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0. 
INTRODUCTION

To define the additional operational requirements for the management and operation of the Aerospace Sector Certification Scheme (ASCS) for companies that seek assessment and registration to AS9100.  This covers enquiry handling, application, document review, assessor selection, initial assessment, certification and surveillance process.
1. 
General
        1.1 The Aerospace Scheme is intended for clients who work in part or entirely, within the Aviation, Space and Defense industry, under the principal code EAC 21 and wish to comply with the requirements of the International Standard AS EN 9100.  Other product codes may also require to be addressed including: radio, radar and other electronic equipment (for aircraft) EAC19, Aeronautical instruments EAC19, and apply more general codes such as fabricated metal products and general engineering EAC17 & 18, rubber, plastic and glass products EAC 14 & 15 etc, where the client supplies directly to the aerospace industry.

       1.2  This document sets forth the requirements of the aerospace QM system, based on ISO 
              17021: 2015 and AS 9104/1.
 
1.3  The top management of SII understands the importance of impartiality in management 
       system certification activities and is committed hereto. All the operations related to the 
       granting of certification shall be performed in an objective manner and without bias, in 
       accordance with the Division's code of ethics.

1.4   The management committee for safeguarding of impartiality has a person with continuous
  and up to date aviation, space or defense industry involvement.

1.5    Any organization, in Israel or abroad, shall have access to the certification system, 
  without discrimination.

       1.6  The Standards Institution of Israel, Quality and Certification Division (QCC), 42 Haim 
              Levanon St. in Tel Aviv is the designated office responsible for the control of all 
              certification related activities in the framework of this procedure and all certificates issued 
              under this scheme. The SII is accredited and recognized as a CB under ICOP scheme.
       1.7  SII agrees the right of access by IAQG member companies, ANAB and other regulatory 
              or Government Bodies for the purpose of establishing that the correct criteria and 
              methods are used in issuing supplier approvals to AS9100/9120.
              The right of access includes the witnessing of SII office and CB audits of organizations. The 
              right of access is contractually extended to the SII clients and records.
       1.8  Confidentiality of information is addressed in QCC’s regulations relating to registration 
              and rights of access. 

       1.9 The SII and any part of the SII entity doesn't provide any management system consultancy 
             or internal auditing services to any client.
       1.10  Any individuals who provided management system consultancy, internal auditing  or any 
              internal training (non-public training) shall not be involved in any certification activities 
              of that organization for a minimum period of two years.

2. Applicable Documents
2.1 Standards and Procedures

2.1.1 ISO 9001: 2015 - Quality Management System - Requirements

2.1.2 IAF MD 1 - IAF Mandatory Document for the Certification of Multiple Sites Based on Sampling
2.1.3 IAF MD 2 - IAF Mandatory Document for the Transfer of Accredited Certification Management Systems
2.1.4 IAF MD 5 - IAF Mandatory Document for Duration of QMS and EMS Audits
2.1.5 ISO / IEC 17021:2015: Conformity assessment – Requirements for bodies providing audit and certification of management systems.

2.1.6 AS 9100 rev D - Quality Management System Requirements for Aviation, Space and Defense Organizations.
2.1.7 AS 9120 rev B – Quality Management System - Requirements for Aviation, Space and Defense Distributors

	 


2.1.8 AS 9101 rev F – QMS - Audit Requirements for Aviation, Space, and Defense Organizations
2.1.9 AS 9104/1 rev 2012 - Requirements for Aerospace QMS - Auditor Training and Qualification.
2.1.10 AS 9104/3 - Requirements for Aviation, Space and Defense Quality Management System Certification Programs

2.1.11 IAQG Resolutions.

2.1.12 AC 01.00 - Quality Manual  
2.2  Forms
2.2.1 Appendix A - AS 9100 Man-day Tables 
2.2.2 Appendix B - Samples of authorized systems logos.

2.2.3 Form 136.10 - Sample AS9100 certificate in English with ANAB logo 
2.2.4 Form 130.03 – Conditions for use of the quality system logos.

2.2.5 Form 126.03 - AS 9100 Application Form   
2.2.6 Form 104.01E - Audit Report   
2.2.7 Form 129.05 – Initial Customer Agreement
2.2.8 Form 129.06 – Surveillance Customer Agreement
2.2.9 Form 129.07-  Transfer Customer Agreement
2.2.10 Form 129.08 – Full Cycle Customer Agreement
2.2.11 Form 121.02 – AS 9100 Certification Structure and Audit Duration Justification Form 
2.2.12 Form 125.90 – Opening and Closing Meeting Checklist 
2.2.13 Form 1 – Stage 1 Audit Report
2.2.14 Form 2 – QMS Process Matrix Report

2.2.15 Form 3 – PEAR
2.2.16 Form 4 – Nonconformity Report (NCR)
2.2.17 Form 5 - Audit Report
2.2.18 Form 6 - Supplemental Audit Report

2 Definitions
2.1 “Aerospace” is defined as the business of design, manufacture, maintenance, distribution and support of aviation vehicles and engines, accessories and component parts, all allied businesses including aerospace vehicle operations.  “Aerospace Product” shall mean an aircraft, rotorcraft, guided weapon, launcher, spacecraft or any other vehicle designed to travel through the air (either inside or outside of the ground effect) or outside the influence of the Earth’s atmosphere, major components of these products such as engines, sub-systems or parts thereof, appliances, equipment and materials contained within.
2.2 The Institution (SII) - The Standards Institution of Israel 
2.3 The Director- The Director of the Quality and Certification Division.

2.4 Representative of the Director - Any person appointed by the director in writing or by a Procedure, to perform, on his behalf, any operation related to these Rules and Regulations, as defined in the letter of appointment / Procedure;

2.5 Supervision agreement- An agreement signed between SII and the organization setting forth the mutual obligations of each party in matters related to granting of certification.

2.6 Committee for safeguarding of Impartiality - SII -  Quality and Certification Division (QCD) ensures that the Committee has a person with continuing aviation, aerospace or defense experience and involvement as a part of its structure. 
2.7     Audit - A planned series of operations intended to determine whether the organization's 
    quality system complies with the requirements of the Standard and with the conditions 
    set forth by the Committee for Safeguarding Impartiality.

2.8    Organization - An organization, dealing with the production of products or their 
   assembly and/or in providing a service, which is interested in obtaining SII certification of 
   its quality management system complying with the requirements of one of the Quality 
   Standards.
2.9    The Division- The Quality and Certification Division.

