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FOREWORD
1. The ANS Inspector Handbook is issued under the authority of the Chief Executive Officer of the
Seychelles Civil Aviation Authority.
2. The handbook is directed at the Air Navigation Standards & Air Traffic Controller Licensing Inspectorate
and is designed to assist the inspectorate staff with the discharging of their safety oversight functions by
specifying the auditing/inspection principles and standard procedures to be followed.
3. Application of standard procedures will ensure that safety oversight functions are completed consistently
according to a process which is systematic, objective, fair and transparent. All ANS Inspectors are to
comply with the procedures contained in this handbook.
4. The latest version of this handbook is available in PDF format at the Air Navigation Standards & Air
Traffic Controller Licensing Inspectorate on request to email ANSI@scaa.sc .
5. The latest version of this manual is published in electronic format on the Authority website at
https://www.scaa.sc/index.php/e-library/e-publications/air-navigation-standards-ans or on request from
the Air Navigation Standards & Air Traffic Controller Licensing Inspectorate at the email below.
6. The manual follows strict conformance to TP ANS 00, Manual on the development, management and
distribution of ANS documents, as amended. It is distributed electronically by the Authority as a complete
document and as such a list of effective pages is not considered necessary. The latest issue of this
manual is published in on the Authority website at https://www.scaa.sc/index.php/e-library/epublications/air-navigation-standards-ans or on request from the Air Navigation Standards & Air Traffic
Controller Licensing Inspectorate at the email below.
The Head Air Navigation Standards & Air Traffic Controller Licensing Inspectorate is responsible for
amendments to this handbook. Readers should forward advice of errors, inconsistencies or suggestions
for improvement to the Head Air Navigation Standards & Air Traffic Controller Licensing Inspectorate at
the email in 4 above or the address below.
Air Navigation Standards & Air Traffic Controller Licensing Inspectorate
Safety & Security Regulation Department
Seychelles Civil Aviation Authority
P. O. Box 181, Victoria,
Mahe
Seychelles
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ACRONYMS
ACS

Aeronautical Charts Service

AIS

Aeronautical Information Services

ANS

Air Navigation Services

ANS & ATCLI

Air Navigation Standards and Air Traffic Controller Licensing Inspectorate

ANSP

Air Navigation Service Provider

ATC

Air traffic Control

ATS

Air Traffic Services

CA(S)R

Civil Aviation (Safety) Regulations

HANS & ATCLI Head Air Navigation Standards and Air Traffic Controller Licensing Inspectorate
SSRD

Safety & Security Regulation Department

STS

Seychelles Technical Standard
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Chapter 1
INTRODUCTION
1.1

Purpose of this handbook

This handbook provides Air Navigation Standards & Air Traffic Controller Licensing (ANS & ATCLI) of
Seychelles Civil Aviation Authority (the Authority throughout the text of this handbook) with the procedures and
guidance to support the implementation of safety oversight arrangements of air navigation services (ANS)
consistently with Part 21 of the Seychelles Civil Aviation (Safety) Regulations, 2017 (CA(S)R 2017).
1.2

Structure of this handbook

1.2.1 The handbook is structured as follows:
Chapter 2 –The Safety Oversight Audit Procedure
Sets out the stages of the audit procedure and, in particular, describes details specific to auditing
which ANS Inspectors are required to follow in order to meet Regulation 106 (2) of CA(S)R 2017.
1.2.2 The appendices contain, among other features, audit procedure timelines and samples audit forms.
1.3

The CA(S) R 2017 in the safety oversight of ANS

1.3.1 The provisions of Part 21 of CA(S)R, 2017 establishes the minimum arrangements to be implemented by
the ANSI to operate an efficient safety oversight function as part of the supervision of Seychelles STSs
(STSs) applicable to ANS.
1.3.2 Part 21 of the CA(S)R, 2017 defines the minimum safety oversight arrangements needed in a wide range
of situations, which explicitly include the:
a) recognising the capability of a service provider to provide ANS.
b) designation by the Authority, of an applicant to provide ANS.
1.3.3 In both cases, Part 21 of the CA(S)R, 2017 requires the verification of compliance with applicable STSs
by means of specific safety oversight processes. More specifically, the verification process shall base the
confirmation of compliance on the use of audits, the process of which is detailed in Chapter 2.
1.4

Scope of safety oversight

In accordance with ICAO and the CA(S)R, 2017 provisions, the scope of safety oversight shall include Air Traffic
Services, Aeronautical Information Services, Aeronautical Charts Service, Meteorological Service for
International Aviation, Aeronautical Telecommunications Services, Search and Rescue Service, Procedures for
Air Navigation Services Flight Operations, Competency Assurance Programme of the Air Navigation Services
Provider (ANSP), and any other aspects of the ANS systems and services.
1.5

