FORM J
ACCREDITATION BODY (AB) OFFICE
ASSESSMENT CHECK SHEET


THIS CHECKLIST IS TO BE UPLOADED AS AN ATTACHMENT TO THE ASSOCIATED
OVERSIGHT ASSESSMENT EVENT RECORDED IN OASIS.

	AB Name and Contact Name:
	     

	Assessment Date(s):
	Day(s)/Month/Year

	OP Assessor Names and Roles:      
	First Name, Last Name
Assessment Team Role, Organization's Name

	Conclusions, Remarks, OFIs, Recommendations, and Number of NCRs

NOTE:  A nonconformity cannot be  

             documented as an OFI (reference  

             9104-002, definition section).
	As applicable, identify number of OFIs; list all OFIs.

	Submitted by:
	First Name, Last Name

	Date Submitted:
	Day/Month/Year


Instructions for Completing Check Sheet:

This check sheet shall be used for 9104-001 AB office assessments. It may also be used for AB special office assessments (e.g., follow-up).

Status Assessment Results:

Document assessment results within the table as follows:

· Conforming (C) - The process records/evidence demonstrate effective implementation; process assessed and found acceptable.  

· Nonconforming (NC) - The process records/evidence were assessed, and a nonconformity was identified.  

· Not Evaluated (NE) - The question was not evaluated; include justification in the “Assessment Evidence/Comments” column (e.g., outside assessment scope).  
· Not Applicable (NA) - The question is not applicable; record objective evidence in the “Assessment Evidence/Comments” column.
Assessment Evidence / Comments: 

Include appropriate detail in the “Assessment Evidence/Comments” column to support the assessment results (e.g., information associated to the process assessed and records reviewed, NCR number, OFI).

Additional questions may be added, as deemed appropriate.  

NOTE:  9104-002 check sheets are available on the International Aerospace Quality Group (IAQG) website.

	Item
	Question
	Reference(s)

(Standard and Clause Number)
	Assessment Results

(C, NC, NE, NA)
	Assessment Evidence / Comments

	Accreditation Body (AB) Management System

	1. 
	Is the AB a current member of the International Accreditation Forum (IAF) and a signatory of the IAF Multi-lateral Agreement (MLA)?

NOTE: This can be verified prior to the assessment at IAF’s website (www.iaf.nu).
	9104-001: 5.2.a
	 FORMDROPDOWN 

	     

	2. 
	Is the AB listed in the Online Aerospace Supplier Information System (OASIS) database as approved by the Sector Management Structure (SMS)?
	9104-001: 4.5
	 FORMDROPDOWN 

	     

	3. 
	Is there evidence that the AB has a person(s) with continuing aviation, space, or defense industry involvement in the AB’s structure for developing and maintaining the principles and policies of operation?
	9104-001: 5.2.c
	 FORMDROPDOWN 

	     

	4. 
	Is there evidence that the AB has procedures, tools, and techniques in its system for granting, maintaining, suspending, extending, and withdrawing accreditation of Certification Bodies (CBs), including the requirement to gain concurrence from the applicable SMS?
	9104-001: 5.1.a; 

9104-001: 5.3.a

 
	 FORMDROPDOWN 

	     

	5. 
	Has the AB established, implemented, and maintained a management system capable of supporting and demonstrating the consistent achievement of the requirements of this document. (i.e., document Control, Records control, Nonconformities and Corrective Actions, improvement, Internal Audits, Management Reviews)?
	ISO/IEC 17011: 9
	 FORMDROPDOWN 

	     

	6. 
	Is there evidence that the AB has documented agreements in place to allow IAQG member companies and regulatory agencies the ability to conduct periodic oversight and the ‘right of access’ to all AB/CB Industry Controlled Other Party (ICOP) scheme records and information? 
	9104-001: 5.1.b
	 FORMDROPDOWN 

	     

	7. 
	Is there evidence that the AB has arrangements in place with the CB to ensure that all data of audits / assessments is available to the AB?
	9104-001: 8.5.e
	 FORMDROPDOWN 

	     

	8. 
	Is there evidence that the AB has a complaint/issue resolution process established that ensures conformance to requirements? 
	9104-001: 5.3.11.a
	 FORMDROPDOWN 

