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 Internal Evaluation Program 
1. Policies and Procedures

1.1 OVERVIEW 
(A) The YCO Internal Evaluation Program (IEP) provides written guidance to managers and auditors when

performing departmental audits, internal evaluations, compliance audits, and external provider audits.
These safety and quality assurance activities are designed to:

(1) Identify instances of non-compliance with regulations and risk controls (policies / procedures);

(2) Assure that safety risk controls conform to their intended design and are effective;

(3) Evaluate external providers’ abilities to deliver quality products / services with a high level of safety.

(B) Quality system audits may also be performed IAW the guidance contained herein, in order to identify:

(1) Process deficiencies and nonconformities in products and services provided;

(2) Opportunities for improvement in quality or in a process.

(C) Management reviews are a type of audit which aids senior managers and process owners in analyzing data
and assessing safety performance in relation to safety objectives.

(D) The audits, evaluations, and reviews described above are created, scheduled, managed and recorded in
YCO’s QSMS web application under ASSURANCE > Audits / Evaluations. Refer to the QSMS web
application’s Admin Guide for instructions on use of the QSMS web app.

1.2 IEP SCOPE 
(A) Your Company provides safety and quality assurance covering the complete scope and life cycle of all

systems, functional areas, and operational processes. Refer to the SMS Manual’s Introduction, paragraph
0.5 SMS Appropriate to Size, Scope and Complexity for a listing of all functional areas and systems which
are assured through this Internal Evaluation Program.

1.3 IEP OBJECTIVES 

1.3.1 REGULATORY COMPLIANCE 
(A) One primary objective of the IEP is to assure continued regulatory compliance with various regulations that

apply to YCO’s aviation activities, including applicable parts of the Federal Aviation Regulations (FARs) and
other federal, foreign, state, and local requirements.

1.3.2 RISK CONTROL PERFORMANCE AND EFFECTIVENESS 
(A) The IEP also measures performance and the effectiveness of risk controls using the process of risk control

assessment (this process is described in SMS Manual para. 3.2.5).

(B) The objective of this safety assurance process is to correct non-conformities with risk controls within each
specific department’s operational processes, and to improve the performance of ineffective risk controls.

1.3.3 SATISFACTORY PROCESS OUTPUTS 
(A) Internal audits, evaluations, risk control assessments, and management reviews extend beyond

measuring the performance of risk controls to identify and correct unsatisfactory operational process outputs,
as well as SMS and QMS process outputs.
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1.3.4 CONTINUAL IMPROVEMENT 
(A) This Internal Evaluation Program  

 
 

 

(B) As departmental audits, external provider audits, internal evaluations and management reviews are 
performed, findings may reveal new hazards and existing system / process / control deficiencies. Each finding 
is reported into the QSMS web application as a finding report for risk analysis / assessment and control, as 
well as analysis of data (see SMS Manual para. 3.1.9 Analysis of Data).  

(C) Deficiencies in operational processes / existing risk controls  
 Follow-ups recorded within the 

web app assure the effectiveness of resulting risk controls and corrective actions. 

(D) Results of SRM (feedback) are communicated to appropriate personnel through memos, safety comms, and 
lessons learned. This results in continual improvement, and enhances safety and quality throughout the 
organization. 

 

1.4 DUTIES, RESPONSIBILITIES AND AUTHORITY 

1.4.1 ACCOUNTABLE EXECUTIVE 
Interface – SMS Manual 7.3.2 
(A) The Accountable Executive has the responsibility and authority to establish,  

 
 

members in 
their duties with regard to this Internal Evaluation Program. 

(B) The Accountable Executive, as an authorized representative of senior management, is authorized to direct the 
conduct of this Internal Evaluation Program. The Accountable Executive is authorized to direct accelerated 
audit schedules,  

 
 
 

create records in the QSMS web 
application, and to implement corrective action plans (CAPs) to address valid audit findings. 

 

1.4.2 DIRECTOR OF SAFETY 
Interface – SMS Manual 7.4.1 
(A) The Director of Safety (DOS) is responsible for the planning and conduct of  

 
 

 records within the 
QSMS web application. 

(B) The Director of Safety is authorized to conduct  
 
 

 audit and evaluation findings, including: 

(1) Investigations of contributing factors and root causes; 

(2) Development of corrective action plans; 

(3) ; 
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(4) Implementation of individual risk controls; 

(5) Monitoring  

 
 
 

 SMS Manual and YCO document 
revision procedures. 

(D) The Director of Safety is authorized to call an emergency meeting of the Safety Action Group if, in the opinion 
of the Director of Safety, such a meeting is warranted. 

 

1.4.3 DEPARTMENT MANAGERS 
Interface – SMS Manual 7.7.1 
(A) Department managers are responsible for the planning and conduct of  

 
 

 for: 

(1) The planning, conduct and completion of all external provider audits (such as contracted fueling, deicing 
or maintenance companies) for products and services received from external providers that apply to the 
operational processes each manager owns; 

(2) Developing and implementing Corrective  

 
 

 

 
manager is responsible for 

the prompt recording of all audit findings within the QSMS web application, and for the prompt reporting of all 
NCP-R (non-compliance, regulatory) findings to the Accountable Executive.  

(C) Department managers shall maintain  
 

(D) Department managers are authorized to perform  
 
 
 

 for products and services that pertain to the operational 
processes they own. 

(E) During the performance of a departmental audit, department managers are authorized to take IMMEDIATE 
ACTION, including cessation of flight operations or maintenance activities, to mitigate risk if a finding indicates 
that HIGH / RED / UNACCEPTABLE levels of risk may exist.

 
 
 

of the Director of Safety 
for disposition. 

(F) Department managers are NOT AUTHORIZED to discuss findings of apparent violations until reviewed by the 
Accountable Executive for proper liaison with regulatory authorities, in order to protect YCO and all personnel 
involved from potential certificate action and/or civil penalties. 
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1.4.4 SAFETY ACTION GROUP 
Interface – SMS Manual 7.5.2 
(A) Members of the Safety Action Group are jointly responsible for: 

(1) Review and validation of audit findings that reveal a safety issue involving more than one department; 

(2) Gathering of additional data if necessary  

 

 
 
 
 

 and take whatever actions are necessary to 
mitigate risk, in the best interest of Your Company. 

 

1.4.5 PERSONNEL 
Interface – SMS Manual 7.7.1 
(A) All personnel are responsible for aiding and assisting department managers during the conduct of 

departmental audits, and for assisting the Director of Safety (or his delegated auditor) during the conduct of 
internal evaluations. During these audits and evaluations, personnel are encouraged to bring to the attention 
of management any related safety concerns or perceived process deficiencies, without fear of retribution. 

(B) All personnel are authorized to accept risk associated with audit findings that are assessed as LOW / GREEN 
/ ACCEPTABLE, and to accomplish Fixit! action requests or other corrective actions as requested by 
department managers. 

