NDT CHECKLIST GUIDELINE

Of CONTRACTOR OR SUBTIER CONTRACTOR

FOR QAS/QAR

QAS/QAR:________________________________          Facility:_______________________________

                       (Primary)                                                                            (Primary)

Date Performed:______________________                      By:___________________________________



1.  Facility requirements:
Yes
No

     a.     Does the facility require/have/support NDT



     b.     Is the NDT mandatory:



     c.     What mandates it as mandatory:



     d.     Is The Contractor being notified of the mandatory inspection:



             What log or form indicates this as being accomplished:



             Has the Primary Facility been notified that all outgoing NDT Purchase Orders on 

             Government Contracts are to be routed through you prior to being issued to the Subtier

             Contractor



             What log or form indicates this is being accomplished:



e. If the NDT is performed at a Subtier contractor, is the QAR/QAS at that facility being

        notified?



        Subtier Facility:



        What log or form indicates this as being accomplished:



f.     If NDT is NOT mandatory



             Has it been classified as a Critical Process



             Has risk assessment been performed on the NDT



             Has the NDT Process been Flowed and Proofed (Details identified on future pages)



             Is it under surveillance with frequencies noted



      g.    Is this surveillance being performed at the Primary Facility



             Is the surveillance being adjusted from the outcome of your Audits and Data Analysis



             If not Why?







      h.    Is the surveillance at the Subtier Facility



             Is the  request for surveillance being adjusted from the outcome of the Audits and Data

             Analysis obtained form the Subtier QAR/QAS



             If not Why?







             After initial validation of the NDT process was a Third Party Certification used to

             determine if future delegations are required to be sent to Subtier.



             Third Party:



              Is there sufficient data available either from previous audits or delegations on the 

              Subtier to determine if delegation is required to be sent.



i.  If it is not under surveillance, classified as a Critical Process or Hasn’t had the Risk 

       Assessment Performed explain Why!



















Comments:











NDT CHECKLIST GUIDLINE

Of CONTRACTOR OR SUBTIER CONTRACTOR

FOR QAS/QAR

QAS/QAR:________________________________          Facility:_______________________________

                       (Primary)                                                                            (Primary)

Date Performed:______________________                      By:___________________________________



j.     Do you have a current eye examination: DATE:
Yes
No

k.    Do you have the required NDT certification (Check method below that applies to facility)



       l.     What method is required at the Fac./Sub.:(method(s) which apply add location, check QAS/QAR & exp.date)
QAS/QAR


1.   MAGNETIC PARTICLE: (FAC/SUB)



        2.     LIQUID PENETRANT: (FAC/SUB)



        3.     EDDY CURRENT: (FAC/SUB)



        4.     ULTRASONIC INSPECTION: (FAC/SUB)



        5.     RADIOGRAPHIC INSPECTION: (FAC/SUB)



        6.     REAL TIME RADIOGRAPHY: (FAC/SUB)



        7.     BUBBLE LEAK TEST: (FAC/SUB)



        8.



2.     Has the alternate QAS/QAR been identified for each facility Identified above(List fac by Alt.)?
Yes
No

        a.     Alternate QAS/QAR:



 b.     Does the Alternate QAS/QAR have the required certifications: Expiration:



 a.     Alternate QAS/QAR:



   b.     Does the Alternate QAS/QAR have the required certifications: Expiration:



3.     Facility Information



        a.     Facility’s Qual./Certification Program is IAW   NAS410, Mil-Std-410,   SNT-TC-1A

                Circle which applies



b. Contractors Written Practice for Training/Qual/Certification of personnel meets or 

        exceeds the above requirements: W.P:                              Rev.                 Date:



        c.     Is  an Outside Agency Level III used for  NDT



                Does the outside agency have a written practice



                Does the Outside Agency have a current ASNT or Corporate certificate (Circle one)



                If Corporate Level III who certified the Level III:



                Are records available to validate the above information



                Does the outside agency’s Level III accept product for the facility



                If yes do the records reflect that a practical examination was taken



        d.     Does the facility have a Level III



                Does the facilities Level III have a Corporate or ASNT certificate (Circle one)



                Has the facilities Level III taken the appropriate certification examinations (General 

                & Specific for Corporate)(Specific for ASNT)



                Who administered the Examinations:



                Is the Outside Agency information the same as above



                If not enter information: (Same as above)











                Does the facilities Level III accept product for the facility



                Do the records reflect that the practical examination was taken



         e.    Is the Level II, I and Trainee information available



         f.    Does the facility have a Third Party Certification and Does it encompass NDT



               Who did the Third Party Certification:



NDT CHECKLIST GUIDLINE

Of CONTRACTOR OR SUBTIER CONTRACTOR

FOR QAS/QAR

QAS/QAR:________________________________          Facility:_______________________________

                       (Primary)                                                                            (Primary)

Date Performed:______________________                      By:___________________________________



3.     Facility Information continued
Yes
No

f. Internal procedures have been compared to all pertinent specifications, standards,

ASTMs



        Procedure:                                                 Rev.                             Date:



        ASTM/Std/Spec.:                                      Rev.                             Date:



g.      Current Method Checksheets were utilized for the proofing and audits



        Method:                                         Technique:                              Date:



        Method:                                         Technique:                              Date:



        Method:                                         Technique:                              Date:



        Checksheets have been completely filled in noting areas that do not apply:



4.   Facility Equipment:



      a.     Is the Facility NDT equipment calibrated by the facility



              Is there procedures to calibrate the equipment available at the facility



              Are the standards traceable to NIST



              Has the process been proofed:



      b.     Is Calibration done by an outside source



              Outside Source:



              Does the outside source have procedures to calibrate the equipment



              Are NIST traceable standards used by the outside agency



              Has the process been proofed







Comments:
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