	     

	9. 
	Is there evidence that the AB has referred complaints that cannot be resolved to the applicable SMS or Certification Body Management Committee (CBMC)?
	9104-001: 5.3.11.b
	 FORMDROPDOWN 

	     

	10. 
	Where the CB has failed to meet requirements, is there evidence that the AB has management system process(es) and procedures for the suspension, reduction, or withdrawal of Aerospace Quality Management System (AQMS) standard accreditation?
	9104-001: 5.3.7.a;

9104-001: 5.3.7.b
	 FORMDROPDOWN 

	     

	
	Do these procedures ensure that any AQMS standard suspension or withdrawal affects all AQMS accreditations?
	
	 FORMDROPDOWN 

	     

	
	In case of suspension or withdrawal of accreditation for ISO 9001 certification, is there evidence that the AB has also suspended or withdrawn all AQMS accreditations of the CB? 
	
	
	

	
	In case of suspension or withdrawal of accreditation, is there evidence that the AB has communicated to the CB and CBMC/SMS within five days and updated the OASIS database within 10 days as required?
	
	
	

	11. 
	Is there evidence that the AB has a management system that provides for a decision to suspend the AQMS accreditation of a CB, when established requirements are not met?

NOTE: The specific conditions are listed in 9104-001 clause 5.3.7.c. 
	9104-001: 5.3.7.c
	 FORMDROPDOWN 

	     

	12. 
	Is there evidence that the AB has a process to manage recommendations for CB suspension received from the SMS or CBMC?
	9104-001: 5.3.7.d
	 FORMDROPDOWN 

	     

	
	Does the process require the AB to communicate action and decisions to the SMS/CBMC within 60 calendar days?
	
	
	

	13. 
	Is there evidence that the AB has a process that ensures CB conformance to requirements while suspended?
	9104-001: 5.3.7.e
	 FORMDROPDOWN 

	     

	14. 
	Has the AB initiated the withdrawal process for AQMS standard accreditations, when the CB fails to conform?
	9104-001: 5.3.7.e
	
	

	15. 
	Is there evidence that the AB has ensured that CB suspensions that exceed three months in duration are referred to the SMS or CBMC for review?
	9104-001: 5.3.7.f
	 FORMDROPDOWN 

	     

	
	Is there evidence that the AB has ensured that CB suspensions do not exceed six months from date of suspension, including determination whether the CB’s AQMS accreditation should be withdrawn for all AQMS standards, if the reasons for suspension are not resolved?
	
	 FORMDROPDOWN 

	     

	Accreditation Process

	16. 
	Is there evidence that the AB has required the CB to make a formal application for AQMS accreditation that includes: 

· General features of the CB (name, address, legal entity)

· Clearly defined scope of accreditation, 

· Competence

· Commitment to continually fulfill requirements? 
	ISO/IEC 17011: 7.2;

9104-001: 5.3.1
	 FORMDROPDOWN 

	     

	17.
	Does the application conform to requirements and does it provide the AB evidence that the CB has the ability to conform to requirements?
	ISO/IEC 17011: 7.2.3;

9104-001: 5.3.h
	
	

	18. 
	Is there evidence that the AB has conducted a resource review to assess its ability to carry out the assessment of applicant CBs?
	ISO/IEC 17011: 7.3.1
	 FORMDROPDOWN 

	     

	19. 
	Is there evidence that the AB has an application process which provides information and obtains assurance that applicant CBs do not issue any AQMS standard certificates before a decision to grant accreditation for AQMS certification to the CB has been made?
	9104-001: 6.2
	 FORMDROPDOWN 

	     

	20. 
	Is there evidence that the AB has terminated the application process, if the CB does not conform, and does not allow the CB to reapply for a period of not less than 12 months?
	9104-001: 5.3.h
	 FORMDROPDOWN 

	     

	21. 
	Is there evidence that the AB has recommended the CB to seek accreditation through the ICOP scheme approved AB operating in the CB’s region, when the AB receives an application to accredit a CB outside of its normal region?
	9104-001: 5.3.i
	 FORMDROPDOWN 