 

1.4.6 AUDITORS 
(A) Auditors report directly to appropriate department managers when performing departmental audits and 

external provider audits, and to the Director of Safety when conducting internal evaluations. If, during the 
course of an audit, the auditor determines that he or she is being asked to audit his or her own work, that 
portion of the audit must be completed by another qualified auditor. In no case may an auditor audit his or 
her own work. 

(B) Auditors are responsible for  
  
 

 

 
 
 

potential exists for regulatory non-
compliance. Auditors are further responsible for prompt and thorough submission to appropriate managers all 
completed departmental audits and external provider audits, and to the Director of Safety all completed 
internal evaluations, together with any audit findings. 

(D) Auditors are authorized to conduct audits and evaluations only as directed by, and within the limitations 
established by, appropriate department managers or  

 
 
 

 authorized to take immediate actions to 
prevent injury or accident.  
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1.4.7 ORGANIZATIONAL DIAGRAM 
(A) Refer to Section 7 of the YCO SMS Manual for an organizational diagram which depicts the independence 

of the YCO Director of Safety (DOS), who supervises and performs internal evaluations, and has further 
authority to conduct compliance audits and risk control assessments. DOS communicates IEP findings 
directly to the Accountable Executive and other members of senior management. 

 

1.5 AUDITOR COMPETENCY REQUIREMENTS 

1.5.1 GENERAL KNOWLEDGE AND EXPERIENCE 
(A) YCO auditors should have training and/or experience in one or more of the following disciplines and areas of 

study: Quality assurance auditing, systems analysis, root cause analysis, risk assessment, and auditing 
principles / techniques.  

(B) Any one or combination of the following could accomplish this training: 

(1)  

 

 

 

 

1.5.2 SPECIALIZED KNOWLEDGE AND EXPERIENCE 
(A) Knowledge and experience specific to the department or operational process being audited is essential for the 

auditor to understand the processes he or she is evaluating. For example,  
 

 

 

1.5.3 APPOINTMENT OF AUDITORS 
(A) Auditors should be selected by the Director of Safety jointly with each department manager. Only those 

persons with substantial knowledge  
 

 auditor candidate should receive training and 
be formally appointed by Letter of Appointment from the Director of Safety or appropriate department 
manager. 

NOTE: 
All letters of appointment should specify which departments and/or operational processes the auditor 

is authorized to audit and evaluate. Letters of Appointment are retained and filed by the DOS. 
 

1.6 GENERAL AUDITING PROTOCOL 

1.6.1 OPENING AND CLOSING MEETINGS 
(A) When possible, each scheduled audit or evaluation should begin with an opening meeting. The purpose and 

objective of the meeting is to ensure that the person responsible  
 

 

 external provider Point-of-Contact 
(POC) to ensure the responsible person completely understands any and all non-conformance issues 
discovered during the audit process. Areas that  
during the closing meeting.  



 SAFETY MANAGEMENT SYSTEM 
                                                                                                             Internal Evaluation Program 

OmniSMS.aero Revision 7       IEP Policies & Procedures   Page 1-6  
08 April 2022  

Uncontrolled copy when printed; confirm current online revision before use. 

1.6.2 FINDINGS AND OBJECTIVE EVIDENCE 
(A) When determining whether a finding will be recorded, auditors must  

 
 

 

 
 
 

grounded until all suspect aircraft can be 
inspected. 

(C) Some apparent findings may be nothing more than an administrative error. A brief and informal root cause 
analysis can often  

 Audit Finding Report (AFR) Form QA-010.  

(D) Findings may be recorded on the AFR Form QA-010 and subsequently entered into the QSMS web 
application as  QSMS web application on the Findings 
tab of the selected audit under ASSURANCE > Audits. 

 

1.6.3 DISPUTE RESOLUTION 
(A) All personnel should  

 
 which are not resolved during the closing 

meeting, will be arbitrated and decided by the Safety Action Group. 

 

1.7 DEPARTMENTAL AUDITS 
14 CFR § 5.71 (a)(1) 

1.7.1 AUDIT PLANNING / SCHEDULE 
(A) Department managers perform departmental audits on the processes they own. These audits provide one 

method of monitoring operational  
 

 

 
 
 

significance. 

(C) The results of previous audits for the processes being audited should also be reviewed, and any audit findings 
from previous audits incorporated into the planned audit. 

(D) Departmental audits should be performed at least once per year. 

 

1.7.2 BASELINE STANDARD 
(A) As a baseline standard of minimum safety, each department manager should  

 
 
 

 and observe related operational processes, in 
order to determine conformity and effectiveness of the control. 
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NOTE: 
Refer to the SMS Manual Section 3, paragraph 3.2.5 Risk Control Assessment for  

instructions on how to perform a risk control assessment within the QSMS web application. 
 
 
 

1.7.3 FREQUENCY OF DEPARTMENTAL AUDITS 
(A) After each department’s baseline standard has been established, a complete departmental audit (including an 

assessment of all applicable risk controls)  
 

 

 

 

 

 

 

1.7.4 DEPARTMENTAL AUDIT PROCEDURES 
(A) Select the audit checklist to be used. For example, this could be an internally-prepared audit of a manual or 

program, a process audit (which examines a specific operational process), or a compliance audit. Then review 
any findings  

 
 

 
mance through review and careful 

evaluation of pertinent documents, records, facilities, tools, equipment and personnel. Audit findings are often 
subject to interpretation. In such a case, it is advisable to get a second opinion from someone within the 
department who has expertise in the area being audited. Procedures for assessing and recording valid audit 
findings may be found in paragraph 1.11 Findings below. 

(D) When conducting departmental audits, evidence of regulatory noncompliance may be revealed. For example, 
it is possible for evidence of a past violation t  

 
 voluntary disclosure, and a 

comprehensive fix to prevent recurrence. 

 
 
 

NOTE: 
Regulatory violations may be indicative of serious safety concerns. They also present potential 

 liabilities to YCO and its personnel in the form of civil penalties and/or certificate action(s).  
Report any apparent violations to senior management. 
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1.8 EXTERNAL PROVIDER AUDITS 

1.8.1 EXTERNAL PROVIDER AUDIT CHECKLISTS 
(A) External provider audit checklists are developed by responsible department managers for use by delegated 

auditors. These checklists include both minimum standards and performance-based questions  
 
 

 corrective action 
on the part of the external provider’s Point-of-Contact (POC). 

 

1.8.2 BASELINE STANDARD 
(A) As a baseline standard of minimum safety  

External 
Provider Self-Audit Form EP-01. The initial audit should focus on those products or services which, if risk is 
not properly controlled, would result in the highest  

external provider has 
established to mitigate such risk. 

 

1.8.3 FREQUENCY OF EXTERNAL PROVIDER AUDITS 
(A) After an external provider’s baseline  

 

 

 

 as evidenced by CASS data, chronic systems, or repeated 
system / component failures). 

(B) Operational processes or products / services  
 

external provider audit to be 
conducted.  

