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3.  SECTION 1 – INTRODUCTION 

3.1 Statement of Policy 

The Internal Evaluation Program (IEP) is based on the premise that Maritime Helicopters is responsible 
for ensuring that its operations are safe, in compliance with Federal Aviation, OSHA, EPA, DOT and State 
regulations, as well as its own policies and procedures. 
 
It pursuit of this goal, an ongoing process has been established which includes inspections, audits, and 
evaluations of all aspects of company activities to ensure safe and efficient operations. Discrepancies 
encountered during this process are documented, reported to the appropriate department head, manager 
or supervisor for corrective action and to senior management. These discrepancies are subject to follow-
up action to ensure that appropriate corrective measures have been implemented. 
The IEP is mandated by, and its participants answerable to, senior management. Participants in the IEP 
operate independently of the various disciplines within the company. 
 
The Internal Evaluation Program is a vital part of the Maritime Helicopter Inc. Safety Management System 
Program (SMS). The ultimate goal of the program is to identify and correct potential problems before they 
develop. 
 
Although the IEP auditor is the Company Quality & Safety Manager, there may be occasions when 
personnel from other departments are utilized in a supporting role, as described in the duties and 
responsibilities of this manual. 

3.2 Manual Control 

This manual sets for the policies and procedures for establishing, maintaining and performing the Maritime 
Helicopters Internal Evaluation Program. This is part of a set of manuals which, together, compose the 
Company Manual system. Nothing in this manual shall be contrary to other Maritime Helicopters manuals, 
applicable Federal regulations, any applicable foreign regulation or the operations specification and 
certificate o f Maritime Helicopters Inc. The Manager of Safety and Quality of Maritime Helicopters is 
responsible for the content of this manual and has the authority to make changes to it. 

Revisions 
Any person to whom a copy of this manual is assigned (the manual holder) is responsible for its 
currency. The Fairbanks Office Coordinator is responsible for assuring distribution of revisions as 
they are completed. 
 
Each page of this manual is identified in the header by section title, page, revision, and date. 
Revisions to the manual are numbered sequentially. When a page is revised, the revision and date 
are changed to reflect the current revision. 
Revisions to this manual are accompanied by a transmittal which includes directions for filing the 
revision and serves as a return receipt. Upon filing the revision, the manual holder shall complete the 
Record of Revisions found in this section of the manual. He/She will then sign the transmittal and 
return it to Maritime Helicopters Publications supervisor indicating the revision has been filed as 
directed. 
 
A list of effective pages is included in this manual. It lists each page individually with its current 
revision and date. 
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Distribution and Availability 
The Director of Operations, Maritime Helicopters or his/her designee, has the authority to determine 
when a copy of this manual shall be assigned. The Maritime Helicopters Master Publications 
supervisor, shall, upon request from the person with authority, distribute a current copy of this 
manual. The person to whom this manual is assigned shall assure that it is current and assessable 
when performing assigned duties. 

3.3 Purpose 

Maritime Helicopters Inc. is a Part 135 certificate holder, operating its base facility in Homer, Alaska. 
References throughout this manual to Maritime Helicopters Inc. shall be referred to as Maritime or the 
Company. 
 
The purpose of this program is to provide a method for formal, continuous, self-evaluations of all Maritime 
operations and programs. It provides a parallel structure to the efforts of the Safety and Quality department 
here, for Maritime Helicopters to strive toward maintaining and enhancing the safety culture of the 
Company through the Safety Management System. It is a fundamental element to ensure compliance with 
external regulatory requirements, identify nonconformance to internal company policies and procedures, 
and identify opportunities to improve organizational policies, procedures and processes. 
 
The program scope of responsibility encompasses the primary base of operations and all satellite 
locations/bases. Contracts of one month duration or less are exempt from the program. An exception is 
short term recurring contracts. The program focus is to ensure that Maritime operates in accordance with 
all regulatory, Company and customer requirements and utilization of best safety practices. Ultimately, we 
strive to prove a safe efficient service to our customers. 

3.4 Guidance    

Sources for development of this program are FAA AC 120-59A (Air Carrier Internal Evaluation Program), 
AC 120-92A (Safety Management Systems for Aviation Service Providers and the Maritime Helicopters 
Internal Evaluation Program Manual. 
PROMPT COMMUNICATION 
Primary sources for checklist items include 14 CFR parts 43, 61, 91, 119 and 135; Maritime Helicopters 
IEP checklists, oil company external audits, Oil & Gas Producer (OGP) and International OGP Aviation 
Procedural Manuals. and US Department of Defense checklists. This is by no means a definitive list of 
sources, as the checklists are considered dynamic in nature. 