2.10 Lead auditor AS9100  - assessor qualified in accordance with Scheme requirements will be used on visits   
2.11   Certified auditor- An auditor authorized by the representative of the director to 
  
    conduct audits. 

2.12 Certification Committee - A committee comprised of the Head of the Customer 
    Directorate, the Head of the Systems Certification Directorate and a professional 
    coordinator, as needed.
2.13 Professional Coordinator (PC) - The Aerospace Sector Specialist, responsible for 
    compliance with requirements of the Scheme.  The PC primary operational role is to 
    ensure satisfactory interpretation of the Scheme within this document.  He acts as the  
    Client Manager with aerospace background knowledge. The PC has the power of veto 
    over quotations and recommendations for certification, and may require corrective  
    actions be carried out in order to meet the requirements of the scheme. The PC may 
    require an additional visit to close out non-compliances to root-cause if, in his or her 
    judgment, the evidence does not indicate that this had been done previously. 
2.14 Client Manager (CM) - has the responsibility for informing and advising clients of 
    application, assessment and certification details and day to day adherence to the 
    requirements of this scheme document.
2.15 AS Sector Coordinator  (SC) - has the responsibility to coordinate between the AS 
   customers and all internal QCC functions (Professional Coordinator, Client Manager,  
   Auditors). 
   SC shall be responsible also as OASIS data administrator for the purpose of managing the 
   organization data, access to organization audit results data, database users and OASIS 
   feedback data (regarding certificates, audits, information entered for a certified 
   organization – see AS 9104-1 para 14.2).
4 Committee for Safeguarding of Impartiality
4.1 The Committee for Safeguarding Impartiality (CSI) of the SII - QCD shall act, among its other functions, as the Criteria Approval Committee to approve a Management certification system. 

4.2 The power and duties of the CSI are : 
i. Approve the criteria under which the certification system shall operate in each of the certification fields.

ii. Receive routine reports of the SII activities from the Director concerning the quality certification system and the implementation of the routine follow-up of the quality systems.

iii. Recommend modifications of these Rules and Regulations to the director of the QCD.

4.3 For detailed requirements, see AC 01.01
5 Provision of information 

5.1   Organizations interested in receiving details on the certification system shall contact the  
  Division in writing, verbally or by E-Mail stating their scope of activity.

5.2 The Division shall send the customer, according to the requested system, detailed written material describing the certification system and its operating procedures in addition to the application for obtaining certification, The application form also appears on the SII internet site [www.sii.org.il].

6 Applying for Certification
6.1 Receipt of enquiry - An organization interested in receiving the AS 9100 certification shall complete an application in writing on the form prescribed for this purpose, signed by the organization, describing its activity and its quality system as specified on the application form (Form No 126.03E   ). 

6.2 The application form shall include, inter alia, the organization's obligation to comply with instructions set in this document and the provisions set forth in the supervision contract. Prior to contracting for and conducting AQMS standard audits, SII assures that classified material or export control requirements, related to the SII auditor access are disclosed to the client and included in the contract and audit planning activities. Records regarding auditor access shall be maintained.
6.3 The AS Sector Coordinator shall conduct a contract review and check whether the forms are properly completed. If necessary, the organization shall be requested to provide or update missing or inaccurate details accordingly.

6.4 Audit duration and Quotations 

6.4.1  All potential clients (including those who already hold SII certification against ISO 9001:2015), that wish to gain certification against AS9100, shall be treated in the same manner. Each potential client shall receive both a Stage 1 assessment followed by Full assessment (Stage 2), prior to certification. 

6.4.2 The audit program for the client shall be defined prior to the Stage 1 audit. The actual costs of these activities may be reduced using the surveillance man-days already invoiced for in the current financial year.

6.4.3 The Customer Manager (CM) shall produce a quotation from the information received above and taking into account allocation of man-days and SII price List, identification and deployment of an Aerospace Assessor. She shall allocate man-days in accordance with the Aerospace tables given below. Upon request, a quotation for continuing certification (surveillance) may be provided.

6.4.4 The AS 9104 -001 "Audit Calc Tool", based on the Audit Tables is mandatory and shall be utilized for all audits. Variations to the above are permitted only in exceptional circumstances, and requires the approval of the PC with a written justification before the quotation can be submitted to the client.


6.4.5 Auditing of the entire AQMS standard on all shifts is required for initial and certification. For surveillance audits, the planning shall include coverage of multiple shifts (audit duration calculation is based on eight hour audit day, longer days cannot reduce required audit duration).

6.4.6 Quotations for multi-site clients are acceptable, however, sampling is allowed for AS9120 organizations located in the same country only.


6.4.7 Surveillance/recertification audits shall ensure that each site under a single certification is audited during the period of validity of the certificate.

6.4.8 The following text must be included on any quotation submitted to the prospective client:

                Note 1:  It is a mandatory requirement of the scheme owner, the International Aerospace 
                              Quality Group (IAQG) that all registrations to AS 9100 be recorded on 
                              the IAQG OASIS database. The charge for this will be $500. This is a one-off 
                              charge for the next three years and, thereafter, a smaller fee of $375 will be 
                              charged for the following three year period.
  
                              It is also a mandatory requirement that an “OASIS administrator” for your   
                              company is set up following assessment.  This will be further explained during the 
                              assessment process.

                             Registration on the OASIS database, however, has the major advantage of being          
                             the main source of information for purchasers in the aerospace industrial sectors 
                             and is an important tool to promote your activities within this expanding and 
                            increasingly competitive environment.
          Note 2:  Following the initial assessment, an additional visit may be required to effect a 
                       root cause analysis and closedown of any non-compliances identified during the 
                       audit. SII reserves the right to schedule additional audit time and to charge for 
                       this time accordingly.

6.4.9 Wherever possible, all quotations should be reviewed by the PC before dispatch to the prospective client

6.4.10 A formal approval of the quotation by the organization is required before the auditors can be assigned and the certification process may be started.

6.4.11 On selection, the appropriate documentation shall be passed to the appropriate Assessor by the client visit scheduler.