Definitions and terminologies

Air Navigation Services. Services provided to air traffic during all phases of operations, including air traffic
management communication, navigation and surveillance, meteorological, search and rescue and
aeronautical information services for the purpose of Air Navigation services.
Air Navigation Service Provider. Any public or private entity providing air navigation services for the purpose of
Air Navigation Service.
Audit. Systematic, independent and documented process for obtaining evidences and evaluating it objectively to
determine the extent to which audit criteria are fulfilled.
Note 1: In this document the term ‘audit’ is used in relation to its specific application to ANS safety oversight
in the form of ‘safety oversight audits’. Throughout the text, both terms have the same meaning.
Note 2: Audit in the context of State safety oversight system reviews the State’s aviation framework to verify
compliance with the provisions of the Chicago Convention or national regulation, conformance with or
adherence to Standards and Recommended Practices (SARPs), procedures and good aviation safety
Issue 01
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practices.
Audit base. The specified requirements against which an auditor performs audit verification.
Audit criteria. A set of policies, procedures or requirements used as a reference against which objective
evidence is compared.
Audit findings. Results of the evaluation of the collected audit evidence against audit criteria.
Note 1: Audit findings indicate conformity or non-conformity.
Note 2: Audit findings can lead to the identification of opportunities for improvement or recording good
practices.
Note 3: For audit criteria selected from regulatory requirements, compliance or non-compliance are
used.
Audit management. The function responsible in a designated authority for determining, implementing and
following up the annual programme of safety oversight audits required in CA(S)R2017. This includes the
management of the audit procedures and the auditors.
Audit scope. The extent and boundaries of an audit.
Conformity/Compliance. Fulfilment of a requirement.
Corrective action. Action taken to eliminate the root-cause of a non-conformity and to prevent recurrence.
Note: Corrective action does not mean the action taken to restore a non-conforming situation to a
conforming situation. This is known as remedial action. If the root cause of a non-conformity is not
addressed then it is very likely that similar non-conformities will recur.
Initial oversight. The process undertaken by the Authority to gain objective information to enable a decision
to be made to permit an organisation to operate in a particular field.
Inspection. The basic activity of an audit, which involves examination of the specific characteristics of the
safety oversight programme of the State.
Inspector. A person trained and authorized to undertake inspections.
Objective evidence. Data-supporting existence or verity of something.
Note 1: Objective evidence can be obtained through observation, measurement, test or by other means.
Note 2: Objective evidence for the purpose of audit generally consists of records, statements of fact or
other information, which are relevant to the audit criteria and verifiable.
On-going oversight. The process undertaken by the Authority to verify that regulatory objectives and
requirements are continuing to be effectively met.
Procedure: Specified way to carry out an activity or a process.
Note: Procedures can be documented or not.
Process. Set of interrelated or interacting activities, which transform inputs into outputs.
Note: Whether the “intended result” of a process is called output, product or service depends on the
context of the reference.
Requirement. Need or expectation that is stated, generally implied or obligatory or specified.
Note 1: “generally implied” means that it is custom or common practice for the organization and
interested parties that the need or expectation under consideration is implied.
Note 2: A specified requirement is one that is stated, for example in documented information.
Note 3: A qualifier can be used to denote a specific type of requirement, e.g. product requirement,
service requirement, quality management requirement, customer requirement, quality requirement.
Review. Determination of the suitability, adequacy or effectiveness of an object to achieve established
objectives.
Note: Review can also include the determination of efficiency.
Issue 04
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Safety oversight. The function undertaken by designated authority to verify that safety regulatory objectives
and requirements are effectively met.
Validation. Confirmation, through the provision of objective evidence, that the requirements for a specific
intended use or application have been fulfilled.
Note 1: The objective evidence needed for a validation is the result of a test or other form of
determination such as performing alternative calculations or reviewing documents.
Note 2: The word “validated” is used to designate the corresponding status.
Note 3: The use conditions for validation can be real or simulated.
Verification. Confirmation through the provision of objective evidence that specified requirements have
been fulfilled.
Note: The objective evidence needed for a verification can be the result of an inspection or of other
forms of determination such as performing alternative calculations or reviewing documents.
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Chapter 2
THE SAFETY OVERSIGHT PROGRAMME
Section 1

Safety oversight obligations
2.1

Safety oversight programme activities

Safety oversight activities carried by ANS Inspectors proactively verify that ANSPs, licence, certificate,
authorization and approval holders continue to meet the established technical standards and function at
the level of safety and competency required by the Authority. These activities include the conduct of
document review submitted by ANSPs, on-site audits (initial, ongoing and special purpose), inspections
(scheduled, random and special purpose), testing of equipment and analysis of available safety
information.
2.2