	     

	22. 
	Is there evidence that the AB has ensured that initial accreditation of a CB, within the ICOP scheme, is for certification of clients to the 9100 AQMS standard?  
	9104-001: 5.3.1
	 FORMDROPDOWN 

	     

	23. 
	Is there evidence that the AB has ensured that the CB has been accredited for ISO 9001 certification for at least one year by an IAF MLA signatory AB, prior to submitting application?
	9104-001: 6.1
	 FORMDROPDOWN 

	     

	24. 
	Is there evidence that the AB has required CBs to identify a single office location that has overall responsibility for implementation of the 9104-series standards requirements?
	9104-001: 5.3.b
	 FORMDROPDOWN 

	     

	25. 
	Is there evidence that the AB has required CBs to formally identify the person(s) at the lead office with overall responsibility and authority for the design, development, and maintenance of implementation of the 9104-series standards that is employed or directly contracted by the CB?
	9104-001: 5.3.b
	 FORMDROPDOWN 

	     

	26. 
	Is there evidence that the AB has an initial AQMS accreditation process that includes the assessment of all applicable requirements?
	9104-001: 5.3.1
	 FORMDROPDOWN 

	     

	27. 
	Is there evidence that the AB has a scope extension process that includes the assessment of all applicable requirements?
	9104-001: 5.3.2
	 FORMDROPDOWN 

	     

	28. 
	Is there evidence that the AB has conducted decision-making and granted accreditation in conformance with established requirements?
	ISO/IEC 17011: 7.7
	 FORMDROPDOWN 

	     

	29. 
	Is there evidence that the AB has presented CB AQMS standard accreditation decisions for recognition to the SMS?
	9104-001: 5.3.d
	 FORMDROPDOWN 

	     

	30. 
	Is there evidence that the AB has a process for appeals that conforms to established requirements?
	ISO/IEC 17011: 7.13
	 FORMDROPDOWN 

	     

	31. 
	Where applicable, does the AB reject new applications for a minimum of 12 months after suspension, withdrawal, expiry of accreditation of a CB or termination of an application?
	9104-001: 5.3.9
	 FORMDROPDOWN 

	     

	Client Oversight Process 

	32. 
	Is there evidence that the AB has a process for reassessment and surveillance that conforms to established requirements?

NOTE: Refer to 9104-001 clause 6 for CB surveillance requirements.
	ISO/IEC 17011: 7.9.4;
9104-001: 5.3.3;

9104-001: 6
	 FORMDROPDOWN 

	     

	33. 
	Is there evidence that the AB surveillance and reassessment process includes at least one annual office assessment of the lead office, review of required CB client files, and the required number of annual witness assessments?
	9104-001: 5.3.3.a;

9104-001: Table 1
	 FORMDROPDOWN 

	     

	34. 
	Does the AB increase the number of visits to the CB, when CB competency or conformity issues are identified? 
	9104-001: 5.3.3.b
	 FORMDROPDOWN 

	     

	35. 
	Where remote access file review is being performed by the AB, are associated requirements being satisfied?
	9104-001: 5.3.3.c
	 FORMDROPDOWN 

	     

	36. 
	Does the AB ensure that during one complete accreditation cycle and within the scope of each accreditation, that each accredited AQMS standard is witnessed at least once and each CB certification cycle audit is witnessed at least once? 
	9104-001: 5.3.4.a
	 FORMDROPDOWN 

	     

	37. 
	Is there evidence that the number of AB witness assessments for each standard is approximately proportional to the number of certificates issued for each standard?
	9104-001: 5.3.4.b
	 FORMDROPDOWN 

	     

	38. 
	For each audit witnessed, is there evidence that the AB assessment team was present for the duration of the CB audit?
	9104-001: 5.3.4.c
	 FORMDROPDOWN 

	     

	39. 
	Where applicable, does the AB share witnessed AQMS auditor competency issues with the respective Auditor Authentication Body (AAB)?
	9104-001: 5.3.5; 

9104-001: 9.c; 

9104-001: 10.4.c
	 FORMDROPDOWN 

	     

	40. 
	Is there evidence that the AB has documented and properly classified all nonconformities identified during CB assessments? 
	9104-001: 5.3.8