(C) Although an external provider audit may be conducted immediately following an incident or report of a hazard, 
it is essential for external providers  

 
nd to enhance system safety. 

 

1.8.4 EXTERNAL PROVIDER AUDIT PROCEDURES 
(A) As a courtesy, both the responsible department manager and the individual(s) conducting the audit should 

contact the external provider’s Point-of-Contact (POC)  
 

 

 
 

 

; 

(3) Ensure the audit’s smooth flow, resulting in minimum disruption to the external provider. 
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(C) Perform a risk control assessment within the QSMS web application for risk controls that pertain to the 
external provider.  

 
 

 
 
 

 opinion from someone within the external 
provider’s organization and / or the YCO responsible manager’s department whose expertise will support 
finding assessment and validity. 

 

1.8.5 DISPOSITION OF EXTERNAL PROVIDER AUDITS 
(A) An external provider audit’s closing meeting provides opportunity to further cooperative working relationships 

and immediately improve external provider processes.  

(B) Form QA-010 Audit Finding Report (AFR) should be  
 
 

 could negate a finding. 

 
NOTE: 

Completed audit checklists and their associated AFRs are returned to the YCO responsible manager                
for data entry into the QSMS web app and follow-up with the external provider POC. 

 

 

1.8.6 EXTERNAL PROVIDER AUDIT FINDINGS 
(A) In the QSMS web application, select ASSURANCE > External Parties to see a  

 
 

 

 

 
 

 

 
 (or risk controls) were implemented in accordance with 

their intended design. 

(D) If the EP implements a risk control (as opposed to a corrective action),  
in order to determine conformity 

and continued effectiveness of each control implemented since the last EP audit. 

 

NOTE: 
Depending on the level of risk, an external provider’s CAP / fix may be accepted by the responsible manager. 
Higher-risk acceptance decisions may require the external provider’s CAP  

SMS Manual paragraph 1.2.8 Risk Tolerability / Acceptance Authority for  
Risk Assessments (RA) for more information regarding risk acceptance authority. 
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1.9 INTERNAL EVALUATIONS 

1.9.1 EVALUATION PLANNING 
(A) The Director of Safety performs (or oversees the performance of) internal  

 
 

 

 and / or delegates to 
obtain quick access to necessary documents / records and foster a cooperative working relationship. They 
also perform initial validation and risk assessment of apparent findings and ensure the evaluation’s smooth 
flow, resulting in minimum disruption to the department. 

(C) When properly performed, internal evaluation  

 

 

 objectives, as specified in various key performance 
indicators (KPIs). 

 

1.9.2 BASELINE STANDARD 
(A) As a baseline standard, the Director of Safety performs  

 
 
 

 

 Director of Safety (DOS) reviews assigned 
responsibilities for each risk control and analyzes each control in order to understand interfaces and 
interactions between personnel, departments and external providers. 

(C)  Appropriate documents and records (to which each risk control relates) are reviewed, and operational 
process outputs are examined in order  of each control. 

 

1.9.3 SCHEDULE OF INTERNAL EVALUATIONS 
(A) After each department’s baseline standard has been established,  

 
 
 

significant changes in structure, 
management, facilities, or equipment.  

(B) In addition to internal evaluations, special audits or follow-ups may be performed by the Director of Safety or 
delegates to address specific management concerns,  

 deficiencies. 

 

1.9.4 COMPLIANCE WITH POLICIES AND PROCEDURES 
(A) An internal evaluation may  

 
 

voluntary disclosure to disclose an instance of potential 
regulatory violation to their CAA, thereby mitigating the risks of civil penalties and certificate action. 
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1.9.5 RISK CONTROL CONFORMANCE AND EFFECTIVENESS 
(A) A risk control assessment assesses risk controls that apply to operational processes managed by the 

department being evaluated.  
 

 

 

 

 
 

output is further evaluated. If desired 
process outputs are satisfactory, the control is considered to be effective. 

(C) Deficiencies may produce findings of risk control nonconformity (NCF-RC) (control not conforming to 
design, ineffective, or process not conforming to control) 

 

1.9.6  CONFORMANCE WITH SMS OBJECTIVES 
IS-BAO 3.5.3 
(A) Form OM-02 Internal Evaluation – Process Dept SMS Performance is used to  

  

 

 
 

 learned, which should be 
shared and incorporated into appropriate training curricula. 

(B)  Deficiencies in SMS expectations / objectives may be recorded as findings or opportunities for improvement. 

 

1.9.7 INTERNAL EVALUATION PROCEDURES 
(A) Select checklist OM-02 Internal Evaluation – Process Dept SMS Performance for the evaluation. Upload 

the checklist to be used under the evaluation’s Docs / Images tab.  

(B) Perform a risk control assessment within the QSMS web application to produce a list of all risk controls that 
pertain to the department’s operational processes. Then review any findings  

 

 
 
 

al to operational safety should 
be given more consideration and scrutiny than those with less safety significance. 

(D) Complete the internal evaluation checklist(s) and upload  
 tab.  

(E) Findings of regulatory non-compliance (NCP-R), procedural non-compliance (NCP-P), risk control 
nonconformity (NCF-RC), and new hazards found (NHF) require the SRM process described in the SMS 
Manual paragraph 2.1.4(A)(4) Strategic SRM.  

(F) Procedures for assessing  

 results of each internal evaluation directly to the Accountable Executive. 
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1.10 COMPLIANCE MONITORING ASSESSMENTS AND AUDITS 

1.10.1 PROCESS OVERVIEW 
Interface – SMS Manual 0.3.1   IS-BAO 3.5.1,  3.5.2 
(A) Compliance monitoring assessments and compliance audits are utilized by department managers to 

assure regulatory compliance within their respective departments.  

(B) Compliance monitoring assessments are performed by department managers  
 

ducting such assessments, 
each department manager shall ensure: 

(1) Any changes to existing or issue of new regulations, standards (including IS-BAO), approvals and 
exemptions applicable to the  

 

 the department in the form of revisions to the YCO 
Compliance Statement. 

(C) Compliance audits are performed internally  
 
 

 foreign licensing / operating rules, contractual requirements, occupational 
health / safety, and other requirements.  

(D) Compliance audits also identify risk control nonconformities and noncompliance with policies / procedures. 
See paragraph 1.11.2 below for Nonconformity, risk control; and Noncompliance, procedural. 

 

1.10.2 COMPLIANCE AUDIT PLANNING 
(A) Select documents with which to audit the department’s  

 

 

  

 
 is provided back to previous audit 

findings and causal factors. Review all risk controls from the previous compliance audit’s findings, in order to 
assure the effectiveness of previously implemented risk controls. 

 

1.10.3 COMPLIANCE AUDIT PROCEDURES 
(A) During a compliance audit, manuals, documents, operational processes and associated records are sampled 

for regulatory compliance. Conduct the compliance audit by systematically reviewing evaluation criteria (e.g., 
applicable  

 

 
 

 

 

 

checklist criteria. 