3.5 Interfaces (Direct and Indirect) 

The IEP is part of the Safety Management System outlined in the Maritime Helicopters Management 
System Manual and the Maritime Helicopters Alaska General Operations Manual. Any changes within the 
IEP that affect any of those manuals, or from those manuals affecting the Maritime Helicopters IEP, shall 
be appropriately reflected. 
 
The IEP, together with the Maritime Helicopters Inc. CASS Program, make up the Maritime Helicopters 
Quality Management System. They are designed to identify deficiencies throughout the organization, 
assist in providing corrective actions, analyzing those actions and providing feedback not only to the 
responsible managers but to the Maritime Helicopters Inc. President. The Company will use this manual and 
the iAuditor online tool as an interface between this IEP and auditors, both company and outside, and the 
employees who participate in the IEP. 
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3.6 Definitions 

• Audit. A methodical, planned review which builds on the principles of inspection and is used to 
determine how business is being conducted and compares results with how business should have been 
conducted in accordance with established procedures and processes. An audit is synonymous with 
the term evaluation. 

• Auditor. An individual who has satisfied defined experience prerequisites or is successfully qualified 
under a Maritime Helicopters defined training program to conduct audits. 

• Audit Scope. The operational disciplines and/or operational areas that are assessed during the 
conduct of an audit. 

• Authority. A person or group with the power to command, determine, influence, or judge. 
• Concern. A conclusion by an auditor, supported by objective evidence, which is seen as a potential 

problem, trend, or inefficiency that may become a finding. 
• Control. Key procedure, responsibility, or decision-making position within an organization, 

department, division or functional area. Checks and restraints are designed into a process to ensure 
a desired result. Comprehensive evaluation (system audits) will focus on verifying and testing the 
controls within the organization. 

• Corrective Action. The action(s) taken to correct a deficiency with the intent to preclude recurrence 
of the finding or non-compliance of an approved standard. 

• Corrective Action Plan (CAP). The total plan of a certificate holder to close all findings through 
implementation of comprehensive corrective action. This plan should include the changes in policy 
and/or procedures that will ensure continued compliance. 

• Deficiency. A conclusion by an auditor, supported by objective evidence, in which a process or 
procedure is seen as lacking, insufficient, or incomplete 

• Discrepancy. A conclusion by an auditor, supported by objective evidence, in which a regulation or 
company policy, usually stated within the company system of manuals, is found to be in conflict with, 
lacking or inconsistent with that which is required to ensure compliance. 

• Evaluation. A functionally independent review of company policies, procedures, and systems. The 
evaluation process builds on the concepts of audit and inspection. An evaluation is an anticipatory 
process, and is designed to identify and correct potential findings before they occur. An evaluation is 
synonymous with the term systems audit. 

• Evaluation Standard. Specific criteria on which basis a functional area will be evaluated in terms of 
compliance or conformance. 

• Evidence. A documented statement of fact which may be quantitative or qualitative and is based on 
observations, inspections, measurements, or tests that can be verified. For the purpose of internal 
evaluation, evidence should generally be in the form of written documentation that supports an IA’s 
analysis and review. These data are necessary to substantiate findings or concerns and to enable 
management or evaluators to determine the roots causes of reported findings. 

• Finding. A determination as a result of an audit that compliance or conformance with an evaluation 
standard is not being achieved. 

• Follow-up. A process involving monitoring of CAPs to verify timely and effective implementation 
designed to eliminate the underlying (root) cause of the deficiency. 

• iAuditor. The iAuditor is an online platform used to complete Audits/Inspections, log findings and 
results and provide for/follow Corrective/Preventative Actions to completion. 

• Inspection. The act of observing a particular event or action to ensure that correct procedures and 
requirements are followed during the accomplishment of that event or action. The primary purpose of 
an inspection is to verify that established standards are followed during an observed event or action. 

• IOSA. An abbreviation and acronym for IATA Operational Safety Audit, which is an internally 
recognized evaluation system designed to assess the operational management and control systems 
of an operator. 
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• Policy. A high-level overall plan embracing the general goals and accepted practices of a group. 
Policies state how goals will be achieved. 

• Procedures. A method for accomplishing a process, or for performing an activity. 
• Process. A set of interrelated resources and activities that transform inputs to outputs. Resources 

may include personnel, finance, facilities, equipment, techniques, and methods. 
• Quality Management System. A defined organization structure, written management responsibilities, 

and associated system of processes, procedures, and detail documents to ensure compliance with 
internal standards or regulatory requirements. 

• Responsibility. The quality, state, or fact of being accountable. 
• Root Cause Analysis. Determination of what caused a finding. The identification of the root cause 

is the key to the implementation of an effective corrective action. Items to consider when determining 
the root cause should include deficiencies in training, materials, procedures, empowerment, or 
management oversight. 

