, completes this Quality Audit Form and submits it along with all of the other items listed in the Preapplication Checklist (PAC).
This form is used to determine if the individual identified above meets the minimum qualifications to serve as Director of Safety under 14 CFR 119.65(a). 

	FAA Order 8900.1 Volume 2, Chapter 2, Section 3 
	Provide an explanation in the Comments section below for all NO responses. Include information on pending deviation requests, if applicable.
	YES
	NO

	2-157
	Does the individual have extensive operational experience and professional qualifications in aviation? 

This would include the knowledge and understanding of the following:

(a) Aviation safety programs,
(b) Aviation safety standards, and
(c) Safe aviation operating practices.
	
☐
	
☐

	2-157
	Does the individual have established professional credentials?

These credentials may be any of the following:

(a) An FAA commercial pilot or airline transport pilot certificate,
(b) An FAA mechanic certificate, or
(c) An FAA aircraft dispatcher certificate.
	
☐


	
☐

	2-157








	
	Does the individual have established professional qualifications?

Such experience may include any combination of the following, providing the total experience is greater than or equal to 3 years:

(a) Experience in a supervisory position with a part 121 or a scheduled part 135 certificate holder.
 
(b) Experience in a position comparable to a) above in U.S. military aviation operations.

(c) Experience in a supervisory position with a government department, board, or agency that deals directly with aviation matters.

(d) Experience in a supervisory position with a part 91 or 125 operations/aviation department.

(e) One year of experience may be listed if the candidate has completed a degree in higher education relating to aviation safety.
	
☐
	
☐





		§119.39(b)
	Provide an explanation in the Comments section below if either question is answered YES.
	YES
	NO

	(3)
	Has this person exercised control over or held the same or a similar position with a certificate holder whose certificate was revoked, or is in the process of being revoked, and he/she materially contributed to the circumstances causing revocation or causing the revocation process?
	

☐
	

☐

	(4)
	Will this person have control over or have a substantial ownership interest in the applicant -  and did this person have the same or similar control or interest in a certificate holder whose certificate was revoked or is in the process of being revoked -  and he/she materially contributed to the circumstances causing revocation or causing the revocation process?
	
☐
	
☐







Comments: Click or tap here to enter text.









I have reviewed the Director of Safety Qualification Summary Form and find that the individual named above meets the minimum qualifications for the Director of Safety position, as required in 14 CFR §119.39, and §119.65.
	To Be Completed by Accountable Executive, or designee



	Signature

	Click or tap to enter a date.	Print Name and Title
Click or tap here to enter text.




	
	

	5/6/2019	2



