

9101 FORM 1: STAGE 1 AUDIT REPORT


	1 CB Name:
     
	STAGE 1 AUDIT REPORT
	2 
[image: image1.jpg]




	3 Audit Date(s):
     
	4 Audit Duration (audit days)
	5 Audit Report 
	Number:

	
	 On-site:
	Off-site:
	
	Issue Date:

	

	 OrganiZation

	6 Name:      
	7 Contact Details

	  Address: 

     

     
     
	  Representative:      

	
	  Title:      

	
	  Telephone:      

	
	  E-mail:      

	
	  OASIS Administrator:      

	8 Information and Communication Technology (ICT):           Yes   FORMCHECKBOX 
                 No   FORMCHECKBOX 


	9 Comments:

	10 Preferred Language for Stage 2 Audit: 
	11 Interpreter Needed:     FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No

	12 Proposed Certification Scope:
     

	13 Requirements Determined as ‘Not Applicable’: 

	14 Justification: 

	15 Audit Team Leader:

	

	  Audit Criterion

	16 AQMS Standard/Revision:
	9100   FORMCHECKBOX 

	Rev: ____
	9110   FORMCHECKBOX 

	Rev: ____
	9120    FORMCHECKBOX 

	Rev: ____

	17 QMS Documented Information:


	

	18 Online Aerospace Supplier Information System (OASIS) Data

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

	
	
	Yes
	No
	
	
	Yes
	No

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Business
	19 Personnel Numbers


	20 Organization Shift Patterns



	
	Number of Employees

F/P/T
	Number of Employees

E/D/L/N

	Aviation, Space,
 and Defense
	     
     
	     

	Other
	
	


	21 List of Key Customers
	

	Customer

	% of Business

	
	

	     
	     

	     
	     


	22 Confirmation of requirements

	9100-Series Clauses
	Evidence

	4.
	Context of the Organization
	    Organization Reference(s): 

	
	
	Requirements Addressed:             Yes    FORMCHECKBOX 
                           No    FORMCHECKBOX 


	4.1
	Understanding the Organization and Its Context
	Concerns:

	4.2
	Understanding the Needs and Expectations of Interested Parties
	

	4.3
	Determining the Scope of the Quality Management System
	

	4.4
	Quality Management System and Its Processes
	

	5
	Leadership
	Organization Reference(s):

	
	
	Requirements Addressed:             Yes    FORMCHECKBOX 
                           No    FORMCHECKBOX 


	5.1
	Leadership and Commitment
	Concerns:

	5.2
	Policy
	

	5.3
	Organizational Roles, Responsibilities, and Authorities
	

	6.
	Planning
	Organization Reference(s):

	
	
	Requirements Addressed:             Yes    FORMCHECKBOX 
                           No    FORMCHECKBOX 


	6.1
	Actions to Address Risks and Opportunities
	Concerns:

	6.2
	Quality Objectives and Planning to Achieve Them
	

	6.3
	Planning of Changes
	

	7.
	Support
	Organization Reference(s):

	
	
	Requirements Addressed:             Yes    FORMCHECKBOX 
                           No    FORMCHECKBOX 


	7.1
	Resources
	Concerns:

	7.2
	Competence
	

	7.3
	Awareness
	

	7.4
	Communication
	

	7.5
	Documented Information
	

	8.
	Operation
	Organization Reference(s):

	
	
	Requirements Addressed:             Yes    FORMCHECKBOX 
                           No    FORMCHECKBOX 


	8.1
	Operational Planning and Control 
	Concerns:

	8.2
	Requirements for Products and Services
	

	8.3
	Design and Development of Products and Services
	

	8.4
	Control of Externally Provided Processes, Products, and Services
	

	8.5
	Production and Service Provision
	

	8.6
	Release of Products and Services
	

	8.7
	Control of Nonconforming Outputs
	

	9.
	Performance Evaluation
	Organization Reference(s):

	
	
	Requirements Addressed:             Yes    FORMCHECKBOX 
                           No    FORMCHECKBOX 


	9.1
	Monitoring, Measurement, Analysis, and Evaluation
	Concerns:

	9.2
	Internal Audit
	

	9.3
	Management Review
	

	10.
	Improvement
	Organization Reference(s):

	
	
	Requirements Addressed:             Yes    FORMCHECKBOX 
                           No    FORMCHECKBOX 


	10.1
	General
	Concerns:

	10.2
	Nonconformity and Corrective Action
	

	10.3
	Continual Improvement
	


	  ORGANIZATION

	23 Performance

	Category
	Satisfactory
	Unsatisfactory

	Customer Performance:
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Process Performance:
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Quality Objective Performance:
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	24 Comments: 
     

	25 Approvals

	Customer/Regulator
	Description 
	Requirements

	     
	     
	

	     
	     
	


	26 other Information

	Activities / Subjects
	Comments

	Organization Certification Analysis Process (OCAP)
	