• Safety Management System. A system designed to protect personnel and resources, enhance 
reliability, and maximize customer service through the identification and control of hazard. 

• Senior Management. The highest level of management within an organization that has the authority 
and responsibility for setting policy, demonstrating commitment, meeting requirements, approving 
resources, setting objectives, implementing processes, and achieving desired outcome. 
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4. SECTION 2 – ORGANIZATION 

4.1 Independent Systems Oriented Process 

The Maritime Helicopters IEP is a continual process that incorporates the techniques of inspections, audits 
and evaluations to assess the adequacy of managerial controls and processes, and to continuously 
improve those established systems based on the results of regular evaluations. It continuously monitors 
and provides feedback of information on processes, as well as regular trend analysis of resulting data. 
 
The Maritime Helicopters IEP is an independent process that organizationally has a straight- line reporting 
responsibility to Maritime Helicopters Director of Operations and the President 

4.2 Organization 

The following chart shows the reporting lines for the various managers responsible for audits, evaluations 
and inspections. 

 
 

4.3 Authority and Responsibilities 

Director of Operations 
The Director has the authority and responsibility to execute changes to overall policy and procedures 
as noted in deficiencies found during the audit process, act on the information received and assign 
responsibility to execute changes in Maritime policies and procedures. The Director of Quality and 
Safety, Maritime Helicopter, has overall responsibility for the efficient and effective operation of the 
Maritime Safety Management System, including the Maritime Internal Evaluation Program. 
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Manager of Quality and Safety 
The Manager of Quality and Safety, Maritime Safety Management System, including the Maritime 
Internal Evaluation Program has the responsibility for the efficient and effective operation of the 
Maritime IEP. These duties include;  
 
• Scheduling of periodic, special and follow-up evaluations of areas within the purview of the 

Maritime Helicopters Inc. certificate.  
• Interacting with the FAA, other regulatory agencies, & other entities to ensure that “best practices” 

are integrated into the program.  
• The primary point of contact between management and other personnel assigned to the internal 

evaluation program. 
• Presenting audit reports to the Director of Operations 
• Auditing Maritime Helicopters Inc. Inspection Department annually. 

 

Chief Inspector 
 
• Responsible for the operation of the Part 145 Repair Station Inspection Department.  
• Assists Manager of Quality and Safety, Maritime Helicopters Inc., with implementation and 

conduct of the Maritime Internal Evaluation Program. 
• Responsible for the Company CASS Inspection Program as a component of the Company 

Internal Evaluation Program. The CASS Inspection Program is described and managed through 
the Maritime Helicopters Inc. General Operations Manual. 

• Performs annual audits of the Maritime Helicopters Inc. Safety Department. 
 

Audit Review Board (Safety Committee) 
The Maritime Helicopters Inc. (SAG) is made up of the Fairbanks Base Manager, Director of 
Operations, Chief Pilot, Director of Maintenance, Fairbanks Lead Mechanic and the Chief Inspector 
Other positions may be invited to participate as the need arises. The Quality and Safety Manager 
shall serve as the facilitator of these meetings. 
 
Meetings may be held in conjunction with the CASS meetings. 
 
The SAG provides oversight and guidance to corrective actions within the scope of the Company 
vision. They will proactively participate in assisting the Internal Evaluation. 
 
Program in corrective deficiencies and developing corrective actions within and across departments. 
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5. SECTION 3 – PROGRAM ELEMENTS 

5.1 Description 

The Internal Evaluation Program is a method to measure Maritime Helicopters Inc. compliance with 
regulations, Company policies and procedures as prescribed in the Maritime Helicopters Inc. system of 
manuals, and the Maritime Helicopters Inc. Standards. 
 
The Program is designed to systematically and proactively search for weaknesses in the management 
system, operational processes and procedures and document findings. The focus will be on verifying 
organizational compliance with all external regulatory and contractual requirements and internal policies 
and procedures. 
 
The program will also identify opportunities for improvements, ultimately enhancing safety. The Internal 
Evaluation Program will be ongoing, continual and dynamic in nature. 

5.2 Components 

Evaluations / Audits 
• Scheduled – Those audits required to be performed on a regular cycle. They may occur at 

different times from year to year, but must occur within the cycle set forth in this program. 
• Special – Audits based on concerns or priorities set by Senior Management according to industry 

trends, FAA concerns or other adverse trends. 
• Unscheduled / Follow-up evaluations – May be conducted during regular scheduled audits or at 

other times as determined by Senior Management. 