6.4.12 IAF MD 3 - Advanced Surveillance and Recertification Procedures (ASRP) –  is not eligible for ANAB accreditation for the SII at the present


6.4.13 The SII doesn't use at the present Computer Assisted Auditing Techniques (CAAT) for certification audits and is not approved for it by ANAB.
6.5 AS 9100 Auditors


6.5.1 Assessors who carry out Aerospace audit activities (Stage 1, assessment, re-assessment, or routine surveillance activities) shall be specifically qualified as an “Aerospace Experienced Assessor” or "Aerospace Assessors" and authenticated according to ISO 17021.  It should be noted that:

 All members of aerospace assessment and surveillance teams must be listed on the 
 IAQG-OASIS database as AEA / AA for AS 9100 rev D and/or AS 9120 rev B and be  accepted by SII for  inclusion on its own database of approved assessors before the audit takes place.  
This means that they comply with SII requirements and have signed the confidentiality 
 undertaking.  With the exception of technical experts who may be engaged to supplement a team's industrial sector codification; under no circumstances must a team member be deployed who does not have a corresponding entry on OASIS. The SII doesn't use technical experts in the present. In case of future use, they shall be selected according to the criteria defined for AA / AEA auditors and the technical knowledge shall be documented and maintained accordingly.

       The Lead Auditor shall be an AEA as defined in AS 9104/3.
 
6.5.2 The audit team shall have the totality of demonstrated competencies (scopes) required to audit each site of the client. The background knowledge of the audit team shall be sufficient to ensure that the audit team members understand the requirements related to the standard and each member has a general understanding in the technological and industrial sector it operates.     
        6.5.3 The defined ‘Aerospace Lead Assessor’ (AEA) shall provide guidance to team members 
        throughout the assessment on the interpretation of aerospace requirements and the 
        significance of any issues raised. 
          6.5.4 The Lead auditor (AEA) shall be on-site and actively involved at each site during the 
       entire audit.  

          6.5.5 The SII – QCD shall not accept requests by clients for AQMS auditor  changes or                                    
       substitutions without substantiated evidence of improper activity or contract violations
          6.5.6  Maintenance of AEA approval

6.5.6.1 Each auditor shall participate in a minimum of 4 audits over 3 years conducted to AS 
            9100 / AS 9120.

            6.5.6.2 Each auditor shall participate in a minimum of 15 hours of continuing education 
            activities over 3 years which shall include : changes to the AS Standards, auditing 
            methodologies, changes to Aviation Authority Requirements, updates to IAQG 
            policies, criteria and procedures.
            6.5.6.3 SII shall use an auditor training program that complies with detailed IAQG 
            requirements. The content of the training shall be minimum :

                        - AQMS Standards
                        - Questionnaires and reports

                        - Use of nonconformity reports

                        - Certification and registration scheme

                        - Additional, sectorial requirements as applicable.

                        - Each auditor must be recognized by the RMC as meeting AS 9104/3 requirements

                        - Civil Aviation Authority requirements (eg. FAA part 21, JAR 21 or equivalent).

                        - Applicable Space and Defence requirements

                        - The training shall be documented and approved by ANAB.

                        - Training shall be conducted in accordance with AS 9104-3.

6.5.7 Requirements for Auditors shall be in accordance with AS 9104/1 para 7 regarding : 
                     education, training, work experience, auditing experience and continuing Qualification 
                     and Education, including local regulations and laws. 
 
            6.5.8 When appropriate, the results of aerospace witness assessments and associated data of   
                     an AQMS auditor competency, shall be shared by the AS Professional Coordinator with 
                     the AAB responsible for the subject of auditor's AQMS authentication. 

.








7 Preliminary audit
7.1 On request of the organization, a certified AS 9100 / AS9120 Lead Auditor may conduct a preliminary audit in the organization. The objective of the audit is to assess the status of the organization's activity in comparison with the requirements of the standard and to provide a  gap analysis of the organization for certification and of any complementary activities needed. This audit may be conducted before a certification process has been initiated only and is not a part of the certification audits. No more than one preliminary audit per organization is allowed.
8 Certification Process
8.1 The certification process shall be initiated following completion of all requirements as defined in the quotation issued to the organization.

8.2 The audits shall be performed in two stages, while the purpose of Stage 1 is to get acquainted with the organization, its quality system and processes and to review the company’s Quality Manual and other supporting documentation and determine the organization preparedness for certification.

8.3 The LA shall ensure that the client has established an OASIS administrator for the purposes of managing: the organization data, access to organization audit results data in OASIS, organization OASIS users, and feedback data. The administrator shall be identified and must be entered into OASIS, prior to the time of initial certification. The LA shall verify at all surveillance and recertification audits that the certified organization’s current OASIS administrator is identified in the OASIS database. SII may suspend the client’s certificate, during the surveillance cycle, or delay issuance of recertification should the client fail to maintain their OASIS administrator.

8.4 The Lead Auditor shall submit a report in writing, using Form 1 of AS 9101 on the review of the Quality System to the organization. If nonconformities are found in procedures, the organization shall be requested to correct them and re-submit the updated manual / procedures before Stage 2 is started. 

8.5 Stage 2 audit shall be performed after it had been determined that the quality system comply with AS Scheme requirements.
8.6  The audit shall be conducted by certified auditors, at least one of them authorized for the 
 scope of activity of the organization. In any case, all scopes during the audit shall be 
 audited by auditors authorized for the particular scope only.
8.7 The audit shall be conducted in the premises of the organization and, if necessary, its subcontractors, according to the rules for conducting audits, set forth in the Division's procedures.

8.8 The organization's quality system shall be checked in the audit for compliance with the AS 9100 Scheme and the scope of the certification. 
8.9 The auditors are entitled, on basis of their expertise and experience, to assess the requirements of the standards with regard to its implementation and in accordance with specific technologies employed by the organization, provided that this assessment does not conflict with explicit instructions of the standard and SII procedures.
8.10 The same audit leader shall be limited to a maximum of two consecutive certification cycles.

9 Audit planning, opening meeting, auditing, and raising of non-conformances
9.1 Prior to the start of the audit, the assessor shall confirm the current ratios of aerospace and non-aerospace work to determine an appropriate audit sample. The rationale behind the sample selected shall be detailed in the audit report.


9.2 The opening meeting shall include confirmation of the relevant Aerospace Sector Certification Scheme that the organisation will be assessed against.


9.3 The client shall be informed that the relevant data outlined in the visit report shall be input onto the International Aerospace Quality Group (IAQG) OASIS database, and this will involve a charge if this information has not been input previously (after an initial assessment, for example) and also if the data entered is relevant to a re-certification. The client shall also be informed that they will be required to set themselves up as an OASIS administrator following assessment and certificate issue.