	 FORMDROPDOWN 

	     

	41. 
	Does the AB ensure that all nonconformities identified, during assessment activities of CBs, have been contained; satisfactorily completed with root cause analysis; and the corrective action has been implemented, reviewed, accepted, and verified within 90 calendar days of the date the nonconformity was raised?
	9104-001: 5.3.8.a
	 FORMDROPDOWN 

	     

	42. 
	Does the AB initiate the process for suspension of the CB’s AQMS standard accreditation, if nonconformities are not closed within 90 calendar days?
	9104-001: 5.3.8.b
	 FORMDROPDOWN 

	     

	43. 
	Is there evidence that the AB has followed up on required actions from the IAQG Other Party Management Team (OPMT) Certification Structure Oversight Committee (CSOC) review/approval?
	9104-001: 13.5
	 FORMDROPDOWN 

	     

	Accreditation Body (AB) Personnel 

	44. 
	Is there evidence that the AB has sufficient competent resources needed to support the effective management of their ICOP accreditation scheme?
	ISO/IEC 17011: 6.1
	 FORMDROPDOWN 

	     

	45. 
	Is there evidence that the AB has documented qualification and competency requirements for personnel?
	ISO/IEC 17011: 6.1;

ISO/IEC 17011: 6.1.2;

9104-001: 5.4.2.c
	 FORMDROPDOWN 

	     

	46. 
	Has the AB maintained records of relevant qualifications, training, experience, and competence of persons involved in the AQMS accreditation process, including AB assessors and decision makers?
	ISO/IEC 17011: 6.3;

9104-001: 5.4.1; 

9104-001: 5.4.2
	 FORMDROPDOWN 

	     

	47. 
	If the AB outsources activities, does the outsourcing conform to established requirements?
	ISO/IEC 17011: 6.4
	 FORMDROPDOWN 

	     

	48. 
	Is there evidence that the AB has ensured, prior to oversight activity, consideration is given to any conflict of interest that may exist and resolves it with all affected parties?
	9104-001: 19.3
	 FORMDROPDOWN 

	     

	Online Aerospace Supplier Information System (OASIS) Database

	49. 
	Does the AB ensure that required CB information is correctly uploaded to the OASIS database in English? 
	9104-001: 5.3.g
	 FORMDROPDOWN 

	     

	

	

	Miscellaneous Processes

	50. 
	Is there evidence that the AB process for approving CBs to utilize Advanced Surveillance and Recertification Procedures (ASRP), as outlined in IAF MD 3, meets established requirements?
	9104-001: 6.9; 

9104-001: 8.9.c; 

IAF MD 3
	 FORMDROPDOWN 

	     

	51. 
	Is there evidence that the AB has a record retention process that meets established requirements? 
	9104-001: 5.3.10
	 FORMDROPDOWN 

	     

	52. 
	Is there evidence that the AB has a process for addressing OASIS database feedback?
	9104-001: 14.5
	 FORMDROPDOWN 

	     

	53. 
	Where the AB has been suspended by the SMS, is there evidence that the AB has complied with suspension requirements levied by the SMS?
	9104-001: 15.3
	 FORMDROPDOWN 

	     

	54. 
	If the AB utilizes a Cross Frontier Policy, is there evidence that the AB has complied with applicable requirements?
	9104-001: 16;


	 FORMDROPDOWN 

	     

	55. 
	Where required, does the AB provide the SMS with access to the results of any IAF peer evaluations?
	9104-001: 5.1.c
	 FORMDROPDOWN 

	     

	56. 
	Is there objective evidence that the AB has reported the required information annually to the SMS or CBMC?
	9104-002: 8.3
	 FORMDROPDOWN 

	     

	57. 
	Is there evidence that the AB conforms to published IAQG OPMT resolutions?
	9104-001: 4.16; 

9104-001: 5.3.a
	 FORMDROPDOWN 

	     

	58. 
	     
	     
	 FORMDROPDOWN 

	     

	59. 
	     
	     
	 FORMDROPDOWN 

	     

	60. 
	     
	     
	 FORMDROPDOWN 
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