Safety oversight programme management

2.2.1 The Head Air Navigation Standards and Air Traffic Controller Licensing Inspectorate (HANS & ATCLI)
shall develop and establish for each ANSP, a two-year risk-based safety oversight programme which
shall include the activities of 2.1, including the following elements:
a) timeframes and/or frequency for each of the activity;
b) areas to be covered or scope of the activities;
c) related methodology/procedures, job aids and guidance on how the activities should be conducted,
starting from the notification of the ANSP, the conduct of the activities, monitoring of corrective
action plans to non-compliances identified during the activities, the follow-up to ensure the effective
implementation of corrective action plans, to the closure of the two-year cycle with a cycle review;
as detailed in Section 3 of this chapter.
2.2.2 Special purpose inspections and audits shall be conducted when required to verify effectiveness of
corrective actions resulting from previous audits or in response to noted concerns with the ANSP or
concerns raised by other entities using the services of the ANSP. Random inspections shall be
conducted at least twice in the safety oversight programme for example, to verify the correction actions
of identified non-compliances or to follow up on reported safety events, anonymous reports by users
of the services and significant changes.
2.2.3 For each ANSP, a periodic safety oversight plan shall be developed by the HANS & ATCLI based on
the applicable safety oversight programme and endorsed by the General Manager Safety & Security
Regulation (GMSSR). In developing the safety oversight plan, the HANS & ATCLI shall:
a) indicate the type of activities to be performed by the ANS Inspectors within specified timeframe as
well as the scope of each activity, as applicable;
b) allow for the modification of the objectives of audits, and the inclusion of additional audits to those
originally planned wherever that need is identified in the safety oversight activities of the ANS
Inspector;
c) be based on sound considerations including identified safety risk, confidence in the ANSP and
previous audit results and not on the limitations of audit resources available to the ANS Inspector;
and
d) ensure that the activities are conducted by appropriately qualified and competent ANS Inspectors.
2.2.4 The HANS & ATCLI shall be responsible for:
a) appraising the GM SR on the ANSP safety oversight programmes and safety oversight plans;
b) budgeting for the necessary resources of the various activities of the safety oversight plan;
c) meeting the regulations established in CA(S)R,2017 and the rest of the existing regulatory
framework;
d) decisions to impose enforceable regulatory measures within the applicable regulatory framework;
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provider and previous audit results and not on the limitations of audit resources available to the
ANS & ATCLI;
e) monitoring the safety oversight plan effectiveness, by means of specific actions which may
include:
i)

direct consultation with the ANSP including the point of responsibility designated and other SRD
management functions involved in decision-making based on the findings from audits;

ii)

obtaining feedback from the ANSP in a systematic manner, for example by means of
questionnaires or regular surveys;

iii) obtaining feedback from the auditors themselves on the adequacy of the time and resource
allowed for the conduct of audits which in turn impacts on the ability to achieve audit objectives;
2.3

Staffing requirement for the safety oversight programme

2.3.1 The ANS & ATCLI must maintain sufficient qualified ANS inspectors for the implementation of a
safety oversight programme for each air navigation service. Consideration will be given to the regularity
of the air navigation service in determining whether a service complieS with standards and safety
oversight activities which may vary for each air navigation service.
2.3.2 The minimum number of ANS inspectors required for each ANS 2-year cycle safety oversight will
depend on the following factors:
a) The number of service providers for each ANS;
b) Hours of operation considering number of hours an inspector is not available for duty i.e. annual
leave, public holidays in lieu, allowance for sickness and training/workshops/seminars);
c) The frequency of safety oversight activities considering inspector responsibilities and duties
towards ICAO Critical Element (CE) 2, 5, 6, 7 and 8, as elaborated below, and in accordance with
ANS inspectors’ job descriptions:
1) CE 2 – the review and amendment of ANS regulations based on trends such as:
i) amendment ICAO SARPs related to the provision of ANS;
ii) changes to the Seychelles legislation, regulations and directives directly or indirectly
related to the provision of ANS;
iii) Authority policy and strategy: changes to the scope of regulation or the indication SR
position on a particular issue. Re-drafting of existing STSs into objective based safety
requirements;
iv) comments and formal consultation on STSs;
v) ATS environment: monitoring the ATS environment, by means of the Mandatory
Occurrence Reporting (MOR) Scheme or other mechanism, to identify safety risks;
vi) Industry demand: the ATSP wishing to bring into service, systems or equipment or to
implement procedures, for which no applicable STSs currently exist;
vii) Introduction and developments of new technology in the provision of ATS;
d) CE 5 – the review and amendment of technical procedures and guidance material based on
trends aligned with (i) to (vii) above;
e) CE 6 – the ability to effectively implement licensing, certification, authorization and approval
processes;
f)

CE 7 – the ability to effectively implement the activities of the safety oversight plan with their
established timeframe coming from a mature safety oversight programme;

g) CE 8 – the ability to ensure that identified safety issues are resolved in a timely manner through
corrective action plan process;
h) the complexity level of the ANSP functional system arrangements and service provision.
2.9.3 Steps 1 to 3 provides an assessment for the minimum number of ANS inspectors required taking into
consideration 2.3.2 c).
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Step 1

Calculate the inspector available hours over the established 2-year cycle Safety
Oversight Programme based on 2.3.2 a) with the following assumptions:
- Office working hours per day