(D) Apparent regulatory violations are recorded as findings of regulatory non-compliance (NCP-R). 
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NOTE: 
In the event a regulatory violation is discovered, enforcement incentives may be afforded by various  

programs such as ASRS, ASAP, and VDRP.  An emergency SAG meeting may be convened to  
discuss options and provide affected personnel the opportunity to file individual reports.                        

Coordinate voluntary disclosures between department managers, the DOS and senior management. 
 

1.11 FINDINGS 

1.11.1 INITIAL ASSESSMENT 
(A) If an internal evaluation and/or compliance audit  

 
 
 

of flight operations or disruption of work activity. Initial 
assessment should determine if an apparent finding is: 

(1) An administrative error; 

(2) An isolated incident; 

(3) The result of a  

 

 

 
 

” in the aircraft logbook or other written records, which 
could result in an apparent finding. Initial assessment with the department manager may reveal that an 
apparent finding is merely an administrative error, and does not warrant being recorded as a finding. 

 

NOTE: 
Refer to the SMS Manual Section 6: Employee Reporting System, paragraph 6.3.9 Corrections to  

Written Records for instructions on how to address this type of apparent finding. 
 
  

1.11.2 CLASSIFICATIONS OF FINDINGS / CONCERNS 
Interfaces – AFR Form QA-010, QSMS web application 
(A) Safety findings are recorded on the AFR (after initial assessment) under the following classifications: 

(1) NCP-R  Noncompliance, regulatory (violation of local or foreign CAA regulations) 

(2) NCP-P  Noncompliance, procedural (noncompliance by individuals or a department with policies, 
procedures, manuals, contractual requirements) 

(3) NCF-RC Nonconformity, risk control (control not conforming  to design, ineffective, or process             
      not conforming to control) 

(4) MSC Minor safety concern (an area or process where safety could be improved) 

(5) NHF New hazard found (an area or process where controls may be needed) 

 

(B) Quality findings are recorded using the following classifications: 

(1) NCF-Q  Nonconformity, quality (product or service that does not conform to a quality standard) 

(2) OFI  Opportunity for improvement (an area or process where quality could be improved) 
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(C) If a finding can easily and immediately be corrected, correct the nonconformity and indicate “corrected” in the 
R/H column of the AFR. 

(D) The following classifications of safety findings require the SRM process per SMS Manual paragraph 
2.1.4(D) Strategic SRM: 

(1) NCP-R  Noncompliance, regulatory; 

(2) NCP-P  Noncompliance, procedural; 

(3) NCF-RC Nonconformity, risk control; 

(4) NHF New hazard found (IF the hazard is a condition which could foreseeably cause or contribute to an 
aircraft accident) See ‘Hazard’ definition in the SMS Manual paragraph 0.8 Definitions and Acronyms.  

(E) For hazards which could NOT foreseeably cause or contribute to an aircraft accident and findings of MSC 
(minor safety concern), the SRM process is not required.  

‘No hazards identified’ in the QSMS web application, a 
report can immediately be closed. 

 

CAUTION: 
Checking ‘No hazards identified' on the Risk analysis tab of a finding report immediately moves the report status 

to ‘Ready to close’ and circumvents                              
 and followed up. 

 

 

1.11.3 INITIAL RISK ASSESSMENT 
(A) For findings which require the SRM process, the risk assessment (RA) matrix within the QSMS web app is 

used by the auditor / department manager / DOS to determine  

 
 

  Yellow 
investigation, CAP development / acceptance and risk controls implemented within the appropriate timeframe. 

 

 

NOTE: 
The time frame for enacting a Corrective Action Plan will vary based on the severity of the problem and the 

scope of required corrections. The CAP’s time frame should be appropriate to the finding’s potential  
impact on operational reliability and the safety-criticality of the affected operational process. 

 

 

CAUTION: 
Any finding assessed as RED - HIGH in the RA matrix under dimensions of Airworthiness or                            

Flight Safety will require immediate corrective action, including cessation of operations                                          
if necessary and prompt notification to the YCO Accountable Executive. 

 

 

(D) Findings of regulatory noncompliance (NCP-R) should be brought  
 

appropriate regulatory authorities. ASRS and ASAP report submissions by affected 
personnel should also be considered. 
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1.11.4 DOCUMENTING AUDIT FINDINGS 
(A) Audit findings are recorded directly into the QSMS web application. Alternatively, if the auditor prefers  

 
 

 

 
 POC as appropriate.  

(C) An audit may produce several separate audit findings. If the SRM process is required, each finding is risk 
assessed in the web app and analyzed to identify contributing and causal factors. If risk mitigation is 
necessary, a corrective action plan  

 
 

of the parent. Thereafter, 
all risk controls and corrective actions for the child reports are implemented and followed up in the parent 
report, and when the parent report is closed, all child reports are automatically closed. 

  

1.11.5 COMPLETING THE AUDIT FINDING REPORT QA-010 
(A)  Form QA-010 Audit Finding Report (AFR) may be utilized to record validated audit findings from 

departmental audits, external  
 or other (special) audits. When completing the 

AFR, enter: 

(1) General information pertinent to the audit, including: 

(a) Date and type of  

 

 

 applicable), and the reason for the audit; 

(e) Place of the audit and name(s) of auditors. 

(2) A brief summary of audit report findings. 

(3) Any corrective actions taken (required if initial assessment indicates RED / HIGH RISK) 

(4) A numerical listing of  

 

 

 
(if applicable). 

(d) Whether corrective action was taken (yes / no) and a description of the action taken. 

(B) An audit commentary may be included within the AFR, or as an attachment. This commentary may pertain to 
one or more findings and include recommendations for corrective action(s). 

 

1.11.6 AUDIT FINDING REPORT DISPOSITION 
(A) Completed Audit Finding Reports are attached to their associated audit checklist and uploaded to the Docs / 

Images tab of the previously created  
 and a copy of the 
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AFR as expeditiously as possible. The Director of Safety should also be provided with a copy of the audit and 
associated AFR for review and filing. 

(B) When conducting an internal evaluation,  
 

of Safety for review and uploading. 

(C) All audit findings are reviewed at the next regularly scheduled meeting of the Safety Action Group, for 
assurance that only valid audit findings hav  

. 

(D) A finding of NCF-RC (risk control nonconformity)  
 Corrective Action Plan. 

 

1.11.7 USE OF THE INVESTIGATION NOTES FORUM 
(A) During investigation  

 
 

operational process(es).  

(B) If root cause analysis indicates that corrections are necessary in more than one department, each 
department’s respective Other investigator  

  

 
 
 
 

is adequate, comprehensive, addresses other 
related safety / quality issues, and properly interfaces with the processes of other departments. If the 
proposed RC/CAs are acceptable, they are incorporated into the CAP for assessment of residual risk, CAP 
acceptance, implementation and follow-up. 