Checklists & iAuditor 
Checklists are the core of the internal audit. They provide a structure in which to focus the audit, but 
are dynamic in nature. They are considered to be an analysis tool only and should be treated as 
such. Checklists may be changed or adapted depending on the focus of the audit, the trends that 
have developed or the depth and scope of the review. Representative checklists are located in the 
appendix of this document. Current checklists will be placed in the iAuditor, online system for practical 
usage and tracking of findings and corrective/preventative actions. 

Root Cause and Analysis Tools 
The responsible manager will determine the root cause of significant findings. This may be 
accomplished with the assistance of the Safety Committee, the Audit Review Board, the Manager of 
Quality and Safety, or any other resources at their disposal. Resources for drilling down the root 
cause are available in Appendix B. In general, only significant findings will require a true root cause 
analysis. 

Evaluation Report or iAuditor Report 
The evaluation report is prepared following an audit to provide a collective, concise summary report 
of the findings of an internal audit. This summary provides a hard document that is easily produced 
for distribution to staff members. All discoveries made during the course of an audit shall be treated 
with confidentiality. It may additionally serve as an evidence tool during external audits. iAuditor 
results may be used interchangeably with Evaluation Reports, however, the Company’s goal is to 
track all audit findings on iAuditor. 
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Tracking Findings and Corrective Actions 
Audit results will be tracked, and hard copy or iAuditor database of all audit results will be kept by the 
Manager of Quality and Safety, Maritime Helicopters Inc. and available to the member of the SAG. 
Corrective Actions schedules will be determined by the SAG, Maritime Helicopters Inc. at the 
completion of each audit. 

Corrective Action and Corrective Action Plans (CAP) 
Corrective actions may be taken in response to noted audit findings. Correction action plans should 
be developed and implemented to correct repetitive discrepancies. A corrective action plan shall be 
developed and written by the responsible manager to resolve internal audit findings. Assistance by 
the Manager of Quality and Safety may be provided. The success of corrective action plans will be 
evaluated by follow-up audits. 
 
The responsible manager will determine the Corrective Action Plan by identifying who is affected, 
and what, when and how the plan will be accomplished. The manager is then responsible for 
implementing the department’s CAP within the agreed upon time frame. The t ime element of 
Corrective Actions (simply called  “Actions” within  iAuditor, will be tracked in the online system which 
automatically produces notifications for personnel involved in those actions. 
 
The Manager of Quality and Safety, or their designee, will validate the implementation and 
effectiveness of the CAP. The CAP will be closed once it is determined the actions taken are effective 
and complete. 
 
Changes in policies, procedures and/or controls should result in a revision to the appropriate audit 
checklist for further monitoring and follow-up. 

Trend Evaluations 
A trend evaluation is a method of identifying recurrence of the same or similar findings within the 
Company, irrelevant of location of occurrence. This information shall be examined by the Manager 
of Quality and Safety and taken into consideration prior to conducting a scheduled audit to assist in 
tailoring the evaluation. Additionally, this information should be used during CASS meetings, Safety 
Action Group meetings and any other Company venue where processes can be improved. 
 
Audit findings identified as trends shall be included into the Company Risk Management program. 
This is identified as the Safety Management Action Log. Details on application and use of this 
program can be found in the Company Safety Management Systems Manual. 
 

External Audits 
At any given time, Maritime Helicopters Inc. may be evaluated by other agencies or elements of the 
Maritime Senior Management t h r o u g h their audit program. The Manager of Quality and Safety or 
the Director of Operation, Maritime Helicopters Inc., shall be the point of contact for facilitating these 
audits. The Quality and Safety Manager or the Director of Operations shall serve as the focal point 
for disseminating findings and collecting resolution documentation from the responsible managers. 
All responses to external audits shall be reviewed by the Audit Review Board/Safety Committee prior 
to submittal to the auditing agency. 
 
In the absence of the Manager of Quality and Safety, all responses to external audits shall be 
reviewed by the Maritime Helicopters Inc. Director of Operations, or their designee, and the Maritime 
Helicopters Inc. SAG prior to submittal to the auditing agency. 
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All external audits shall be held or disseminated by the Quality and Safety Manager in the same 
fashion as all Internal Audits. 

Scope 
The Internal Evaluation Program is designed to encompass all areas of the Maritime Helicopters Inc. 
operations which are applicable to either the Air Carrier or Repair Station Certificates. This will also 
encompass all wholly owned and joint venture operations. These areas include, but are not limited 
to, operations, maintenance, ground support, material control, and communications, both 
domestically and internationally. Any other are of the overall operations designated by senior 
management may be included as part of a larger evaluation or may be subject of a stand-a lone 
evaluation. This may include subsidiaries and joint venture partners. 