=8

-

= 17520 Hours
= 4608
= 576
= 1008
= 720
= 720
= 6592
-

730 days over 2 years
192 weekend days
24 public holidays
42 annual leave days
30 sickness leave days
30 training days
Hours office is closed weekdays

Inspector Available Hours = A – B
Step 2

3296

Hours
A
B

C

Calculate the total inspector hours required based on the established 2-year cycle
Safety Oversight Programme (SOP) and 2.3.2 c)

Responsibilities & Duties (R&D)
CE 6/7 – Activities of the safety
oversight plan (Audits, Inspections,
Cycle Review) coming from a
mature 2-year cycle safety
oversight programme

CE 8 – CAP monitoring to ensure
that identified safety issues are
resolved in a timely manner
through CAP process

CE 2/5 – Development, review and
amendment of ANS regulations
and associated technical
procedures and guidance material
based on local and international
regulatory trends
CE 6 – Licensing, certification,
authorization and approval
processing

Frequency of R&D over the
2-year cycle SOP

Hours per R&D over
the 2-year cycle SOP

Ongoing (first) Audit – 1

Varies based on
complexity of STSs and
the ANS
As above

Follow-up Audit – 1
Special Purpose Audit - 8

Varies based on the
purpose of the audit

Random Inspection – 2

Varies based on the
reason for the
inspection

Cycle Review – 1

Varies based on the
complexity of audit
activities and results

Continuous Monitoring
(Based on number of CAP &
frequency of CAPs tracking)

Varies based on the
complexity of audit
results and CAPs

Special Purpose Inspection
– 12
(Based on quarterly CAPs
implementation visits &
responses to noted concerns
estimated)

Varies based on the
complexity of
inspection activities,
results and CAPs

4

May vary subject to
the complexity of the
technical standards
and associated
procedures and
guidance material

F

Subject to the
technical standards
requirements of each
ANS

G

Subject to the technical
standards requirements of
each ANS

Total Inspector Hours Required
Step 3

Total Hours over the
2-year cycle SOP

D

E

H

Total number of inspectors based current arrangements of on one service provider for
each ANS for 2.3.2 a)
N = Number of ANSP x Total Inspector Hours Required = 1 x H rounded up to whole number.
Inspector Availability Hours
C
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Section 2

Introduction to auditing and its management
2.4

The need to manage the audit process and the auditors

The Authority shall ensure that audits are organised in a manner which provides the ANS Inspectors with
sufficient information upon which judgments in relation to the initial oversight and continued operation of
ANSPs can be made, or further regulatory actions justified if necessary.
2.5

Approach to auditing in ANS safety oversight

A basic principle of auditing is that it should be a systematic, impartial and objective approach to obtaining
information that will provide for a level of confidence in the ANSPs’ ability to manage key processes. If
correctly undertaken audits will avoid subjective judgments that could lead to incorrect conclusions. It is a
requirement of the auditor to provide factual evidence of noncompliance, and not to rely on the auditor’s own
opinion or statements made by those being audited.
2.6

Considering the processes and their results

Approaches to audit need to recognize that compliance with procedures will not necessarily in themselves
ensure adequacy of process outputs (and ultimate ANS provision outcomes) unless the procedures are
appropriate, well-engineered and developed in relation to the level of competence of those required to use
the procedures.
2.7

Regulatory audits and inspections

Auditing is the safety oversight tool and the in-depth review of activities used to verify compliance with the
applicable STSs.
Inspection is normally reserved for the verification activities that are necessary to maintain the required
standard of product or service outputs.
The major differences between audit and inspection are illustrated as follows:
Audits

Inspections

Apply to the overall arrangements, or elements
thereof, of the ANS or ANS processes.

Apply to particular ANS or specific parts of the
ANS functional system.

Verify compliance of:
- documented provisions and other
established arrangements against STSs
and CA(S)R,2017;

Verify by testing and/or examination whether
prescriptive STSs have effectively been
complied with.

-

actual operational practices against
documented procedures and other
established arrangements.

Focus special attention on processes with
wider scope.

Focus normally on a particular element of
ANS functional system with smaller scope.

Represent prime safety oversight technique.

May serve as an oversight technique
supplementary to audits.