 

 

NOTE: 
Residual risk must be assessed and the CAP accepted by the appropriate risk-acceptance                                     

authority in accordance with paragraph 1.2.8 Risk Tolerability / Acceptance  
Authority for Risk Assessments (RA) of the SMS Manual. 

 

 

 

(D) Changes to written guidance should be included in the CAP as individual and separate corrective actions for 
each document  

 

(E) Once a CAP is accepted, appropriate Safety Action Group members ensure that all changes in policy, 
procedures and/or YCO manuals  

 
 

with its intended design. 
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1.12 MANAGEMENT REVIEW 
(A) A management review is a type of high-level audit involving the Accountable Executive. This review is 

conducted at least annually, and requires a meeting by the Safety Action Group (SAG) to analyze safety data 
and assess safety performance. 

(B) During the annual management review meeting / audit: 

(1) YCO policies pertaining to the SMS 
 

 

 

 
 

; 

(6) Performance of the SMS itself is also assessed. 

(C) The Accountable Executive or other members of senior management are authorized to call a management 
review meeting / audit at any time in the interest of safety. 

 

1.12.2 SENIOR MANAGEMENT RESPONSIBILITIES 
(A) The Accountable Executive chairs the annual management review meeting. The Accountable Executive may 

choose to provide information  
 
 

 safety.  

 

1.12.3 DIRECTOR OF SAFETY RESPONSIBILITIES 
(A) The Director of Safety (DOS) is responsible for scheduling the annual management review meeting / audit. 

The DOS is authorized to perform a management review audit at any time, and to assess safety and SMS 
performance at any time during  

 
names of those involved. 

 

1.12.4 MANAGEMENT REVIEW BOARD MEMBERS’ RESPONSIBILITIES 
(A) Each member of the Management Review Board or Safety Action Group (MRB / SAG) shall attend the 

meeting with suggestions and ideas for improvement of the various elements that comprise the YCO SMS. 

(B) MRB / SAG members are  
 

 
 
 

. This restriction is necessary to 
ensure that all personnel who report errors or violations under YCO’s Employee Reporting System are 
protected from disclosure of sensitive information to outside parties.  
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1.13 MANAGEMENT REVIEW PROCEDURES 
IS-BAO 3.1.5.1     Interface – SMS Manual § 3.1.9 Analysis of Data; § 3.2 Safety Performance Assessment 

1.13.1  MANAGEMENT REVIEW CHECKLIST 
(A) Prior to the management review meeting, the Director of Safety may complete portions of Management 

Review Form OM-09 in order to expedite the review. For example, revised policy statements (signed and 
dated by the AE) could be  

managers could be asked to provide 
evidence of operational process and operational environment monitoring. 

(B) Management Review Form OM-09 is divided into sections. Section numbers and process numbers 
correspond to appropriate paragraphs  

be performed by the DOS and 
department managers. 

 
IMPORTANT 

The Accountable Executive must participate in the completion of Section 1.1 Policies / SMS Adequacy;   
Section 3.2 Safety Performance Assessment; and Section 3.3 Continual Improvement. 

 

(C) SAG members should assist the DOS in answering questions that pertain to various operational departments. 
Each question should be  

 
safety / quality management processes.  

(D) This exercise is designed to stimulate thought processes and remind participants of where work is needed 
with regard to YCO management systems. Individual questions should not be debated at length, as many of 
the areas covered will be reviewed in more  

 numbers in the SMS 
Manual. 

 

1.13.2 SYSTEM DESCRIPTION REVIEW AND UPDATE  
(A) Within the QSMS web application, YCO’s initial system description is updated each year during annual 

management review. As the description is updated, changes in YCO’s operational environment may be 
identified and new hazards found that warrant the creation of new safety issues. Update the system 
description before completing Sections 2.1, 2.2 and 2.3 of Management Review Form OM-09. 

(B) Review the existing description, make changes as  
 

 
 

 
ered during the review; 

(3) Create a significant safety issue if the issue is to be added to the company’s Safety Risk Profile. 

(C) Record the date of the review and participants in the Users involved panel within the QSMS web app. 
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1.13.3 OPERATIONAL PERFORMANCE REVIEW 
(A) Procedures: Review and analyze operational performance indicators. For each OKPI, determine if the 

company’s performance objective has  

 

 

 Negative progress. 

(B) Adjust objectives for the next 12 months and adjust the alert threshold as necessary. 

(C) When the assessment  
 

 and safety performance / risk controls are 
examined. 

 

1.13.4 SAFETY RISK PROFILE REVIEW 
(A) Procedures: Review each significant safety issue that comprises the current Safety Risk Profile as follows: 

(1) Analyze each  
 

 for implementation and follow-up of risk controls.  

 

1.13.5 RISK REGISTER REVIEW 
Interface – SMS Manual § 2.5.2 Risk Register Drill-Down 

(A) Based on the Safety Risk Profile review above, review and assess each  risk (i.e., unwanted 
consequence) in the risk register. The review / assessment is based on current operations, exposure to 
hazards in the  

  

 that have been implemented to mitigate factors associated 
with that risk. 

(2) Click on the magnifying glass icon to see a quick-view of the details of each control. Select the blue Issue 
or Report command to be taken to the report or issue within which the control was created.  

(3) Select the blue command button: Assess current risk to review, re-assess and record the current level 
of risk for the selected consequence, including the date of the assessment and the person making the 
review. 

(B) If the review of any risk results in a  risk assessment, operations related to that risk may not continue 
unless current risk controls are corrected or additional risk mitigating strategies are implemented in 
accordance with the Risk Control Assessment that follows. 

 

1.13.6 RISK CONTROL ASSESSMENT / REVIEW 
SRR 5.73(a)(3) 
(A) During management   

 
 department. Specify a date range from the last management 

review to present to generate a list of all controls that have been implemented within the department. Select a 
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control to view further details, including the status of the control and the responsible manager (the CAP 
developer). The report or issue with which the control is associated can also be viewed. 

(C)  Each risk contro  
 

 is producing desired results. 

  

1.13.7 SAFETY KEY PERFORMANCE INDICATOR (SKPI) REVIEW 
(A) This area of management review looks at the past 12 months of high-level and low-level SKPIs, and 

measures each indicator’s safety performance against the previously set objective. Record an assessment of 
one of the following: 

(1) Objective met;  /  (2) Some progress; (or)  /  (3) Negative progress.  

(B) Adjust objectives for  

 

, root causes identified, and risk mitigations applied; 

(2) Review implemented risk controls for continued applicability, suitability, and effectiveness. 

(D) For low-level SKPIs: 

(1) Confirm apparent regulatory and risk control   

 

 apparent nonconformities and trends. 

 

1.13.8 SMS PERFORMANCE REVIEW 
(A) Form OM-01 Org SMS Performance may be  

 
nual Section 1, paragraph 1.7 SMS Performance Objectives and Indicators for 

various SMS performance indicators that may be reviewed. 

 

1.13.9 REVIEW OF OPEN EMPLOYEE REPORTS 
(A) Each department manager should provide a  

 
aken, how each report is being handled, status of investigation(s), CAP 

development, etc. 