Operations 
Broadly, this evaluation shall consider all aspects of Maritime Helicopters. Flight operations and 
overall Company management and administration. 

Maintenance 
An evaluation that encompasses all facets of Maintenance and Inspection, as well as overall 
Company management and administration. 

Facilities 
A Facility evaluation is an evaluation of Company facilities, buildings and grounds from a Health, 
Safety and Environmental standpoint. Typical governing regulations would come from Department of 
Labor OSHA rules and Department of Environmental Conservation requirements, as well as Maritime 
Helicopters Inc. standards. 

5.3 Level and Frequency of Audits 

Base Audit 
A Base Audit is to be conducted annually (12 month) by the Manager of Quality and Safety and the 
Chief Inspector or other suitably qualified individual. It shall encompass the main operating locations 
of Maritime Helicopters Inc. located in Homer, AK and Fairbanks, AK. 

Station Audit 
A station audit should be conducted at least once per month at each location Maritime Helicopters 
Inc. regularly operates. A regular operation means a location where an aircraft, flight crew and 
maintenance technician are based for a period that exceeds three (3) months. Station Audits by 
remote station staff will be conducted using iAuditor on a monthly basis.  
 
A field station audit should be conducted once per calendar year for any seasonal contract or location 
the Company performs for either one (1) to three (3 months), or greater, whichever is longer. This 
audit will be performed as time and resources permit. The audit checklist will be modified to meet the 
scope and mission of the contract. 
 
An Inspection of the remote stations shall be performed where continuous operations exist. These 
shall be performed either by the pilot, mechanic, or both at least once per month, using the iAuditor 
Station audit. The intent is for incoming shift personnel to check the condition and security of 
operations and maintenance as they begin their shifts, as well as accomplishing monthly checks for 
equipment as required by regulation (e.g., Overhead hoist monthly inspection) 
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The Station Checklist found in Appendix D may be used to perform this inspection in lieu of the 
iAuditor system. iAuditor or a copy of the completed checklist shall be forwarded to the Maritime 
Helicopters Inc. Quality and Safety Department. The original shall be retained on site for one year. 
 
Immediate corrective actions shall be accomplished on site if they are within the means and 
resources of the personnel on site. Deficiencies of larger scope, requiring more time or resources 
shall be noted as pending. It is the responsibility of the site personnel to resolve deficiencies within 
their capacity. Comments and suggestions may be entered on the Discrepancy Table listed on the 
last page of the checklist. 

Special Audits 
Special audits will be performed when adverse trends have been identified in specific locations and/or 
senior management requests such evaluations. In the event that adverse trends are identified 
throughout the company, those specific trends will be evaluated company wide. 

Follow-up Evaluations 
Follow-up evaluations will be performed as determined necessary by the Manger of Quality and 
Safety and/or senior management. These evaluations are particularly important and valuable when 
higher risk trends have been identified during previous audits. 

5.4 Checklist Evaluation Standards 

All checklists will be supported by objective evidence. Types of findings are as follows: 
 
• Acceptable – meets or exceeds regulatory compliance, standard operating practices and procedures. 
• Deficiency – does not meet standard operating procedures 
• Discrepancy – out of regulatory compliance or outside of Company policy 
• Concern – the item(s) is within compliance but may be seen as a potential problem, trend or 

inefficiency. This could be an area identified as a need for improvement that would enhance company 
operations, maintenance and safety. 

 
Use of the Analysis Tools found in Appendix B can provide clear, substantive language when addressing 
findings. 
 

5.5 Document Control 

A records retention schedule for records and paperwork associated with the Internal Evaluation Program 
shall be as follows: 
• Indefinite – Database logs such as iAuditor database 
• Two Years Active – Checklists, reports/summaries, minutes from meetings, 
• Eight Years Inactive – Reports/summaries 
 
A copy of the final report will be submitted for Maritime Helicopters Inc. management review. 
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6. SECTION 4 – AUDIT PROCESS 

6.1 Information Gathering 

The Manager of Quality and Safety will notify Senior Management and stations, if applicable, no later than 
two weeks before an audit is to be conducted. The audit will be announced by email to all affected 
personnel. 
The auditor will review checklists for appropriateness to the mission and contract, if applicable. The 
checklists may be modified in accordance with concerns, priorities, industry and adverse trends, and 
applicability to location. A review of past audits, trends, corrective actions, contracts and regulatory 
changes should be made. These are by no means a limitation for the checklists. 
 
A copy of the checklist to be used should be provided to the Senior Managers affected. 
 
A pre-audit briefing should be held to discuss concerns and the audit process with management and 
affected personnel. 
 