Usually conducted by a team of auditors in
accordance with more comprehensive
procedures. Adequate notice must be given to
the auditee

May be conducted by one inspector in
accordance with simpler procedures – as a
scheduled, random or special purpose activity
without prior notice to the auditee.
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2.8

Authority for the audit

2.8.1 The ANS Inspectors shall be the convening authorities in their respective departments for the audits as
established by the HANS & ATCLI and:
a) are accountable to the HANS & ATCLI for matters relating to the safety management system, where
appropriate, and safety oversight of ANS,
b) are authorised to plan and conduct audits and selection of audit team members.
2.8.2 The specific responsibilities of the audit team leaders in their respective department shall include:
a) coordinating the implementation of the safety oversight plan with the HANS & ATCLI;
b) identifying the necessary resources following the reviewing of documentation relevant for the audit;
c) ensuring the adequacy of audit planning and the following of plans by each auditor;
d) ensuring the adequacy of communication with the main point of contact in the ANSPs throughout the
duration of the audit visit;
e) selecting and preparing other audit team members for the conduct of specific audit tasks;
f)

finalising the audit report and submitting it to the HANS & ATCLI.
2.9

Auditors

The auditors, including the audit team leaders, shall be responsible for:
a) implementing of the safety oversight plan
b) complying with applicable audit procedures and working practices, communicating and clarifying them
appropriately;
c) planning and carrying out assigned responsibilities effectively and efficiently:
d) reviewing the relevant documents to facilitate their understanding of the ANSP and processes forming
the subject of the audit:
e) verifying the requirements assigned by the audit team leader within the time allocated:
f)

documenting the observations and reporting the findings:

g) retaining and safeguarding audit documentation in accordance with the procedures established for
audits:
h) ensuring confidentiality with regard to findings raised and the information gathered during the audit.
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Section 3

ANSP Audit
2.10

Introduction to the conduct of audits

2.10.1 This part of the handbook provides guidance to the inspectors and auditors on the planning, conducting
and reporting of audit. This includes:
a) Specific guidance – elaborating further in relation to activities undertaken in the initial and on-going
oversight processes.
b) Generic guidance – intended to support the broad range of audit activities that will be undertaken as
part of the overall safety oversight process as part of initial or on-going oversight.
2.10.1.1 Initial oversight audit
The purpose of conducting an initial audit of the ANS is to verify that the arrangements described in the
reviewed documentation are indeed being effectively implemented by the ANSP. The audit team will, based
on the information obtained prior to the audit visit and the document review, identify those parts of the
ANSP’s organisation and specific procedures that need to be audited.
Initial audit may also be required following significant changes to the organisation or infrastructure of the
ANSPs in order to verify that the significant changes have not negatively impacted on the ANSPs’ ability
to continue to provide services with the necessary level of safety.
The timeframe for the conduct of an initial audit should not exceed five working days.
Note: Initial audit should not be performed on an ANSP until its arrangements intended to meet the
applicable technical standards, or parts thereof that are being audited, have been formally implemented
for at least six months. This is to allow for sufficient evidence to be available to demonstrate the effective
operation of the ANSPs’ arrangements.
2.10.1.2 On-going oversight
On-going oversight needs to be planned taking into consideration the results of initial audit together with
the results gained from the on-going oversight activities. This is likely to lead to updates of the safety
oversight plan of audits as more audit results are obtained.
The audit team leader is required to organise sufficient audits to check the compliance of the ANSPs with
the applicable technical standards in all areas of functional relevance over the period of two-year safety
oversight programme.
When planning on-going oversight audits, the audit team leader should take into consideration the
following:
a) Risks identified from previous audit results;
b) Safety performance of the ANSP;
c) Confidence in the safety-related arrangements operated by the ANSP;
d) Size and complexity of the ANSP operation;
e) Maturity of the ANSP’s organisation;
f)

Organisational changes taking place in the ANSP;

g) Introduction of new/changed systems or technology.
2.11

Audit planning

2.11.1 Audit Protocol
The HANS & ATCLI should ensure that documented procedures are provided in order that audits are
undertaken using best practice audit protocol, and that the audit team fully understand their responsibilities
in relation to such procedures and the need for such protocol to be adopted.
The following are to be followed by HANS & ATCLI and will be amplified in the text of this handbook:
a) Appointment of ANS Inspectors as the audit team leader in their respective departments;
b) Mutually acceptable and pre-arranged dates for audits to be conducted;
c) Clearly identified scope of audit (those areas/departments/processes to be audited);
d) Effective communication before, during and after an audit;
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e) Budget allocation for any forecasted financial expenditures;
f)

Audit entry meetings;

g) Use of audit checklist;
h) Factual approach to recording and reporting audit findings;
i)

Audit exit meetings;

j)

Audit Report submission.

2.11.2 Planning for the audit visit
2.11.2.1 The audit team leader is responsible for planning the audit visit, which will include the provision of an
audit visit schedule, identifying date(s) of the visit, auditors in the team and areas/departments/processes
to be audited during the visit.
2.11.2.2 The audit will always be planned as a sampling activity, never a 100% check. The sampling approach
is used to provide confidence in the ANSPs’ ability to meet applicable STSs and to operate an appropriate
management of safety.
2.11.3 Planning for the audit activities
2.11.3.1 The ANS & ATCLI will produce documents that will be used to control the audit investigation, assist
the auditor to achieve the audit objectives and to allow the auditor to record important details and results
of the audit investigations.
The planning should take into consideration the following aspects:
a) risks identified from previous audit results;
b) safety performance of the ANSP;
c) confidence in the safety-related arrangements operated by the ANSP;
d) size and complexity of the ANSP operation;
e) maturity of the ANSPs’ organisation;
f)