 

1.13.10 REVIEW OF AUDIT FINDING REPORTS 
(A) Under RISK MANAGEMENT > Reports review th  

 
 

 of external providers. 

1.13.11 REVIEW OF VIOLATIONS AND SELF-DISCLOSURES 
(A) Review any regulatory violations and policy / procedure violations (i.e., non-regulatory / safety risk control) 

discovered by any means. The review should evaluate whether: 

(1) The IEP is discovering regulatory violations and/or other instances of non-regulatory violations; 

(2) Employees are utilizing the web app’s employee reporting interface to report violations of regulations and 
other safety risk controls; 
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(3) Regulatory violations and instances of other safety risk control violations are being properly investigated 
and root causes identified; 

(4) The Company’s ASAP program  
 

 are effective in avoiding certificate action; 

(6) Any self-disclosures submitted have been effective in avoiding civil penalties and/or certificate action for 
YCO and for individuals, or if VDRP disclosures resulted in penalties / actions against individuals. 

 

1.13.12 REVIEW OF THE INTERNAL EVALUATION PROGRAM 
(A) A review of YCO’s Internal Evaluation Program should include past and current performance as well as 

opportunities for  

 

 status reports detailing corrective actions 
and planned follow-up activities; 

(3) Strategic or operational changes that could affect the Internal Evaluation Program; 

(4) Establishment of new or revised objectives; 

(5) Recommendations for improvement and required resources. 

 

1.13.13 REVIEW OF THE EMERGENCY RESPONSE PLAN  
(A) The YCO ERP should be reviewed annually and coordinated wherever possible with other agencies to ensure 

the plan is compatible, and to  
 

, a copy of the plan should be forwarded to appropriate 
coordinating agencies.  

(B) Any resources identified in the YCO Emergency Response Plan should be available in a timely manner, and 
have the capability to perform their intended function. Restrictions or limitations on the use of the resource 
should be evaluated before  

 counsel and signed by a responsible 
YCO official.  

(C) The YCO Emergency Response Plan should also be re-evaluated when any of the following occur: 

(1) Regulations change;  

(2) New hazards are   

  

  

 after 

(6) Infrastructure, economic, or geopolitical changes. 

  

1.13.14 MANAGEMENT REVIEW COMMUNICATIONS 
(A) Results of YCO’s safety efforts, achievement of goals and objectives, safety culture enhancements, etc. can 

be summarized and  
 electronic reporting through the YCO web site or emails of 

SMS results are also effective means of communication. 
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1.14 RECORDING MANAGEMENT REVIEWS 

1.14.1 MANAGEMENT REVIEW AUDIT 
(A) The annual management review is recorded in the QSMS web application as follows: 

(1) Add and date a system description of the type: Review under ASSURANCE > System Description; 

(2) Enter data in each pane  
 

 

 
and equipment; 

(b) New hazards are identified. 

(4) Create a Management Review audit type under ASSURANCE > Audits / Evaluations; and 

(5) Attach completed Management Review Form OM-09, to the audit. 

(B) These procedures produce a reviewed system description / analysis and a record of the management review, 
including any finding reports and safety  which improvement strategies are developed. 

 

1.14.2 MANAGEMENT REVIEW FINDINGS 
(A) Management Review findings are recorded under the Findings tab of the management review audit. 

(1) If a management  
 

 

 in a SMS process, create an OFI finding and assign 
one or more corrective actions; the SRM process is not required. 

 

1.15 EMERGENCY RESPONSE EXERCISES 
IS-BAO 4.3.4    Interface – Emergency Response Plan paragraph 1.3    

1.15.1 AIRCRAFT ACCIDENT FULL SIMULATION 
(A) At least once every 36 months,  

 
, federal, state, and local airports may also be involved.  

 

1.15.2 MINOR EXERCISES 
(A) At least once annually, YCO conducts a simulation of an emergency response (other than an aircraft 

accident) in order to exercise th  
 ERP. All managers need not be present. At the discretion of 

management, federal, state, and local airports may also be involved.  

 

1.15.3 LOCAL EXERCISES 
(A) Local exercises consist of those  

 of local resources and emergency response agencies should be 
updated, confirmed and applied during simulation exercises. 
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1.15.4 SPECIALTY EXERCISES 
(A) Specialty exercises comprise a review of certain sections of the ERP which may include: 

(1) Ground Facility Bomb Threat procedures; 

(2) Aircraft Bomb  

 

 Employees; and 

(5) Suspicious Items/Vehicles and Explosions. 

 

1.15.5 PRE-EXERCISE BRIEFING 
(A) All managers and employees involved in each exercise should be briefed prior to the simulation. This briefing 

should include instructions for each  
 

immediately after the exercise for process measurement. 

 

1.15.6 POST-EXERCISE DEBRIEFING 
(A) Upon completion of a response exercise, the Director of Safety will discuss exercise results with department 

managers. Managers  
 

 

 after each exercise, and process deficiencies recorded in 
the QSMS web application as Finding Reports for corrective action(s). 

 

1.15.7 SIMULATION EXERCISE SCHEDULING 
(A) When possible, simulation exercises should be scheduled and conducted just prior to the Safety Action 

Group’s annual Management Review. This will  
 of the Emergency Response Plan. 

 

1.15.8 TRAINING CREDIT FOR SIMULATION EXERCISES 
(A) Managers who participate in an aircraft accident simulation exercise receive credit in full towards annual 

emergency response training. 

 

1.15.9 ERP EXERCISE FINDINGS AND LESSONS LEARNED 
IS-BAO 4.3.5 
(A) Because YCO documents each  

 

 to improve the effectiveness of the ERP. 

(C) At the discretion of the Director of Safety, a lesson learned may be created for each finding within the QSMS 
web application. 
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	1. Policies and Procedures
	(1) Identify instances of non-compliance with regulations and risk controls (policies / procedures);
	(2) Assure that safety risk controls conform to their intended design and are effective;
	(3) Evaluate external providers’ abilities to deliver quality products / services with a high level of safety.
	(1) Process deficiencies and nonconformities in products and services provided;
	(2) Opportunities for improvement in quality or in a process.
	1.3.1 REGULATORY COMPLIANCE
	1.3.2 RISK CONTROL PERFORMANCE AND EFFECTIVENESS
	1.3.3 SATISFACTORY PROCESS OUTPUTS
	1.3.4 CONTINUAL IMPROVEMENT
	1.4.1 ACCOUNTABLE EXECUTIVE
	Interface – SMS Manual 7.3.2

	1.4.2 DIRECTOR OF SAFETY
	Interface – SMS Manual 7.4.1
	(1) Investigations of contributing factors and root causes;
	(2) Development of corrective action plans;
	(3) Completion of Fixit! tasks and other corrective actions;
	(4) Implementation of individual risk controls;
	(5) Monitoring (if required) and follow-up on risk controls that have been implemented.