	Management Review
	

	Internal Audits
	

	Restricted Areas / Proprietary Information / Confidentiality (if applicable)
	     

	Export Limitations / Controls (if applicable)
	     


	27 OTHER Areas of Concern

	

	

	  Audit Team Leader Recommendations

	28 The Organization is Ready to Proceed with the Stage 2 Audit:                   FORMCHECKBOX 
  Yes                            FORMCHECKBOX 
  No

	29 If No, Enter Reason(s): 

	30 Proposed Stage 2 Auditor-days Required:  ___ Days

	31 Proposed Date(s) of the Stage 2 Audit:     

	32 Composition/Competency of the Audit Team for the Stage 2 Audit: 

	33 Certification Structure Verified:      Single Site:    FORMCHECKBOX 
     Multi-Site:      FORMCHECKBOX 


	34 Integrated Management System (IMS):

	Not Applicable  FORMCHECKBOX 


	Integrated         FORMCHECKBOX 

	Level of Integration:    __ %

	Comments: 


	35 OrganiZation REPRESENTATIVE

	Name:

	

	36 Audit Team Leader 

	   Name:
	   Date:

	DISCLAIMER STATEMENT
This audit was conducted based on a sample of the available information.


	Form 1: Stage 1 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 audit start and finish date(s).


	4

	Enter the total number of off-site/on-site audit days (for multi-site structures, the total audit duration is the sum of all individual durations for each of the sites visited).


	5

	Enter the audit report number and the date that the audit report was issued.


	6

	Enter the organization name and address.

	7

	Select Information and Communication Technology (ICT); indicate “Yes” or “No”.


	8

	Enter any ICT supporting comments.


	9

	Enter the organization representative and OASIS Database Administrator details (i.e. name, title, telephone number, e-mail address). 

	10

	Enter information regarding the preferred language for the Stage 2 audit.

	11

	Enter “Yes” or “No”, on whether an interpreter is needed.


	12
	Enter the proposed certification scope; for example: The design, development, manufacture, testing, and service of hydraulic actuators. Enter site-specific scope statements for multi-site structures.

	13
	Enter the Aerospace Quality Management System (AQMS) clause numbers that are determined as ‘not applicable’ (if any).

	14

	Enter information to support the justification of clauses ‘not applicable’ as required by 9100-series standards clause 4.3 (if applicable).

	15

	Enter the name of the audit team leader.


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


	17
	Enter information to confirm that the Quality Management System (QMS) ‘documented information’ has been established and maintained as required by 9100-series standards clause 4.4.2.


	18
	Populate the table with the relevant information to support the OASIS database upload. The number of employees is based on all employees involved in the scope of certification.


	19
	Enter information on the number of Full-time (F), Part-time (P), and Temporary (T) personnel associated to aviation, space, and defense business; and other industries.

	20
	Enter information on the number of employees working on Early (E), Day (D), Late (L), and Night (N) shifts relating to aviation, space, and defense business; and other industries.

	21
	Enter information relating to all key (e.g., top five) customers. 
NOTE:  Omit details, if confidentiality agreements forbid.

	22
	· Enter organization documented information/references, as appropriate.

NOTE:  It is permissible for the organization to enter their documented information/references in advance of the Stage 1 audit.
· Enter “Yes/No” to indicate if the requirements of the applicable 9100-series standards have been addressed/not addressed by the organization's documented information established for the QMS (see 9100-series clause 4.4). 

· Enter areas of concern when “No” has been identified (i.e. the requirements of the applicable 9100-series standards have not been addressed).

	23
	Enter satisfactory/unsatisfactory relating to the trends of customer performance (product/service quality, on-time-delivery, complaints), process performance (key performance indicators, performance indicators) and objective performance (achievement of quality objectives).

	24
	Enter general comments / collective summary of the performance trends, plus any other performance information gathered, including complaints.

	25
	Enter information regarding any customer / regulatory approvals granted to the organization.

	26
	Enter other specific information obtained from the organization.

	27
	Enter any areas of concern that need to be resolved before the Stage 2 audit. 

	28
	Recommend if the organization is ready to proceed with the Stage 2 audit, by entering “Yes” or “No”.

	29
	If recommendation is “No” (see box 25), enter the reason(s).

	30
	Enter the number of auditor days for the Stage 2 audit.

	31
	Enter the proposed date(s) of the Stage 2 audit.

	32
	Enter the composition / competency of the audit team for the Stage 2 audit, including identification of any technical experts or translators that may be needed.

	33
	Verify certification structure (i.e., Single Site, Multi-Site) by selecting the appropriate box.

	34
	Identify if the QMS is integrated and if applicable, enter the level of QMS integration, including supporting comments (see 9104/1 clause 8.5.2).

	35
	Enter the name of the organization’s representative.

	36
	Enter the name of the audit team leader and the 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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