organisational changes taking place in the ANSP;

g) introduction of new/changed systems or technology.
2.11.3.2 Working documents will include:
a) High Level Check Lists/Audit Protocol Questions (derived from STSs that the ANSP must meet).
Note: Very important
1) All questions appearing on the high level check list must be traceable to a technical standard that
the ANSP must meet;
2) There must be no questions that are purely the auditor’s opinion as to what the ANSP should do
or how it should do it; and
3) All questions must be answerable simply with YES or NO. The ANSP either does or does not do
or have something.
b) Audit Visit Schedule (inclusive of Plan of Action / Audit strategy), (used to maintain a record of what
the auditor has actually examined during the audit and to guide the auditor to different locations or
personnel).
c) Low Level Check Lists (to remind the auditor what is to be examined, sample sizes and specific
questions to be asked of ANSPs to obtain information, clarification or confirmation of responsibilities,
actions etc.),
d) Findings and Recommendation Forms to record the results of audit investigations and audit findings.
(Refer to Appendix 3 for sample SR ANS forms)
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2.12

Preliminary preparation for an audit

2.12.1 The audit process is initiated when an ANS Inspector is requested to undertake an audit by the HANS
& ATCLI. The audit purpose, scope and objectives should be clearly defined, and the ANS Inspector should
ensure that these are clearly defined and understood before proceeding with the audit activity.
2.12.3 Preliminary preparation for the audit requires the ANS Inspector to:
a) determine a suitable audit visit schedule and decide the composition of the audit team;
b) communicate with the ANSP to be audited to advise them of the audit intention, the objectives and
scope of the audit, and where necessary, the audit visit schedule to enable the ANSP to ensure
availability of appropriate personnel;
c) confirm which specific provisions of the applicable STSs are to be verified and in which areas of the
ANSP, or in relation to which regulatory processes;
d) ensure that all reference manuals and documents to be used are readily available and include the
latest approved amendments;
e) review the ANSP’s approved manuals for conformance to the appropriate STSs;
f)

review the ANSP’s files and records including:
i)

previous audit corrective actions and follow-up where applicable;

ii)

accident or incident data and reports;

iii) previous enforcement actions; and
iv) exemptions, waivers, approvals, limitations and authorisations;
g) identify areas that require further review during the on-site audit (this can be added to the notes
sections of the applicable checklist);
h) select the applicable checklists from this handbook in accordance to the scope of the audit;
i)

complete all applicable pre-audit items on the checklists;

2.12.4 Once the preliminary preparation has been undertaken, an audit visit schedule provided and an audit
team put in place, the audit team leader will need to meet with the proposed audit team and allocate audit
tasks to each auditor indicating clearly the department/areas of the ANSP, or specific processes, that they
are required to audit, together with details concerning the specific STSs, and associated paragraphs to be
verified. This initiates the detailed audit planning process.
2.13

Determination of the requirements to be verified

2.13.1 For an initial oversight, it will be necessary to verify all STSs within specific areas, units or departments
of an ANSP, without necessarily checking them in all the areas, units or department where they must be
implemented.
2.13.2 The audit team will decide on the ‘sample’ of the requirements to be verified within each department or
functional area of the ANSP. This in turn will enable an audit visit schedule to be produced.
2.13.3 The audit team will need to consider the results of preceding activities, such as a document review,
together with previous knowledge or safety performance of the ANSP to assist in the sample determination.
2.13.4 For an on-going oversight audit, the audit team will have to determine which applicable STSs will need
to be verified on each oversight visit. This will have been decided as part of the programme of audits.
2.14

Audit notification

It is the responsibility of the audit team leader to notify the accountable manager of the ANSP of the planned
audits. The notification should be done at least 2 months prior to the audit visit.
2.15

Audit visit schedule

2.15.1 For an initial oversight audit the audit team will need to determine the sample of STSs that need to be
verified in each department or functional area and will need to make a judgment as to how much time will
be needed to verify each requirement.
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2.15.2 The audit team is responsible for planning a suitable audit visit schedule. The proposed audit visit
schedule shall be communicated to the accountable manager of the ANSP along with the notification of the
planned audit to enable the service provider to make arrangements for the availability of necessary
personnel.
2.15.3 The Manager of the ANSP shall concur with the proposed audit visit schedule or propose alternate
dates at least 28 working days prior to the audit visit.
2.15.4 For on-going oversight audits, the audit team will need to identify those departments or areas and
processes of the ANSP to be verified together with appropriate samples of the STSs (objectives, scope
and sample of requirements to be verified).
2.15.5 For unscheduled audits, or follow-up audits undertaken as a means of verifying the effectiveness of
corrective actions taken in response to previous audits, the audit team will develop and communicate a
suitable visit schedule to the ANSP.
2.16