The checklist should be followed. The auditor may be accompanied by front line managers or other 
personnel as appropriate. IT IS OKAY TO CORRECT A FINDING ON SITE. Keep track of it for future 
reference. 
 
If possible, conduct a post-audit debriefing to provide feedback on initial findings. This briefing can be 
deferred, if necessary, but the auditor should go to the next level of management for debriefing. 

6.2 Evaluating Data and Summary Report 

All discoveries made during the course of an internal audit shall be treated with confidentiality. Itemized 
lists of specific discrepancies may be released to Maintenance and/or Operations managers immediately 
after the physical audit and before publication of the formal audit report. This immediate release of 
discrepancies to responsible managers will facilitate the most expeditious resolution of those 
discrepancies. 
 
Findings identified on the checklist should have enough detailed description to effectively draw conclusions 
on a later date. The checklist is your tool for notes and observations. It is not the final product. 
 
Findings will be entered into Audit checklists and a report prepared at the end of each audit. Auditors 
conducting self-audits are required to submit their completed checklists and may submit other notes in 
whatever form they determine is effective for transmitting their results. 
 
Reports should be written by the supervising auditor. Reports should include: 
 
• A brief summary of the audit and the methodology employed 
• Date, location and name(s) of the auditor(s) 
• Summary of the areas and/or processes evaluated 
• Identify findings. Site specific references whenever possible. 
• Concerns should be listed. These may be identified as within compliance but could be an area for 

improvement that may enhance company operations, maintenance and safety. 
• Recommendations may be provided to assist with the responsible manager in developing a corrective 

action plan. 
 
A copy of the final report will be submitted for Maritime Helicopters Inc. management review. 
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6.3 Audit Database 

Audit Results will be held by the Director of Operations and the Quality and Safety Manager. They may be 
entered into the Maritime Helicopters Inc. “S” and “T” drives for use by management to assist in Corrective 
Action Plans. Alternatively, the iAuditor may be used as the sole method of tracking audit results. 
Periodic review of the audit will be conducted by the Safety Committee/ Audit Review Board. Only after all 
findings are closed or deferred by group consensus can the audit be closed. 

6.4 Corrective Action Plans 

The responsibility for a Corrective Action Plan (CAP) rests with the department head. The department 
head will have 15 days to develop a CAP and document the plan to the Director of Operations or the Quality 
and Safety Manager. 
 
The manager shall determine the CAP by identifying who is affected, what, when and how the corrective 
action will be accomplished. This CAP may be submitted to Senior Management for review and approval. 
The department head is responsible to implement the department’s CAP within the agreed upon time 
frame. Any delays will be communicated to the Lead Auditor as soon as they are discovered and the Lead 
Auditor will not the delay and reason in the database. 
 
Feedback will be provided to the Lead Auditor. Evaluation of the affected area is an important aspect of 
providing this feedback. Some implemented controls may be immediately effective whereas others may not 
be noticeable until considerable time has passed. It is the responsibility of the Lead Auditor to evaluate the 
effectiveness of the CAP through a follow- up evaluation. This may be accomplished during a regularly 
scheduled audit, unless determined otherwise by Senior Management. 
 
If the CAP becomes overdue, the iAuditor database will automatically notify via e-mail the Lead Auditor 
and senior management regarding the overdue status of the CAP. 

6.5 Monitoring CAPs 

Corrective Action Plans may be validated and monitored internally to a department. 
 
The Lead Auditor will validate the implementation and effectiveness of the CAP. The CAP will be closed 
once it is determined the actions taken are effective and complete. Closure of the CAP shall be recorded 
within iAuditor 
 
A summary of all CAPs being monitored and any pertinent information regarding the effectiveness of the 
CAP will be provided to the SAG. 
 
Changes on controls should result in a revision to the appropriate audit checklist for further monitoring and 
follow-up through the Internal Audit process. 

6.6 Review and Closure 

Upon satisfactory resolution of all audit findings as determined by Quality and Safety, the audit will be 
closed. 
 
An email notification will be generated by the Quality and Safety Manager and sent to the auditor and all 
actionees.  
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6.7 Summary Review Document 

At the direction of the Maritime Helicopters Inc. Quality and Safety Manager, an evaluation of findings by 
type, number or other specified parameters will be accomplished. 
 
Unless directed otherwise, program personnel will compile a trending report at least once annually for 
presentation at an expanded Quality and Safety staff meeting. 
 