9.4 Corrective Action Requests (CAR’s) shall reference the relevant paragraph of AS 9100.  


9.5 The Lead Auditor shall classify nonconformities as major or minor in accordance with AS 
        9101 para 3.2 and 3.3. The nonconformities shall contain sufficient evidence and a clear 
        statement for the finding including supporting objective evidence.
9.5.1  Recurrence of the same or similar nonconformity found during consecutive audits at a  
 particular location shall be considered as a failure of the CA process and shall result in  a major nonconformity being issued (see para 4.2.2.5).

9.6 A visit to confirm that the non-conformances identified have been satisfactorily closed out 
       to root cause may be necessary, and it is important that this is made clear to the client 
       during the opening meeting at the beginning of the audit.
9.7 It is mandatory to use Form 125.90 – opening and closing meeting checklist for the opening and closing meetings.
10 Audit Report 

10.1 The Lead Auditor shall submit to the organization a written report following each conducted audit, stating the findings with regard to compliance of the quality system with requirements of the standard and the scope of activity for which certification was requested. The report shall emphasize the nonconformities that were found and the corrective actions to be implemented by the organization (at least the nonconformities, Form 2 and the PEARs (Form 3) related to the nonconformities, shall be submitted during the closing meeting - the final report shall be submitted within not more than 14 days).

10.2 Any regular audit report (Stage 1, Stage 2, Surveillance, Recertification, Special Audit)  shall include in addition to audit evidences also the following appendices of AS9101 :

10.2.1 Form 104.01E - Report front page, Audit Record, Audit Plan  
10.2.2 Form 1 – Stage 1 Audit Report

10.2.3 Form 2 – QMS Process Matrix Report

10.2.4 Form 3 – PEAR (for each of the identified processes)
10.2.5 Form 4 – Nonconformity Report (NCR) – if applicable.
10.2.6  Form 5 - Audit Report
 Remark 1:  Fields 30 – 33 of Form 5 are dedicated to a summary of the audit 
                    results, including Nonconformities, Strengths, Weaknesses and  
                    Opportunities for improvement.
Remark 2 : It is mandatory to summarize in field 31 of the form any issues / 
                   concerns from the audit that require top management attention 
                   (e.g nonconformities, ineffective processes)
Remark 3 : The actual structure of the organization and the scope for each site 
                   shall be reconfirmed during the audit for each site and shall be 
                   recorded – Field 30. 

10.2.7 Form 6 – Supplemental Audit Report

10.3 After the organization has given notice that the required corrective actions were performed, additional audit shall be conducted as necessary, in order to verify the compliance of the quality system with the requirements. A report shall be prepared on these findings, which shall be attached to the reports of previous audits.

10.4 The audit report content and audit trail shall include clear reference to any EAQG and IAQG resolutions as applicable

10.5 If the audit team reaches the conclusion that the organization's quality system complies with all requirements or the quality system does not comply with the requirements and there is no justification for additional audits, the attending auditor shall submit his substantiated recommendations, organization's procedures, audit reports and procedure review and any other relevant documentation to the Director.

10.6 On completion of successful assessment, transfer or upgrade the Assessor shall recommend that the client satisfactorily meets the requirements of AS9100/9120,  subject to verification that all major and minor non-conformances have been satisfactorily corrected with the root cause analyses and corrective actions completed. 
10.7 The closing meeting shall cover the AS 9100 recommendation and address the visit plan for the next visit.
10.8 The Lead Auditor shall advise organization during surveillance and special audits when recorded nonconformities jeopardize existing certificates
11 Report Review and Decision Making
11.1 Non conformance and observations must be invoked against AS9100 or AS9120 clauses.
  
11.2 The report and all appendices of AS9101 attached to the report will be reviewed as part of 
   this process.

11.3 The audit report content contained evidence of conformance with applicable EAQG and 
   IAQG resolutions.

11.4 Competence requirements for certification decision

11.4.1 The SII certification decision function shall have aviation, space, or defense competence.  The minimum aviation, space, or defense competence required for this role is defined as knowledge of ISO/IEC 17021, all parts of the 9104-series standards applicable to CBs, the 9101 standard, and specific AQMS standard requirements; and aviation, space, or defense industry knowledge of sufficient depth to be able to understand the sector specific terminology, processes, practices, and products necessary to understand and interpret the output of CB auditors auditing organizations for certification. 

11.4.2 The certification decision shall be with the Aerospace Sector Professional Coordinator, in case of his involvement in the audit, with the Head of the Customer Directorate. Both shall be competent and certified for the aerospace industry (AEA) and are independent of the audit process ( in case both involved in the audit another senior AEA).

11.5 All major and minor non-conformances must be closed out and show robust evidence of 
    containment, root cause analysis and corrective action to the satisfaction of the auditor and 
    the PC before the certificate can be issued. This applies also for recertification and for 
    transfers.

11.6 Where the PC is not satisfied with the report content or proposed 
    containment, root cause and corrective actions, the report will be queried with the assessor 
   to request that additional evidence is provided upon which to base the certification 
   decision.

12 Granting Certification
12.1 After the approval of the PC the file will be transferred to the Certification Committee to 
          check the following issues :


12.2 After the approval of the reports, the file shall be transferred to the CM to check if  the 
    organization has fulfilled the conditions for granting certification, has signed the 
    supervision contract (see below) and fulfilled the conditions set forth therein, a 
    certification shall be granted and certificates (forms 136.10 ) stating the granted scope 
    of activity shall be prepared. 


12.3 Certificate issue shall be prepared by an Aerospace competent CM as approved by the 
    aerospace PC. No certificate shall be issued unless all certification related activities                
    had been previously completed (including contract).  


12.4 AS9100 or AS9120 will then be included as a registration standard, along with ISO 
    9001 on the certificate.  The AS logo will be displayed on the certificate in 
    accordance with AS requirements. Each certificate issued will identify that it has 
    been issued against EA Code 21, (Aerospace) as a minimum, and will also invoke 
    AS 9104 as the accrediting document. The AQMS certificates reflect conformance with 
    AS9104/1 in accordance with the published IAQG sector standard following the 
    certification decision.

12.5  SII will not issue unaccredited AQMS certificates.


12.6 The certificate and relevant audit report(s) shall be scanned in PDF format for uploading 
    to the OASIS database by the SC.  The SC shall also enter the relevant data onto 
    OASIS including CARs raised. This information must be entered onto OASIS within 
    one month of the certificate being issued.  
12.7 The validity of the certification shall be as set forth on the certificate shall not exceed 
    3 years. 