Audit support and assistance

2.16.1 The audit team shall decide on the necessary support and assistance that may be required of the ANSP
to facilitate the conduct of the audit, such as:
a) Access to office facilities such as photocopiers etc.
b) Guides to accompany the auditor(s) throughout the audit,
c) Meeting room for the entry meeting, analysis/summary of everyday audit activities and exit meeting,
d) Access to documentation and records (hard copy, data bases, intranet etc.),
2.16.2 The audit team leader shall clarify and confirm such matters as:
a) Working times of various departments,
b) Restrictions on the use of mobile phones, recording devices, cameras, etc.
2.16.3 All such support requests and clarifications shall be communicated and/or confirmed in writing in
advance of the audit, and preferably at the same time that the audit schedule is communicated and agreed
with the ANSP.
2.16.4 The audit team leader should check at least 5 days in advance of the intended audit date that the ANSP
has put in place the necessary arrangements to support the audit team and facilitate the audit process. It
is wise to check that key staff have been informed of the visit and that all staff have been made aware that
they may become involved in the audit process, dependent upon the needs of the auditors.
2.17

Audit conduct

2.17.1 Document review
2.17.1.1 Stage one of the audit requires the audit team to conduct a review documentation that the ANSP has
put in place for evidence that it has understood the applicable technical standards and has put in place
adequate procedures designed to meet these technical standards appropriate to the scope of service
provision and not to challenge the ANSP’s working procedures.
2.17.1.2 The amount of time to be spent on the document review shall depend on the volume of documentation
to be reviewed and shall be sufficient to enable the audit team to fully assess the ANSP’s arrangements
against the applicable technical standards, to identify areas of perceived weakness or concern and to enable
sufficient understanding of the ANSP and its management of safety.
2.17.1.3 Should a document be incomplete or deficient, or if non-compliant with the applicable technical
standards or safe operating practices is detected, the document should be returned for corrective action.
Should the documents satisfactorily comply with the applicable technical standards, the on-site audit will
then begin.
2.17.2 Audit entry meeting
2.17.2.1 Upon arrival at the ANSP and before commencing any audit activities the audit team leader shall hold
an audit “Entry Meeting” which shall not exceed thirty minutes, in order to introduce the audit team,
communicate the objectives and scope of the audit, and provide details concerning the basic audit process
to ensure that both parties have a clear understanding of how the audit is to be undertaken. The entry
meeting is an opportunity for the audit team to ensure that the ANSP management understands and feels
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comfortable with the process that is about to be undertaken.
2.17.2.2 The audit team leader is responsible for ensuring that all arrangements are in place and satisfactory
to support and facilitate the audit process.
2.17.2.3 If the audit is conducted over several days the audit team leader will consider having a short meeting
at the end of each day when results obtained so far may be given to a designated member of the
management team (usually this could be the Safety Manager or equivalent). Detailed discussion
concerning any findings should be avoided; however, it may provide opportunities for clarification on either
side.
2.17.3 On-site audit activities
2.17.3.1 It is the responsibility of the audit team leader to ensure that on-site audit activities are conducted
effectively and that the audit objectives are achieved. The audit team leader is responsible for managing
the audit and the audit team, and for acting as the main communication channel with the ANSP throughout
the audit process.
2.17.3.2 Each auditor is responsible for verifying the required requirements within the time allocated, and for
ultimately ensuring that they satisfy their respective audit objectives.
2.17.3.3 The audit team leader will need to ensure adequacy of the necessary forms for the systematic
recording of findings, communication between the team members and make decisions regarding the
necessity of following any audit trails.
2.17.3.4 Team meetings should be held throughout the audit, at convenient times such as at the end of each
working day, when findings may be discussed and progress towards objectives judged.
2.17.3.5 If the audit team leader is the only auditor, he/she should set aside periods of time throughout the
audit to review results, check on progress and determine the necessity to follow audit trails.
2.17.3.6 If the auditor or audit team leader considers it to be necessary due to the difficulty of verifying certain
requirements or the need to follow particular trails that are considered to be very relevant to evaluate the
effectiveness of the ANSP’s management of safety, the audit visit schedule may be modified. However, as
it has previously been agreed with the ANSP, such modifications will also need to be agreed.
2.17.4 Audit team final meeting
2.17.4.1 Before conducting an “Exit Meeting” the audit team should meet at a final auditors’ team meeting
when all audit results should be reviewed and final conclusions reached. The auditors will identify all audit
non-compliances, non-adherences and observations that have been revealed throughout the audit process
and their significance in relation to the implementation and effectiveness of the safety management system,
where appropriate, and compliance with the regulations.
2.17.4.2 The audit team leader will need to produce a summary statement that will communicate the audit
findings and identify the major concerns revealed by these findings. The summary statement should not be
a list of audit findings (non-conformities), but the overall picture that the audit has revealed in relation to the
number of nonconformities found in relation to the applicable STSs and areas of the ANSP or processes
undertaken.
2.17.4.3 All audit findings shall be produced by the auditor(s) and copies presented to the Accountable
Manager of the ANSP for signing at the exit meeting, indicating acceptance by the ANSP. The copies will
then be returned to the audit team leader for incorporation in the audit report of 2.18.1 below.
2.17.5 Audit exit meeting
2.17.5.1 Before leaving the audited ANSP, the audit team leader must always ensure that the audit findings
are presented to the audited ANSP both verbally and in writing. The audit team leader may also indicate
areas of ‘concern’ which whilst no direct evidence of non-conformity could be found, give the audit team
cause for concern that there may be a process/system weakness which should be investigated by the
ANSP. If such findings are not adequately communicated before leaving the ANSPs’ facility, dispute over
conclusions and/or findings detailed by the audit team in subsequent reports could arise.
2.17.5.2 The audit team leader will conduct an Exit Meeting attended by all audit team members where
appropriate and to which the ANS Management Team must be present.
2.17.5.3 The audit findings are to be clearly presented to the ANSP management team by means of a short
presentation by the audit team leader, supported if necessary by the team members, and copies of the
completed audit finding forms handed over to the accountable manager of the ANSP.
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2.17.5.4 The audit team leader will require the Manager of the ANSP to sign the audit finding form to indicate
acceptance of the finding(s), in order to overcome the possibility of future disputes when the final audit
report is received from the ANS & ATCLI.
2.17.5.5 If there are a large number of audit findings, then the audit team leader will verbally present a sample
of those upon which the major concerns are based. However copies of all findings will be provided to the
accountable manager of the ANSP.
2.17.5.6 The delegation of authority to request corrective actions and the mechanisms to react to major safetyrelated issues revealed in an audit are special situations to be clearly defined in the audit processes
established by audit management. These special arrangements should not apply whenever the audit team
leader is a personnel of a recognised organisation.
2.17.6 Non-fulfillment of audit objectives
In the event that an auditor or audit team is unable to complete the original audit objectives, for whatever
reason, the matter will be referred to the HANS & ATCLI who will decide if additional audit activity is required
to complete oversight objectives.
Summary of auditing techniques:
a) Auditors always need objective evidence to verify that a process functions effectively.
b) Objective evidence should be obtained by examining documents / records etc. of their choosing and
by selecting appropriate representative samples.
c) Auditors should not treat the spoken word of the ANSPs as “objective evidence”. This must be
obtained by observation. However information obtained from the spoken word of several individuals
may be used as confirmation of understanding by an auditor.
d) When a non-conformity is found, auditors should take larger samples, sometimes in different parts of
the organisation, in order to establish if the non-conformity is an isolated incident or a common problem
across the organisation.
2.18