This trending report may be used as one tool in formatting proactive safety targets and initiatives for the 
subsequent fiscal year. They may also be utilized as a tool to isolate and quantify specific problem areas 
or program breakdowns at one or more locations. 
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7. APPENDIX A – AUDIT SCHEDULE 
 

Location Type Checklist to Use Frequency 

Homer Full Base Audit Maritime Base  
Audit Checklist Annually 

Fairbanks Full Base Audit Fairbanks Base  
Audit Checklist Annually 

Kenai Station Maritime Station 
Audit 

Monthly by staff and 
annual by Q&S* 

Valdez Station Maritime Station 
Audit 

Monthly by staff and 
annual by Q&S* 

Glennallen Station Maritime Station 
Audit 

Monthly by staff and 
annual by Q&S* 

Prospect Creek Station Maritime Station 
Audit 

Monthly by staff and 
annual by Q&S* 

Galbraith Lake Station Maritime Station 
Audit 

Monthly by staff and 
annual by Q&S* 

Akutan Station Maritime Station 
Audit t 

Monthly by staff and 
annual by Q&S* 

Kodiak Station Maritime Station 
Audit 

Monthly by staff and 
annual by Q&S* 

 
NOTE: Given the size and scope of the State of Alaska and the difficulty and cost of travel, it is 

not always feasible for management/Quality and Safety audits of Maritime’s remote 
stations. Authority to waive these visits will reside with the Director of Operations. 
Information regarding Station audits not completed at Alyeska Pipeline sites should be 
relayed to the Alyeska Pipeline Aviation Coordinator 
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8. APPENDIX B – ANALYSIS TOOLS 

8.1 Procedure Attributes 

Procedures, instructions, and information are documented methods for accomplishing a process. The 
certificate holder's policies should establish their compliance posture. Policies may be stand-alone 
statements, or they may be imbedded within procedures, instructions, or information regarding a 
particular regulatory requirement. Procedures should provide answers to the associated questions 
regarding who, what, when, where, and how. They should contain policy, procedures, and instructions 
or information pertaining to various types of certificate holder requirements such as actions, prohibitions, 
or resources (i.e., personnel, facilities, equipment, technical data, etc.). 
 
 

No procedures, policy, instructions or information specified. 

Procedures or instructions and information do not identify (who, what, when, where, how). 

Procedures, policy or instructions and information do not comply with CFR. 
Procedures, policy or instructions and information do not comply with FAA policy and 
guidance. 
Procedures, policy or instructions and information do not comply with other documentation 
(e.g., manufacturer's data, Jeppesen's Charts, etc.). 

Procedures, policy or instructions and information unclear or incomplete. 

documentation quality (e.g., unreadable or illegible). 

Procedures, policy or instructions and information inconsistent across Certificate Holder 
manuals (FOM - Flight Operations Manual to GMM - General Maintenance Manual, etc.). 

Procedures, policy or instructions and information inconsistent across media (e.g., paper, 
microfiche, electronic). 

Resource requirements incomplete (personnel, facilities, equipment, technical data). 

Other. 
 

8.2 Control Attributes 

Controls are checks and restraints designed into a process to ensure a desired result. Controls should be 
written into the system to ensure that the most important policies, procedures, or instructions and 
information will be followed. Controls may be in the form of administrative controls, which are secondary 
or supplemental written procedures. Like written procedures, administrative controls also need to provide 
answers to questions regarding who, what, when, where, and how. Controls may also be in the form of 
engineered controls, such as automated features or mechanical actions or devices (i.e., safety devices, 
warning devices, etc.). 
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No controls specified. 

Documentation for the controls do not identify (who, what, when, where, how). 

Controls incomplete. 

Controls could be circumvented. 

Controls could be unenforceable. 

Resource requirements incomplete (personnel, facilities, equipment, technical data). 

Other. 
 
 

8.4 Process Attributes 

Process measurements are used by the certificate holder to measure and to assess its processes, to 
identify and to correct problems or potential problems, and to make improvements to the processes. 
Process measurements are a certificate holder's internal evaluation or auditing of the most important 
policies, procedures or instructions, and information associated with an element. To prevent the 
duplication of work, process measurements are most commonly addressed through a combination of 
auditing features contained in both the certificate holder's safety program/internal evaluation program 
(for operations and cabin safety-related issues) and the auditing function of the Continuous Analysis and 
Surveillance System (for airworthiness or maintenance/inspection- related issues). The director of safety 
and the quality assurance department often work together to accomplish this function for the certificate 
holder. This approach requires amendment of the safety program/internal evaluation program audit 
forms or checklists and the Continuous Analysis and Surveillance System audit forms or checklists to 
include the specific process measurements for each element. 
 
 

No process measurements specified. 
Documentation for the process measurements does not identify (who, what, when, where, 
how). 
Inability to identify negative findings. 

No provisions for implementing corrective actions. 

Ineffective follow-up to determine effectiveness of corrective actions. 