12.8 Certification may be extended, each time for 3 additional years, provided that the 
    organization has fulfilled all its obligations towards SII.


12.9 Where the Committee decides not to grant certification following noncompliance with 
    requirements, the representative of the Director shall send a substantiated notice to the 
    organization stating that the organization is entitled to appeal to the QCD director, as 
    set forth below within 30 days from the date the notice was sent.

12.10   SII certification function includes persons with aviation, space or defense competence - 
           this includes a detailed knowledge of ISO 17021, the AS 9104 series, the AS9101 and   
           specific AQMS standard requirements and aviation, space or defense industry experience.

13  Certification Agreement 
13.1 All certification activities are based on Contract signed between the SII and the  
    organization (Form 129.0x). The contract shall formalize the relationship between the 
    organization and the SII including conformance with the scheme requirements, the annual 
    fee, which the organization shall pay for certification and for annual surveillance to be 
    performed by the SII. The fee for the surveillance activities, as set forth in the contract, 
    shall be based on the anticipated activity with the organization in accordance with the 
    applicable standard, the scope of certification, complexity of processes, according to 
    criteria set by the SII with reference to international requirements.


13.2 The contract includes a requirement that certified organizations provide copies of audit 
    report and associated documents/records to their customers and potential customers on 
    request.

14  Surveillance and Recertification Audits
14.1  Surveillance audits shall be conducted every calendar year according to ISO 17021-1 clause 9/1/3/3, with necessary modifications and shall cover parts of the system, combined 
    surveillance shall cover entire AQMS. 
    Following each audit, a detailed report on the findings shall be left with the organization.
14.1.1 Combined and integrated audits : certification documents shall be issued as one single certificate which should reference all AQMS standards covered by the combined audit or one certificate by AQMS Standard.

14.1.2 Audit plan shall include all areas and activities applicable to each AQMS Standard.

14.1.3 Sufficient time is allocated to accomplish a complete and effective audit of the systems.

14.1.4 The Audit Team as a whole shall satisfy the competence requirements for the relevant technical areas.
14.1.5  In case where the Lead Auditor doesn't the competence required to audit all AQMS standards, individual team members shall be appointed in order to cover all standards.

14.1.6 All applicable elements for all AQMS standards relevant to the scope of the combined audit shall be adequately assessed.

14.1.7 The SII shall determine audit duration for combined and integrated audits as follows : add 15% of the audit duration for fully integrated organizations, 30% for partially integrated and the audit duration for not integrated systems shall be independent and shall be in accordance with the number of employees related to each system. 


14.2 Objectives of surveillance audits :


i. To ensure compliance of the organization's quality system in accordance with the requirements of the standard and the supervision contract.

ii. To check whether any changes had taken place in the organization and if those require a change in the quality system.

iii. To ensure full implementation of required corrective actions. 

iv. 
Surveillance visits shall take account of the following:
· the most important clauses to address at subsequent visits given the 
                   product/service (using AS9100/9120 as guidance)

· weaknesses in the client quality system and trends identified at either pre-audit,                     
               assessment or previous surveillance visits.

· Where routine surveillance activities identify systemic findings these may 
               trigger additional surveillance activities which could result in certificate 
               withdrawal.

14.3 Purpose of the recertification audit
14.3.1 To verify the overall effectiveness of the quality system in full, while reviewing the performance of the organization during the 3 years prior to the recertification assessment. A Recertification Audit shall cover the entire AQMS.

14.3.2 Audits shall be limited to the scope and compared with audits conducted during the certification and recertification audits. The recertification audit shall be broader and shall cover all system elements and shall also include a review of the relevant documentation of the organization's quality system.

14.3.3 Where the audit reveals nonconformities, SII shall inform the organization in the audit report that it is requested to eliminate all the nonconformities and to report to SII the steps that have been taken to do so, along with a timetable for implementation.


14.3.4 The PC shall decide, according to the severity of the nonconformities and the corrective action taken, whether to conduct an additional audit to check the implementation of the corrective actions or whether this shall be performed within the framework of the next regular surveillance audit.

14.4 In addition, data for surveillance and recertification visits shall be entered onto the IAQG-
    OASIS database within 90 days.


14.5 The OASIS database will be updated when there is a change in certification status of an 
    organization (e.g extension, reduction, withdrawal of certificate).

15 Extension / reduction of the scope of certification / Special Audits
15.1   An organization interested in expanding / reducing the scope of its certification within the 
   framework of the existing scopes or new scopes, shall inform the QCD . The Division shall 
   attempt to combine the extension of the certification with regular audits. 


15.2   The PC shall review the extent of required activities for extension and if necessary, a 
   quotation shall be submitted. 


15.3   The attending auditor shall review the applicability of procedures and the readiness of the 
    organization for the extended scope, and according to results, submit his recommendation.  
    Granting of certification shall be performed as stated in this procedure.


15.4  Special Audits may be performed during the certification cycle for one of the following situations :

15.4.1  In response to customer or other party  request following serious issues (support by evidence).

15.4.2 Following a request to change the scope of certification

15.4.3 When transferring client from another CB.

15.4.4 The audits shall be coordinated with the organization prior to the visit. The  organization shall be informed regarding the reason of the audit.

15.4.5 Audit plan shall be submitted to the organization and the audit shall be documented. 

16 Suspension / Withdrawal of certification

16.1 SII is entitled to suspend / withdraw certification or part of it if the certification holder 
     has not fulfilled his obligations towards SII according to the Supervision Contract (fails 
     to demonstrate that conformance to applicable standard has been re-established within 60 
     days of issuance of a Nonconformity Report), or if the organization's quality system has 
     ceased to comply with the requirements of the Standard in significant areas. Withdrawal   
     of certifications shall be approved by the Head of the Systems Certification Directorate.


16.2 A substantiated notice of withdrawal of certification shall be sent to the organization. The 
    notice shall indicate that the organization is entitled to file an appeal within 30 days from 
    the date on which the notice was sent, as detailed below. 


16.3 Suspended / withdrawn certification shall be deleted from the list of valid certifications.


16.4 The withdrawal shall be publicized on the SII Website, however not before 30 days have 
    passed from the date on which the notice of withdrawal was sent to the organization .If 
    the organization properly appeals the decision, a notice shall not be made public before 
    the appeal has been heard by the Appeals Committee.


