Perry Johnson Registrars, Inc.

Aerospace Certification Structures Questionnaire

1. What is the name of your organization?       
2. In how many different buildings do the activities of your organization take place?  (Note:  Please count any location with a unique address.  For example, your organization may have a manufacturing site and a warehouse annex.  If the warehouse annex has its own address, then the count would be two, even if your organization considers it one location).          

3. Is there a situation where multiple buildings share the same address?         If yes, then please describe:       
4. Please complete the following table.  Note:  The number of rows completed in the table should match your answer to question 2, above.

	
	Address
	Number of Employees
	Detailed Description of Activities
	Central function?

	1
	     
	     
	     
	  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	2
	     
	     
	     
	  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	3
	     
	     
	     
	  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	4
	     
	     
	     
	  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	5
	     
	     
	     
	  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	6
	     
	     
	     
	  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	7
	     
	     
	     
	  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


5.  Answer if more than one row is completed in the table above:  Are the outputs from one site the input to another to realize the final product/service (i.e. one value stream)?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No
If yes, then please describe the process flow below, making specific reference to the locations defined above, e.g. “The location at address 1 makes parts that are assembled at address 2 and painted at address 3.”       
6.  Answer if more than one row is completed in the table above:  Is there one quality management system with central control, management review, internal audit and central collection/analysis of data, with the ability to initiate organizational change?  
 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No  
If no, please describe:       
7.  Answer if more than one row is completed in the table above:  Are the processes at each of the sites substantially similar?  
 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
If no, please describe:       