	1.4.3 DEPARTMENT MANAGERS
	Interface – SMS Manual 7.7.1
	(1) The planning, conduct and completion of all external provider audits (such as contracted fueling, deicing or maintenance companies) for products and services received from external providers that apply to the operational processes each manager owns;
	(2) Developing and implementing Corrective Action Plans (CAPs) within their respective departments;
	(3) Monitoring (as required) and follow-ups on all risk controls that apply to the processes they own, including risk controls implemented by their external providers;
	(4) Communicating CAPs and lessons learned to appropriate department personnel.


	1.4.4 SAFETY ACTION GROUP
	Interface – SMS Manual 7.5.2
	(1) Review and validation of audit findings that reveal a safety issue involving more than one department;
	(2) Gathering of additional data if necessary to determine the validity and impact of an audit finding;
	(3) Reviewing and making suggestions for effective Corrective Action Plans (CAPs).


	1.4.5 PERSONNEL
	Interface – SMS Manual 7.7.1

	1.4.6 AUDITORS
	1.4.7 ORGANIZATIONAL DIAGRAM
	1.5.1 GENERAL KNOWLEDGE AND EXPERIENCE
	(1) In-house prepared courses;
	(2) eLearning courses from a reputable industry source;
	(3) Home study course materials;
	(4) Industry seminars and workshops.

	1.5.2 SPECIALIZED KNOWLEDGE AND EXPERIENCE
	1.5.3 APPOINTMENT OF AUDITORS
	1.6.1 OPENING AND CLOSING MEETINGS
	1.6.2 FINDINGS AND OBJECTIVE EVIDENCE
	1.6.3 DISPUTE RESOLUTION
	14 CFR § 5.71 (a)(1)

	1.7.1 AUDIT PLANNING / SCHEDULE
	1.7.2 BASELINE STANDARD
	1.7.3 FREQUENCY OF DEPARTMENTAL AUDITS
	(1) Changes occur in YCO Operations Specifications;
	(2) Changes occur to YCO’s significant safety issue (SSI) list (aka Safety Risk Profile);
	(3) Changes occur in key management personnel;
	(4) New equipment or types of operations are commenced.

	1.7.4 DEPARTMENTAL AUDIT PROCEDURES
	1.8.1 EXTERNAL PROVIDER AUDIT CHECKLISTS
	1.8.2 BASELINE STANDARD
	1.8.3 FREQUENCY OF EXTERNAL PROVIDER AUDITS
	(1) Areas of concern exist as determined by regulatory authorities;
	(2) Aviation industry trends are identified;
	(3) Abnormal reliability trends appear (e.g., as evidenced by CASS data, chronic systems, or repeated system / component failures).

	1.8.4 EXTERNAL PROVIDER AUDIT PROCEDURES
	(1) Foster a cooperative working relationship;
	(2) Perform initial validation and risk assessment of apparent findings;
	(3) Ensure the audit’s smooth flow, resulting in minimum disruption to the external provider.

	1.8.5 DISPOSITION OF EXTERNAL PROVIDER AUDITS
	1.8.6 EXTERNAL PROVIDER AUDIT FINDINGS
	(1) Organize and store audit records for each provider;
	(2) Send feedback requests to the EP point-of-contact  (POC) regarding audit findings and track the progress of the POC’s corrective action plans / fixes;
	(3) Record the POC’s responses for planned corrective actions, and document acceptance from the appropriate YCO responsible manager.

	1.9.1 EVALUATION PLANNING
	(1) Evaluate the department’s conformance with SMS processes;
	(2) Determine if risk controls within the department are conforming and effective;
	(3) Determine if the organization is meeting its SMS objectives, as specified in various key performance indicators (KPIs).

	1.9.2 BASELINE STANDARD
	1.9.3 SCHEDULE OF INTERNAL EVALUATIONS
	1.9.4 COMPLIANCE WITH POLICIES AND PROCEDURES
	1.9.5 RISK CONTROL CONFORMANCE AND EFFECTIVENESS
	(1) Continue to be applicable;
	(2) Remain in conformance with their intended design;
	(3) Remain effective in controlling risk.

	1.9.6  CONFORMANCE WITH SMS OBJECTIVES
	IS-BAO 3.5.3
	(1) The evaluation examines the results of departmental audits, hazard / event reports, and investigations.
	(2) Processes established to comply with applicable regulations, standards and exemptions (compliance monitoring / assessment and monitoring of operational processes) are also examined.
	(3) Safety communications within the department are evaluated, as well as lessons learned, which should be shared and incorporated into appropriate training curricula.


	1.9.7 INTERNAL EVALUATION PROCEDURES
	1.10.1 PROCESS OVERVIEW
	Interface – SMS Manual 0.3.1   IS-BAO 3.5.1,  3.5.2
	(1) Any changes to existing or issue of new regulations, standards (including IS-BAO), approvals and exemptions applicable to the department’s aviation activities are identified, verified, analyzed and incorporated into audit checklists; and
	(2) Records of these assessments are kept by the department in the form of revisions to the YCO Compliance Statement.


	1.10.2 COMPLIANCE AUDIT PLANNING
	(1) Appropriate internal compliance audit checklist(s); (or)
	(2) Applicable portion(s) of the YCO Compliance Statement.

	1.10.3 COMPLIANCE AUDIT PROCEDURES
	(1) Demonstrate knowledge of regulatory requirements;
	(2) Know where to access current regulatory requirements; and
	(3) Satisfactorily address all checklist criteria.

	1.11.1 INITIAL ASSESSMENT
	(1) An administrative error;
	(2) An isolated incident;
	(3) The result of a non-conforming or ineffective risk control;
	(4) The result of a deficient process or procedure;
	(5) An apparent violation of regulations.

	1.11.2 CLASSIFICATIONS OF FINDINGS / CONCERNS
	Interfaces – AFR Form QA-010, QSMS web application
	(1) NCP-R  Noncompliance, regulatory (violation of local or foreign CAA regulations)
	(2) NCP-P  Noncompliance, procedural (noncompliance by individuals or a department with policies, procedures, manuals, contractual requirements)
	(3) NCF-RC Nonconformity, risk control (control not conforming  to design, ineffective, or process                   not conforming to control)
	(4) MSC Minor safety concern (an area or process where safety could be improved)
	(5) NHF New hazard found (an area or process where controls may be needed)
	(1) NCF-Q  Nonconformity, quality (product or service that does not conform to a quality standard)
	(2) OFI  Opportunity for improvement (an area or process where quality could be improved)
	(1) NCP-R  Noncompliance, regulatory;
	(2) NCP-P  Noncompliance, procedural;
	(3) NCF-RC Nonconformity, risk control;
	(4) NHF New hazard found (IF the hazard is a condition which could foreseeably cause or contribute to an aircraft accident) See ‘Hazard’ definition in the SMS Manual paragraph 0.8 Definitions and Acronyms.


