

 9101 Form 6: Supplemental Audit Report


	1 CB Name:
     
	SUPPLEMENTAL AUDIT REPORT


	2 [image: image1.jpg]




	3 Audit Type
	 Stage 2    FORMCHECKBOX 

	 Surveillance    FORMCHECKBOX 

	 Recertification    FORMCHECKBOX 


	
	 Special    FORMCHECKBOX 

	Reason for Special Audit:



	4 Audit Date(s) 
	5 Audit Duration (on-site audit days)
	6 Report Number
	7 Report Date

	
	      
	
	     

	  OrganiZation

	8 Name:      
	9 Contact Details

	  Address: 
     
	  Representative:      

	
	  Title:      

	
	  Telephone:      

	OASIS Administrator:      
	  E-mail:      

	10 Certification Structure 
	 Single     FORMCHECKBOX 

 Site:
	 Multiple Sites:     FORMCHECKBOX 

 Cat 1:  FORMCHECKBOX 
  Cat 2:  FORMCHECKBOX 

	Campus:     FORMCHECKBOX 

	 Several      FORMCHECKBOX 

 Sites:
	 Complex        FORMCHECKBOX 

Organization:

	11 ASRP     FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No 
	12 CAAT     FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No 

	  Audit Team

	13 Audit Team Leader
	     

	14 Audit Team Members
	     

	15 Observers/Translators/Technical Experts
	     

	  Audit Criterion

	16 AQMS Standard/Revision
	9100   FORMCHECKBOX 
 
	Rev:
	9110   FORMCHECKBOX 
 
	Rev:
	 9120    FORMCHECKBOX 

	Rev:

	17 Integrated Audit
	 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No

	  Audit Details

	18 Audit Scope
	     

	  Nonconformity

	19 Total Number of Nonconformities (issued during the audit)
	     

	20 Major Nonconformities
	     
	21 Minor Nonconformities
	     

	  PROCESS EFFECTIVENESS ASSESSMENT REPORTs (PEARs)

	22 Total Number of PEARs (issued during the audit)
	     

	23 Process Effectiveness Level Results

	  Level 1
	     
	 Level 2
	     
	 Level 3
	     
	 Level 4
	     
	Level 5
	


	  AUDIT CONCLUSIONS

	

	24 Audit Summary

	     


	

	25 Key Issues/Concerns Requiring Top Management Attention

	     


	

	26 Strengths and Good Practices

	     



	27 Opportunities for Improvement

	     


	

	28 OASIS Data

	OIN
	Site
	Central Function 
	Number of Employees
	Audit Duration (Audit Days)

	
	
	Yes
	No
	
	

	     
	     
     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	

	29 Changes to OrganiZation / Facilities / Quality Management System / Scope  (since last visit)

	Reference Number
	Brief Description
	(as applicable)

	
	
	Organization Document Reference(s)
	9100 / 9110 / 9120 Clause Reference(s)

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	 OrganiZation Confirmation

	Upon mutual agreement with customers / potential customers, the organization will make available all results of this audit, including the report, findings, corrective actions, checklists, etc.

	30 Organization Representative
	     

	Date     

	

	31 Audit Team Leader / Auditor 
	

	Date      


	DISCLAIMER STATEMENT

	This audit was conducted based on a sampling process of the available information.


	Form 6: Supplemental Audit Report Instructions

	Item #
	Description

	1
	Enter the name of the Certification Body (CB) conducting the audit.

	2
	Use the IAQG logo as default, or enter the CB logo (optional).

	3
	Enter the type of audit by selecting the appropriate box (i.e., Stage 2, Surveillance, Recertification, Special).

For Special audits enter the reason for the audit [e.g. increase or reduction of certification scope, increase or reduction of sites, change of location(s), interested party request, transfer from one CB to another, short notice], together with appropriate detail to reflect the technical and/or geographical change(s) that impacts the certification scope, or help explain the circumstances.
Note: If a Special audit is included as part of a Surveillance or Recertification audit then indicate by checking each respective box.

	4
	Enter the audit start and finish date(s). 

	5
	Enter the number of on-site audit days.

	6
	Enter the audit report number.

	7
	Enter the date that the audit report was created.

	8
	Enter the organizations name, address and OASIS Administrator. 

	9
	Enter the organization representative (i.e. name, title, telephone number, e-mail address) 

	10
	Enter the certification structure [i.e., Single Site, Multiple Sites (category 1 or 2), Several Sites, Campus, Complex Organization].

	11
	Enter Advanced Surveillance Recertification Procedure (ASRP); indicated as “Yes” or “No”.

	12
	Enter Computer Assisted Auditing Techniques (CAAT); indicated as “Yes” or “No”.

	13
	Enter the name of the audit team leader.

	14
	Enter the name(s) of the audit team members.

	15
	Enter the name(s) of any observers, translators and technical experts 

	16
	Enter the Aerospace Quality Management System (AQMS) standard (i.e., 9100, 9110, 9120) used for the audit criteria and the revision level.

	17
	Enter “Yes” or “No” to indicate if the audit was an integrated audit.

	18
	Enter the audit scope; including the extent and boundaries of the audit (e.g., physical locations, organization units, activities/processes to be audited).

	19
	Enter the total number of Nonconformity Reports (NCRs) issued during the audit; this should equal the sum of the major and minor NCRs.

	20
	Enter the number of major NCRs issued during the audit.

	21
	Enter the number of minor NCRs issued during the audit.

	22
	Enter the total number of PEARs completed during the audit.

	23
	Enter the number of PEARs completed for each level of effectiveness.

	24
	Enter a summary of the audit results including, comments (as applicable) related to:
· The effectiveness of the Quality Management System (QMS) and the organization’s approach to continual improvement.
· The capability of the QMS to meet applicable requirements and expected outcomes.
· Deviation from the audit plan and their reasons.
· Significant issues impacting on the audit program.
· Unresolved issues, if identified.
· Appropriate use of the certification documents and marks, if applicable.
· Effectiveness of the internal audit and management review process.
· Conclusion on the appropriateness of the certification scope.
· Confirmation that the audit objectives have been fulfilled.

	25
	Enter a summary of the key issues/concerns from the audit that require top management attention (e.g., major nonconformities, ineffective processes). 


	26
	Enter a summary of strengths and good practices. This is not merely identifying those areas of conformity with criteria, but an opportunity for the audit team leader to identify those processes that are particularly well controlled and effective, and/or can represent good practice. 

	27
	Enter a summary of the opportunities for improvement (i.e. a conforming situation that could be improved).

	28
	Enter all relevant information to support the OASIS database upload; add more rows, as needed. 
The number of employees is based on all employees involved in the scope of certification.

	29
	Enter information on significant changes (e.g., key changes to the organization and/or facilities, changes to the QMS, changes to the scope of certification, changes to the level of QMS integration) since the last visit (add more rows as needed):
· Reference number

· Brief description

· Document reference 

· Clause reference

	30
	Enter the name of the organization’s representative and date.

	31
	Enter the name of the audit team leader or auditor and date. 


NOTE: The completeness of this Form may be supplemented by the use of attachments to provide further detailed information. When attachments are provided, the respective box on the Form should describe the information in summary format and then refer to the respective attachment - it is not permissible to simply say "see attached". All information is entered into the OASIS database in accordance with 9104/1.
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