16.5 An organization whose certification has been suspended shall not publicize that it 
    has certification, in any manner whatsoever.

16.6 When certificates are suspended or withdrawn, for whatever reason, the IAQG-OASIS 
    database shall be updated by the AS Sector Coordinator within 14 days.  

17 Transfer of Certificates

17.1 Only valid certificates are eligible for transfer.
17.2 The reason for the transfer shall be recorded (see Form 121.02)

17.3 No certificate transfer shall be done when the existing certificate has open nonconformities

17.4 Transfer of existing certificates expiring within the next 12 month require a Stage 1 and 2 
    audits.

17.5 Prior to issuance of a certificate a special on-site audit shall be carried on.

17.6 All minor and major nonconformities have to be closed out within 90 days.

17.7 Review of CA when not related to AQMS documentation shall be carried out onsite.
18 Complaints  
18.1 Every organization and every entity is entitled to complain to the Division or to SII's 
    ombudsman about any procedure or party connected with services supplied by the 
    Division that are not performed to their satisfaction. The complaint shall be treated 
    according to SII Procedure AC 01.07. An immediate response shall be sent to the party 
    making the complaint within 7 days of its receipt and a final written answer will be sent 
    within 30 days. 


18.2 If the SII determinates that a short notice audit is required, it shall be completed within 90 
    calendar days of receipt of complaint. Effective corrective action process providing for 
    containment activities, re-establishing conformance to the standard, completion of root-
    cause analysis, corrective action addressing all root causes, and definition of completion 
    date for implementation of all corrective action shall be assured.


18.3 Complaints that cannot be resolved by the SII shall be referred to ANAB. 
18.4 The Professional AS 9100 Coordinator (PC) shall attempt to gain information from all 
     applicable parties before making a decision.  This information shall be recorded in the 
     client file.

18.5 The PC will also consider any feedback communicated through the OASIS database as a 
    complaint where found to meet the complaints definition as stated in the Complaints 
    procedure.
19 Appeals 
19.1 Any received appeals shall be recorded and tracked, including actions undertaken in order  
    to resolve the appeal. The appeals shall be recorded and followed up on the computerized 
    SII complaints system.
19.2 SII shall acknowledge receipt of the appeal and shall provide the appellant with progress 
    report and the outcome. An immediate response shall be sent to the party making the 
    complaint within 7 days of its receipt. 
19.3 The appeal shall be validated and investigated and decision shall be taken in response,      
    taking into account the results of previous similar appeals.

19.4 Any required Correction / Corrective Action shall be documented.

19.5 Persons engaged in the appeals handling process shall be different from those who carried 
    the audits and made the certification decisions.

19.6 Submission, investigation and decision on appeals shall not result in any discriminatory 
    actions against the appellant.

19.7 If necessary, the Committee shall summon the appealer's representative to state his 
    arguments.

19.8 Head of System Certification Directorate is responsible for handling and resolving of 
   appeals.
19.9 A final, written response shall be sent to the appellant within 30 days.


20 Confidentiality and Impartiality

SII employees, representatives of the Director, members of the Quality and Certification Committee and members of the Impartiality Committee shall maintain confidentiality of matters brought to their attention as a result of the fulfillment of their duties, and shall not publicize nor reveal material concerning these matters, unless having received approval in writing and in advance from the Director General and the consent of the organization. Where the law requires the SII to transmit information to a third party, the SII shall so inform the organization.
20.1 SII auditors and administrative staff do not share certified organization's data with competitors. This is in line with the SII Ethical Code. All staff sign a declaration for compliance with confidentiality. 



21 Publicity
21.1 The SII shall maintain an updated list of certifications (includes the name of the 
    organization, the scope and the certified site), open for review by the public. This  list 
    shall also be made public on the SII internet site, www.sii.org.il.


21.2 A certification holder may publicize the fact of being a certification holder, provided that 
    the information is not misleading. 

21.2.1 No certification holder may publicize the fact of the existence of certification on any 
          of its products or on the primary package.


21.2.2 No certification holder shall publicize the existence of certification in a misleading manner that could give the impression he has a license to mark the product with Standards Mark or any other mark set by SII, unless he has been given such permission according to the Standards Mark Regulations or other regulations set by SII.


21.2.3 No certification holder shall publicize other activities of his business than those approved on the granted certificate in a misleading manner. 

21.2.4 No certification holder shall publicize standards different from those actually granted.
21.3 An organization holding a valid certification is entitled to use for all publications, the 
    certification system logos shown in Annex B.

21.4  Should the certification be cancelled for an unlimited period, the certification holder shall 
     immediately cease to publicize the existence of the certification in any manner.

21.5  Suspensions of a certification or cancellations shall be publicized on SII’s website.

21.6 The rules of using of certification symbols are defined in Form 130.03.

22 Obligations of the Certificate Holder

22.1 To continue to maintain a quality system in accordance with the requirements of the         
    Standard for which certification has been granted and with the conditions stipulated by 
    the Committee for Safeguarding Impartiality.


22.2 To provide the arrangements required for conducting audits, including allowing the      
    review of documents and provision of access to all sites, records and people required for 
    the certification process and the routine surveillance (including internal audits and 
    complaints).


22.3 To fulfill all conditions set forth in the supervision contract.

22.4 To fulfill the conditions set forth in these rules and regulations.

23 Privileges of the Certificate Holder

23.1 Receipt of all services provided by the Division within a reasonable period, without 
    discrimination and at a reasonable price.

23.2 All the privileges available by this Procedure such as: appeals, publicity in the SII 
    internet site, complaints, etc.

23.3 Inclusion as a member of the Forum of Certified customers of the Standards Institution of 
   Israel, which holds enrichment meetings, tours and lectures on subjects of quality to its 
   members. 

24 Notice of Changes

24.1 SII shall notify organizations holding valid certification of any changes occurring in 
    standards, rules, procedures and instructions relevant to the certification .The notice of 
    changes in standards shall be publicized in the SII periodical publication which shall be 
    sent to organizations by the Division. Notice of changes in procedures and instructions 
    shall be sent directly to each organization for which the change is relevant.


24.2 The organization shall notify the Division of any significant change occurring in the 
    organization, especially in its organizational status, management, scope of operation, 
    quality system and quality procedures and of any other change as defined in the 
    supervision contract.