	1.11.3 INITIAL RISK ASSESSMENT
	1.11.4 DOCUMENTING AUDIT FINDINGS
	1.11.5 COMPLETING THE AUDIT FINDING REPORT QA-010
	(1) General information pertinent to the audit, including:
	(2) A brief summary of audit report findings.
	(3) Any corrective actions taken (required if initial assessment indicates RED / HIGH RISK)
	(4) A numerical listing of all findings, including:

	1.11.6 AUDIT FINDING REPORT DISPOSITION
	1.11.7 USE OF THE INVESTIGATION NOTES FORUM
	(1) YCO policies pertaining to the SMS are reviewed / updated as necessary, signed by the AE and re-published;
	(2) The SMS Manual is reviewed and revised / updated where appropriate;
	(3) The company’s global system description is updated as necessary to identify new hazards;
	(4) Data is analyzed from various SMS and QMS sources in order to evaluate safety performance within each department;
	(5)  Safety performance is assessed in relation to safety objectives;
	(6) Performance of the SMS itself is also assessed.

	1.12.2 SENIOR MANAGEMENT RESPONSIBILITIES
	1.12.3 DIRECTOR OF SAFETY RESPONSIBILITIES
	1.12.4 MANAGEMENT REVIEW BOARD MEMBERS’ RESPONSIBILITIES
	IS-BAO 3.1.5.1     Interface – SMS Manual § 3.1.9 Analysis of Data; § 3.2 Safety Performance Assessment

	1.13.1  MANAGEMENT REVIEW CHECKLIST
	1.13.2 SYSTEM DESCRIPTION REVIEW AND UPDATE
	(1) Create a safety issue for each issue that pertains to a specific location, aircraft type, or other localized hazard;
	(2) Create a safety issue or safety trend issue for trends in identified events / factors / errors that are discovered during the review;
	(3) Create a significant safety issue if the issue is to be added to the company’s Safety Risk Profile.

	1.13.3 OPERATIONAL PERFORMANCE REVIEW
	(1) Objective met;
	(2) Some progress;
	(3) Negative progress.

	1.13.4 SAFETY RISK PROFILE REVIEW
	(1) Analyze each identified hazard and its associated risk(s) for continued applicability; archive those issues that no longer apply to YCO operations.
	(2) Review each issue’s corrective action plan for implementation and follow-up of risk controls.

	1.13.5 RISK REGISTER REVIEW
	Interface – SMS Manual § 2.5.2 Risk Register Drill-Down
	(1) Drill down into each risk to see all risk controls that have been implemented to mitigate factors associated with that risk.
	(2) Click on the magnifying glass icon to see a quick-view of the details of each control. Select the blue Issue or Report command to be taken to the report or issue within which the control was created.
	(3) Select the blue command button: Assess current risk to review, re-assess and record the current level of risk for the selected consequence, including the date of the assessment and the person making the review.


	1.13.6 RISK CONTROL ASSESSMENT / REVIEW
	SRR 5.73(a)(3)

	1.13.7 SAFETY KEY PERFORMANCE INDICATOR (skpi) REVIEW
	(1) Objective met;  /  (2) Some progress; (or)  /  (3) Negative progress.
	(1) Confirm investigations were performed, root causes identified, and risk mitigations applied;
	(2) Review implemented risk controls for continued applicability, suitability, and effectiveness.
	(1) Confirm apparent regulatory and risk control nonconformities were investigated;
	(2) Verify a safety issue was created for each trend identified as a result of SKPI alerts;
	(3) Review / assess each risk control implemented to address apparent nonconformities and trends.

	1.13.8 SMS PERFORMANCE REVIEW
	1.13.9 REVIEW OF OPEN EMPLOYEE REPORTS
	1.13.10 REVIEW OF AUDIT FINDING REPORTS
	1.13.11 REVIEW OF VIOLATIONS AND SELF-DISCLOSURES
	(1) The IEP is discovering regulatory violations and/or other instances of non-regulatory violations;
	(2) Employees are utilizing the web app’s employee reporting interface to report violations of regulations and other safety risk controls;
	(3) Regulatory violations and instances of other safety risk control violations are being properly investigated and root causes identified;
	(4) The Company’s ASAP program is being utilized (if applicable) and whether it is effective in collecting safety data; avoiding certificate action; preventing or reducing the recurrence of safety-related events.
	(5) ASRS (NASA reports) are being utilized, and whether they are effective in avoiding certificate action;
	(6) Any self-disclosures submitted have been effective in avoiding civil penalties and/or certificate action for YCO and for individuals, or if VDRP disclosures resulted in penalties / actions against individuals.

	1.13.12 REVIEW OF THE INTERNAL EVALUATION PROGRAM
	(1) Follow-up actions from previous management reviews, including progress reports on the status of previously established improvement objectives;
	(2) A report on significant or systemic deficiencies, with associated status reports detailing corrective actions and planned follow-up activities;
	(3) Strategic or operational changes that could affect the Internal Evaluation Program;
	(4) Establishment of new or revised objectives;
	(5) Recommendations for improvement and required resources.

	1.13.13 REVIEW OF THE EMERGENCY RESPONSE PLAN
	(1) Regulations change;
	(2) New hazards are identified or existing hazards change;
	(3) Resources or organizational structures change;
	(4) After tests, drills, or exercises, as necessary;
	(5) After disaster/emergency responses; and after
	(6) Infrastructure, economic, or geopolitical changes.

	1.13.14 MANAGEMENT REVIEW COMMUNICATIONS
	1.14.1 MANAGEMENT REVIEW AUDIT
	(1) Add and date a system description of the type: Review under ASSURANCE > System Description;
	(2) Enter data in each panel of the new Review’s System Analysis tab to describe changes that have occurred since the last management review;
	(3) Add Issues as necessary when:
	(4) Create a Management Review audit type under ASSURANCE > Audits / Evaluations; and
	(5) Attach completed Management Review Form OM-09, to the audit.

	1.14.2 MANAGEMENT REVIEW FINDINGS
	(1) If a management review identifies ineffective controls or new hazards that could foreseeably cause or contribute to an aircraft accident, the SRM process is utilized to manage the findings in accordance with procedures in the SMS Manual.
	(2) If an opportunity for improvement (OFI) is identified in a SMS process, create an OFI finding and assign one or more corrective actions; the SRM process is not required.
	IS-BAO 4.3.4    Interface – Emergency Response Plan paragraph 1.3

	1.15.1 AIRCRAFT ACCIDENT FULL SIMULATION
	1.15.2 MINOR EXERCISES
	1.15.3 LOCAL EXERCISES
	1.15.4 SPECIALTY EXERCISES
	(1) Ground Facility Bomb Threat procedures;
	(2) Aircraft Bomb Threat procedures;
	(3) Emergency Evacuation of Employees from Overseas Locations;
	(4) Abduction/Kidnapping of Company Employees; and
	(5) Suspicious Items/Vehicles and Explosions.

	1.15.5 PRE-EXERCISE BRIEFING
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