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Check the Type of Certificate(s) being applied for:
Full implementation of QA Program at one location. Supporting activities may be performed at various locations (all locations will be cited on one certificate)
Full implementation of a Corporate QA Program through the issuance of a Site Certificate for each site.
Type of Audit Requested:
(Complete and return Annex 4)
*Note: A detail description of your Program is required for all Categories, complete Annex 1, and attach to application.   
Is process control software being used?
When Category 4 - Nuclear Facility Services, has been selected on the previous page indicate here if process control software is being used.
Certificate Scope Category(ies)*
         Identify the Scope Category(ies) which best identifies the type of product/services being provided (check all that apply).
*Note: A detail description of your Program is required for all Categories, complete Annex 1, and attach to application.   
Is process control software being used?
When Category 4 - Nuclear Facility Services, has been selected on the previous page indicate here if process control software is being used.
1. Internal Audit(s) according to NQA-1, Requirement 18, have been performed and Senior Management has evaluated the results and determined that the Quality Assurance Program is adequate and being effectively implemented at all locations identified under this application.
3. The address where the Quality Assurance Manual is controlled, managed and administered for use for all locations is identified on:
5. Is the Quality Assurance Program being maintained and updated to meet the current Edition and/or Addenda of NQA-1? (ASME audits are not performed to Editions and/or Addenda prior to the 2008 Edition):
7. Are the documents under the Quality Assurance Program issued for use in the employee’s native language?  (If ‘yes’ the QA Manual & documentation which support understanding of the Program must be in English for the ASME Audit Team.)
8. Employees involved with the Quality Assurance Program are sufficiently proficient in understanding and speaking English, and will be present at all locations being audited?  (If ‘No’, translator(s) are expected to be provided by the Company.)
9. The activities being performed under the Quality Assurance Program will occur at: (check all that apply)
2. Are activities under the Quality Assurance Program being performed at multiple facilities?
If ‘Yes’, the facilities and activities are identified on: (select all that apply)
10. Select those operations which are performed in house and/or are subcontracted, or if Not Applicable (N/A):
Audits
Commercial Grade Dedication
Calibration
Engineering
Forming, Bending
Extrusion & Rolling
Heat Treatment
Material Testing
Nondestructive Examination
Machining
Training
Welding
Information for the ASME Audit Team:
11. If design & analysis software is used, identify the name(s) and version of the software used:
12. Check the type(s) of procurement scenarios:
Facility Limitations/Restricted Entry
1. Are there any limitations on the entry into the facility(ies) that could obstruct the progress of the audit activities or prevent non-nationals entry to certain buildings or areas in the facility? If so, please explain.
2. Are there restrictions on the use of personal computer, cell phones, flash drives, cameras or other electronic equipment at the facility(ies)?  If so, please explain.
3. Are the following available for use by the Audit Team within the facility(ies)?
Copying machines?    
Telephone?
Internet Access?
4. Is there any additional information which you believe the Audit Team should be aware of and helpful in conducting the audit. (Shorten work week schedule, multiple shifts, etc.)
 NQA-1 - PART I REQUIREMENTS
Select the appropriate Check Box to indicate if the specified Requirement is applicable (YES) or Not Applicable (N/A).
Requirement 1, Organization..............................................................................................................................................
Requirement 2, Quality Assurance Program.................................................................................................................
Requirement 3, Design Control.........................................................................................................................................
Requirement 4, Procurement Document Control......................................................................................................
Requirement 5, Instructions, Procedures, and Drawings.........................................................................................
Requirement 6, Document Control..................................................................................................................................
Requirement 7, Control of Purchased Items and Services.......................................................................................
Requirement 8, Identification and Control of Items..................................................................................................
Requirement 9, Control of Special Processes...............................................................................................................
Requirement 10, Inspection................................................................................................................................................
Requirement 11, Test Control............................................................................................................................................
Requirement 12, Control of Measuring and Test Equipment.................................................................................
Requirement 13, Handling, Storage, and Shipping....................................................................................................
Requirement 14, Inspection, Test, and Operating Status.........................................................................................
Requirement 15, Control of Nonconforming Items...................................................................................................
Requirement 16, Corrective Action..................................................................................................................................
Requirement 17, Quality Assurance Record..................................................................................................................
Requirement 18, Audits........................................................................................................................................................
 NQA-1 - PART II REQUIREMENTS
Are the Quality Assurance Requirements of NQA-1, Part I, being amplified by a NQA-1, Part II, Subpart? 
Identify the buildings, distances, type of production/Quality Assurance activities performed.  In each building indicate the number of employees performing activities which control/affect quality.  Provide distances (w/units), best mode of transportation (walking, car, shuttle), and estimated travel time from the main building to the next building.  For the purpose of this application, the “Main Building” is the focal point for the program and is the building where the Quality Assurance Manual is controlled, maintained, and administered for use for all building within the facility.
For each location, identify the type of production/Quality Assurance activities performed.  Indicate the number of employees performing activities which control/affect quality at each location.  Provide distances (w/units), best mode of transportation (walking, car, train, airplane), and estimated travel time from the main building and to the next secondary location (if any). If more than one building is on the property describe or provide an illustration of the complex identifying the buildings, distances, and activities performed within each building.  For the purpose of this application, the “Main Building” is the focal point for the program and is the building where the Quality Assurance Manual is controlled, maintained, and administered for use for all locations. 
Annex 4 must be completed for Applicants requesting a program implementation audit for a Category 4 Certificate Scope at each nuclear facility.  Identify the buildings, distances and the type of activities performed at each building at the nuclear facility.  In each building indicate the number of employees performing activities which control/affect quality.   Provide distances (w/units), best mode of transportation (walking, car, shuttle, plane, train), and estimated travel time from the main building to the next building.  For the purpose of this application, the “Main Building” is the focal point for the program and is the building where the Quality Assurance Manual is controlled, maintained, and administered for use for all locations.
(Name of Nuclear Facility)
Enter the Company name as it will appear on the Certificate.
(Street Address as it will appear on the Certificate – No Post Office Box Address)
Enter the Company name as it will appear on the Certificate.
Joseph Pang
S&C CA
Myrna Troiano
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