25 Limitations Related to an official Standard

 Where the requirements of an official standard are applicable to a product manufactured by the  
 organization, certification shall not be granted to the organization until it has been proven to the 
 satisfaction of the Director that the product complies with the requirements of the official standard, unless the Director of Standardization or a person on his behalf has given written permission, after having considered the circumstances.
26 Responsibilities of the AS Professional Coordinator
        The Sector Professional Aerospace Coordinator (PC) is responsible for SII - QCD compliance 
         with requirements of the Scheme.  The PC primary operational role is to ensure satisfactory 
         interpretation of the Scheme within this document. The PC has the power of veto over 
         quotations and recommendations for certification, and may require corrective actions be carried 
         out in order to meet the requirements of the scheme. The PC may require an additional visit to 
         close out non-compliances to root-cause if, in his or her judgment, the evidence does not 
         indicate that this had been done previously.
26.1 Contract Review.
26.2 Selection of competent Assessors for Stage 1 & Stage 2 and surveillance assessments.
26.3 Review of adequacy of Aerospace Stage 1 & 2 Assessment Reports, Surveillance Reports, 
    Recertification Reports, Checklist AS 9101 and their respective Corrective Action 
    Plans.
26.4 The approval of certificates.
26.5 Review of changes to certificates where this involves Aerospace work.
26.6 Report identification of appropriate standards including AS9100/9120 etc.
26.7 Identifying and communicating issues relating to the Aerospace scheme such as EAQG 
    and IAQG Resolutions log and other industry sanctioned interpretations
26.8 Representation of SII at industry forums and scheme meetings.
26.9 Periodical review of IAQG resolutions and information of the staff regarding changes as 
    required. 
26.10 Note: The PC in conjunction with SII relevant management may choose to delegate any 
    related non-technical/administrative certification activities to other suitable trained staff.
26.11  All SII staff directly involved in use of this scheme will be adequately trained in scheme 
     requirements. 


27 Certification Structure Requirements

27.1 Certification Structure Eligibility Criteria 


    In selecting the appropriate certification structure applicable for 9100, or 9120 certification, 
                SII shall utilize the following eligibility criteria, in addition to the definitions and 
                requirements contained in Appendix B of AS9104-1. 

a. SII shall assess the client’s certification structure, site locations, and value streams.

b. Both SII and client shall agree upon the type of certification structure.

c. The following are common eligibility criteria for all certification structures (i.e., single site, 
          multiple site, campus, several sites, complex):

· all sites have a legal, organizational, or contractual link with the central office of the organization and are subject to a common management system, which is laid down, established, and subject to continuous surveillance; 

· the organization’s management system is centrally controlled and is subject to common management review;

· all sites are subject to the organization’s internal audit program, controlled by the central office;

· the central office has the authority to require that the site(s) implement corrective action, as needed; and
· the organization collects and analyzes data from all sites, including but not limited to the listed items below. Furthermore, the central office is able to demonstrate its authority and ability to initiate organizational change, as required, in regard to:

· system documentation;

· system changes;

· management review;

· complaints;

· evaluation of corrective actions;

· internal audit planning and evaluation of the associated audit results; and

· legal requirements.

   27.2
Eligible Certification Structures 

     a.
Single Site 

     b.
Multiple Site 


For 9100 multiple site certification structures, this standard defines two categories  
· Category 1 – organizations that meet the minimum eligibility requirements of IAF MD 1; however, they do not meet the minimum eligibility requirements of IAF MD 3.

· Category 2 – organizations that meet the minimum eligibility requirements of IAF MD 1 and IAF MD 3, and additional requirements outlined in section 8.9 of this standard. Transition from a Category 1 to a Category 2 multiple site organization shall only be allowed after the completion of a certification or recertification audit that confirms all requirements for a Category 2 organization have been met - not yet applicable.

 c.
Campus 

     d.
Several Sites 

    e.
Complex 

27.3
Certification Structure Review and Determination

            SII shall maintain documented evidence of the review and determination of all certification 
            structures, including shifts and audit duration calculation and structure documentation on Form  
            121.02. For a complex certification structure, this information shall be forwarded to the IAQG 
            OPMT Certification Oversight Subcommittee for review, prior to the Stage 2 audit.
27.4 See AS 9104-1 Appendix A for certification structure detailed criteria. 
27.5 The auditors shall verify during the audits conformance of the actual structure and shall confirm for each site the appropriate scope.

27.6  Any significant changes that impact audit duration are reviewed each year to determine any required changes to the audit program.
27.7 All certification structures utilize the enclosed Man-days Table as the basis from which audit duration requirements are derived.
28. Records related to all AS 9104/1 activities are maintained for minimum of six years unless otherwise specified.
Appendix A - Man-days Table for AS 9100 certification
 AS9100 Manday Table  
	Employee

Numbers
	With design
	Without design 

	
	 Initial
Assessment
	Annual Surveillance


	Recertification
	Initial
Assessment
	Annual Surveillance


	Recertification

	1-5
	2.0
	1.0
	2.0
	2.0
	1.0
	1.5

	6-10
	2.5
	1.0
	2.0
	2.5
	1.0
	2.0

	11-15
	3.0
	1.5
	2.5
	2.5
	1.0
	2.0

	16-25
	3.5
	1.5
	3.0
	3.0
	1.5
	2.5

	26-45
	5.0
	2.0
	4.0
	4.5
	2.0
	3.5

	46-65
	6.0
	2.5
	4.5
	5.0
	2.0
	4.0

	66-85
	7.0
	3.0
	5.5
	6.0
	2.5
	4.5

	86-100
	8.0
	3.0
	6.0
	7.0
	3.0
	5.0

	101-125
	8.5
	3.5
	6.5
	7.5
	3.0
	5.5

	126-175
	9.5
	4.0
	7.0
	8.0
	3.5
	6.0

	176-275
	10.5
	4.0
	8.0
	9.0
	3.5
	6.5

	276-425
	12.0
	5.0
	9.0
	10.0
	4.5
	7.5

	426-625
	13.0
	5.5
	9.5
	11.0
	4.5
	8.0

	626-875
	14.0
	5.5
	10.5
	12.0
	5.0
	8.5

	876-1000
	15.0
	6.0
	11.0
	12.5
	5.0
	9.0

	1001-1175
	16.0
	6.5
	12.0
	13.5
	5.5
	10.0

	1176-1550
	17.0
	7.0
	12.5
	14.5
	6.0
	11.0

	1551-2025
	18.0
	7.0
	13.5
	15.0
	6.0
	11.5

	2026-2675
	19.0
	7.5
	14.0
	16.0
	6.5
	12.0

	2676-3450
	20.0
	8.0
	14.5
	17.0
	7.0
	12.5

	3451-4350
	21.0
	8.0
	15.5
	17.5
	7.0
	13.0

	4351-5450
	22.0
	8.5
	16.0
	18.5
	7.5
	13.5

	5451-6800
	23.0
	9.0
	16.5
	19.0
	7.5
	14.0

	6801-8500
	24.0
	9.0
	17.5
	20.0
	8.0
	14.5

	8501-10700
	25.0
	9.5
	18.0
	21.0
	8.0
	15.0


Remark : Increases to the required audit days for areas of identified risk, complexity or increased scope may be required.
1. Campus Certification Structure
1.1 The total number of employees in the campus shall be calculated by adding together the employees from each site related to the campus. Audit duration shall be according to the table + 10%.