Resources requirements (personnel, facilities, equipment, technical data). 

Other. 
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8.5 Interface Attributes 

Interfaces are used by the certificate holder to identify and manage the interactions between processes. 
These should be evaluated as to whether or not interactions between the policies, procedures, or 
instructions and information associated with other independent processes within the certificate holder's 
organization are documented. Written policies, procedures, or instructions and information that are 
interrelated and located in different areas within the certificate holder's system must be consistent and 
complement each other. For the interfaces to be effectively managed, the certificate holder's system should 
identify and document the interfaces. 
 

No interfaces specified. 

The following interfaces not identified within the Certificate Holder's manual system: 

Interfaces listed are inaccurate. 

Specific location of interfaces not identified within the manual system. 

Other 

 

8.6 Management Authority and Responsibility Attributes 

These attributes should clearly establish the identifiable, qualified, and knowledgeable person who is 
responsible for the process, is answerable for the quality of the process, and has the authority to establish 
and modify the process. (The person with the authority may or may not be the person with the 
responsibility.) 
 

Not documented. 

Documentation unclear. 

Documentation incomplete. 

Other. 
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9. APPENDIX C – SAMPLE BASE STATION CHECKLISTS 

9.1 Operations 

Location:  Date:    

 
Criteria Reference Y N N/A 

100. OPERATIONS MANAGEMENT AND SUPPORT 
1. Does the Company have an organizational diagram 

depicting the levels of authority and responsibility within the 
management structure? 

    

2. Is there clear language for delegation of authority and 
responsibility within the management structure? 

    

3. When organizational or operational change is significant, is 
there evidence of a “Management of Change” document? 

    

4. Is management maintaining a master FAA correspondence 
file or binder accessible to certificate managers? 

    

5. Does each management position identify delegation of 
duties and authorities? 

    

6. In the event of the absence of personnel to fulfill a 
management position, is the delegation of duties and 
authorities identified by position title? 

    

Company Strategic Goals and Objectives 
7. Have specific and measurable strategic goals and objectives 

been established? 
    

8. Have specific and measurable KPIs been established?     

9. Has compliance monitoring been established for all safety 
related activities? 

    

10. Is a management review process documented and in place 
to review all strategic goals, objectives and KPIs? 

    

11. Is a mechanism in place to provide feedback through all 
levels of the organization on newly identified hazards and the 
controls? 

    

12. Have on site audits been conducted of two major suppliers?     

13. Has a formal process been developed to handle and track 
customer complaints? 

    

14. Are customer satisfaction KPIs developed for Maritime 
Helicopters, reviewed, monitored, documented and 
measurable? 
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Criteria Reference Y N N/A 
200. OPERATIONS SPECIFICATIONS 

1. Is the Company capable of conducting each kind of operations 
authorized in the Ops Specs?    

 

2. Are the Ops Specs revised to keep current with the actual 
scope of company operations?    

 

3. Does Ops Spec A006 correctly list personnel? A006    
4. Does Ops Spec D085 correctly list aircraft being operated by 

Annually? D085   
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9.2 Maintenance 

Location:  Date:    
 

 
 
  



  
  
INTERNAL EVALUATION PROGRAM  Rev Reissue: 02/02/22 
 

 
    30 

 
 

 
 
 
 
  



  
  
INTERNAL EVALUATION PROGRAM  Rev Reissue: 02/02/22 
 

 
    31 

 

 
 
 
  



  
  
INTERNAL EVALUATION PROGRAM  Rev Reissue: 02/02/22 
 

 
    32 

 

 
 
  



  
  
INTERNAL EVALUATION PROGRAM  Rev Reissue: 02/02/22 
 

 
    33 

 

 
 
 
  



  
  
INTERNAL EVALUATION PROGRAM  Rev Reissue: 02/02/22 
 

 
    34 

 

 
 
 
  



  
  
INTERNAL EVALUATION PROGRAM  Rev Reissue: 02/02/22 
 

 
    35 

 

 
 
 
  



  
  
INTERNAL EVALUATION PROGRAM  Rev Reissue: 02/02/22 
 

 
    36 

 

 
 
 
  



  
  
INTERNAL EVALUATION PROGRAM  Rev Reissue: 02/02/22 
 

 
    37 

9.3 Aircraft Stores 

Location:  Date:    
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9.4 Facilities 
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9.5 Cranes and Lift Trucks 
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9.6 Hazardous Waste 
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9.7 Ramp and Flight Line 
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9.8 Vehicles 
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9.9 Fuel 
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9.10 Living Quarters 
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9.11 Aircraft 
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9.12 OSHA Fire and Safety 
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9.13 Company Vehicles 
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