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Instructions for Use:

Loy

Check OK box if you reviewed the record, procedure or event and have no comment.

Check FINDING box if you reviewed the record, procedure or event and have a comment.

3. Check NOT CHECKED box if you did not review the record, procedure or event or you do have
adequate information to make a valid comment

Check “N/A” in the box, if the line item is not required in this particular situation.

Enter any notes on reverse side regarding a FINDING answer for transfer to the Safety Issues
Resolution Report.

6. For later reference, proceed any notes with the appropriate question number.
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AMO FACILITIES AND EQUIPMENT AUDIT CHECKLIST

Name Of Maintenance Organization: ..........c.oiiiiiiii e eaeeaaas
Physical ADAress (LOCALION): ... ... ettt e ae e
P OSTAl AGANESS: ..ttt
Date Of INSPECTION: ... .ttt ettt et eaaaas

Operator's Representatives: - (1).....coiiiiiiiiii e

(2) e,
INSPECIOT (S) & = (L) eueirit it e e e e e e
(2) e,
ITEMS
1| Were the following facilities adequate as indicated below: N/A |:| OK |:| Finding |:| Not Checked |:|

(a) Housing for maintenance functions to be accomplished?
(b) Where the AMO has aircraft class rating, does housing
include -

() suitable permanent housing for at least the heaviest
aircraft within the mass class or rating being
sought?

(i) Permanent work doc where applicable
(c) Proper storage, security and protection of materials, parts
and supplies to prevent deterioration and damage?
(d) Proper ventilation and environmental control of storage
facilities?
(e) Proper identification and storage of parts and
subassemblies during disassembly, cleaning, inspection,
repair, alteration and assembly?
(f) Segregation of incompatible work areas such as metal shop,
battery charging shop, painting area, assembly area, electronic
and radio shops and un-partitioned parts cleaning areas?
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(9) Proper ventilation, lighting and temperature and humidity for
complexity of work to be accomplished?

(h) Instrument maintenance perform in a due dust free
environment?

2.| Are the technical documents in compliance with the N/A K Findin Not Check
regulations, appropriate for the maintenance to be performed, / D © D ding D ot Checked D

easily accessible to shop personnel and include a method to
ensure revision are made?

3.| Review equipment and tools: N/A |:| OK |:| Finding |:| Not Checked |:|

(a) Are the required tools and test equipment for each
rating appropriate and satisfactory?

(b) Are the required types and quantities of equipment
and tools available and under control of the AMO?

(C) Are all required items serviceable and within
calibration criteria, traceable to the standards
established by the manufacturer of the item and a
record keeping system for calibration results?

4.| Review personnel roster- N/A[] ok[_] Finding[ ] NotChecked [ ]

(a) Are personnel directly in charge of maintenance
certified in accordance with the NAMCARS?

(b) Does the AMO have a roster of supervisory and
inspection personnel on a list with at least one
appropriately qualified Aircraft Maintenance Engineer
in a supervisory position?

(C) Does the roster include inspector and certifying staff
authorized to make final airworthiness determination?

(d) Does the roster include supervisory personnel to cover
the AMO approved ratings activities?

INSPECTOR REMARKS:

THIS MAINTENANCE ORGANISATION HAS BEEN EVALUATED IN ACCORDANCE WITH
NAMCAR PART 145 REQUIREMENTS CURRENTLY IN FORCE AND THE CHECKLIST
ABOVE. | DO/ NOT / RECOMMEND THAT APPROVAL / RENEWAL / SUSPENSION /
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CANCELLATION BE GRANTED / APPLIED TO THE ABOVE FACILITY FOR A PERIOD OF

Inspector’s Name & ASI # Signature Date

CHIEF OF AIRWORTHINESS: - REMARKS AND RECOMMENDATION

| HEREBY APPROVED THAT THE CERTIFICATE OF THE SUBJECT MAINTENANCE

ORGANISATION BE / NOT BE — ISSUED / RENEWED FOR A PERIOD OF ...............
WITH EFFECT FROM...................... TO o
................. Name S|gnature Date
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