1.2  All sites within the campus shall be audited each year. All processes shall be audited at initial and Recertification audits, all processes shall be audited over two surveillance years.
2. Several Site Certification Structure

2.1 Reduction to the man-days of the table shall not exceed 30% per site according to the following table (justification required) see Form 121.02E  :
	Category
	% Decrease

	No Human Resources Process
	10 %

	No Production or Service Realization
	20%

	No Purchasing
	10%

	No Customer Related Process
	10%

	No QMS Documentation Control
	10%


AS9120 Manday Table

	Employee

Numbers
	Initial

assessment


	Annual Surveillance

	Recertification
	
	
	

	1-5
	2.0
	1.0
	1.5
	
	
	

	6-10
	2.0
	1.0
	1.5
	
	
	

	11-15
	2.5
	1.0
	2.0
	
	
	

	16-25
	3.0
	1.5
	2.0
	
	
	

	26-45
	4.0
	2.0
	3.0
	
	
	

	46-65
	4.5
	2.0
	3.5
	
	
	

	66-85
	5.5
	2.5
	4.0
	
	
	

	86-100
	6.0
	2.5
	4.5
	
	
	

	101-125
	6.5
	3.0
	5.0
	
	
	

	126-175
	7.5
	3.0
	5.5
	
	
	

	176-275
	8.0
	3.5
	6.0
	
	
	

	276-425
	9.0
	4.0
	7.0
	
	
	

	426-625
	10.0
	4.5
	7.5
	
	
	

	626-875
	10.5
	4.5
	8.0
	
	
	

	876-1000
	11.5
	5.0
	8.5
	
	
	

	1001-1175
	12.5
	5.5
	9.5
	
	
	

	1176-1550
	13.0
	5.5
	10.0
	
	
	

	1551-2025
	13.5
	5.5
	10.5
	
	
	

	2026-2675
	14.5
	6.0
	11.0
	
	
	

	2676-3450
	15.0
	6.0
	11.0
	
	
	

	3451-4350
	16.0
	6.5
	11.5
	
	
	

	4351-5450
	16.5
	6.5
	12.0
	
	
	

	5451-6800
	17.0
	7.0
	12.5
	
	
	

	6801-8500
	18.0
	7.0
	13.0
	
	
	

	8501-10700
	18.5
	7.5
	13.5
	
	
	


29. Transition to AS 9100 D/ AS9120 B - rev 2016
 29.1 The transition process shall conform with the requirements of SR 003.

 29.2 The transition time table shall be as follows:

a. Auditor Certification is available for AS 9100 rev D beginning of 12/2016 and the AS  
   auditors are requested to complete the required training and certification ASAP.

b. The requirements of SR003 have been forwarded to AS certified organizations and the organizations have been required to confirm their intentions related to transition in order to allow the SII-QCD to plan the transition process. Responds to the above should be available from all clients by 1/03/2017.

c.  All audits after 15.06.17shall be in accordance with the 2016 revision.

d. After 15/06/2017, no initial, surveillance or recertification audits under the 2009 version
e. The transition of organizations shall be completed (no transition decision after) not later than 15 September 2018  
f. SII shall have conducted a risk and mitigation analysis for client that has not transitioned to 2016 versions not later than 01/12/2017. The Risk Management shall focus on all organizations defined in para. 30.2 or have not submitted CA related to transition within the agreed timetable. 
g.  SII shall not transfer a client and conduct a transition audit at the same time. Organizations shall firs transfer and only following completion of all transfer activities be legible for transition audit. All other requirements defined in this procedure shall apply.
h.  Audit onsite duration shall be increased (0 is not allowed). The customers shall be informed regarding the additional amount of time by letter / E-mail. They will be requested to confirm the additional time. 

i.  Duration are documented, justified and recorded in the audit calc tool.

j. The added time for transition shall be between 4 and 8 hours per organization, considering the size and complexity of processes of each specific organization. In specific cases the auditors may recommend to extend the audits beyond the defined time. Form 121.02E shall be used in order to justify the added transition time.
k. The transition process shall be started only after ANAB has completed the SII transition and it is documented on the OASIS system 

30. Transition Plan

30.1 In order to meet the deadline of 15.09.2018 the customers shall be informed that the transition audits shall be conducted as a part of the annual surveillance / recertification audits. 

30.2 For all cases where the organizations are not ready during the annual surveillance audits, a specific monitoring plan shall be established and followed.

30.3 Communication with existing clients shall be done by an explanatory letter which the clients shall respond by March 1st. 

30.3  The AS Sector Coordinator (SC) is responsible for monitoring of the above mentioned plan and for monitoring of the communication with customers.
30.4 There are no internal changes required to implement an effective and efficient transition process.
30.5 In order to ensure that all auditors and other relevant personnel are deemed competent for the new requirements of the transition, the entire Aerospace Staff shall be trained beginning of January 2017 according to the requirements of the 2016 revision (see presentations - APP 0 - AS 9100 Aerospace Transition - Training-Jan-2017 and APP 1 - SR 003-requirements-for-CBS-SII). 
         A record of participation shall be maintained.
30.6 All current auditors shall pass the qualification exam for AS 9100 : 2016 not later than March 15, 2017.
30.7 AS 9100 sector manager is responsible to follow the progress and status of auditor's qualification.

30.8 No Revisions in current processes to manage the AQMS certification program are required.
31.  In order to control certificates to the new revision a new identifier for AS 9100 and AS 9120 revision 2016 shall be added on the AS 400 system. The auditors shall recommend transition by form 128.
Appendix B to AC 04.04: Samples of certified systems logos
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