Reporting audit findings and audit records

2.18.1 Audit Report to ANSP
2.18.1.1 The audit team leader is responsible for finalising the audit report, organising its drafting in the audit
team as appropriate, and submitting it to the HANS & ATCLI within 10 working days after the audit visit.
The report shall be based only on the facts presented to the ANSP management upon completion of the
audit and should be confidential to the Authority.
2.18.1.2 HANS & ATCLI shall communicate the report to the ANSP within 5 working days after reviewing the
report. The report shall contain as a minimum the following:
- Date of oversight visit;
- Executive Summary, as applicable;
- Introduction (Term of reference, Background, Team composition and Acknowledgement.);
- Audit Objectives, Scope and Methodology;
- Audit Results;
- Forthcoming Activities;
- Safety Oversight Programme and Audit schedule;
- Authority Audit checklists;
- Findings and Observations;
2.18.1.3 The following may also be included as attachments to the audit report, or considered as separate
record whose retention should be ensured:
a) Copies of evidence (permission to use these should be obtained from the ANSP),
b) Auditor’s notes relating to audit samples, responses to questions, requests for information etc.
2.18.1.4 The ANSP Accountable Manager shall submit comments on the audit report within 5 working days
after receiving it.
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2.19

Corrective action

2.19.1 The Corrective Action Process
2.19.1.1 Once the audit findings have been communicated to the audited ANSP, we then enter what is called
the “Corrective Action” process.
2.19.1.2 The purpose of the corrective action process is to identify the “root cause” of the problem that has
resulted in the non-conformity found by the auditor, and then to determine a suitable corrective action
that will address the root cause and so prevent future similar non-conformities.
2.19.2 Types of Corrective action
2.19.2.1 Corrective action is classified as immediate correction action, short-term corrective action and
long-term corrective action.
2.19.2.2 Immediate corrective action is implemented at the time the finding is raised or before exiting the
audit to correct the non-compliance. It is submitted by the ANSP by completing the ‘Immediate
Corrective Actions’ box in the ANS Finding/Observation Corrective Action Plan page on the RCS.
2.19.2.3 Short-term corrective action corrects the non-compliance from the finding and is preliminary to the
long-term solution that prevents recurrence of the safety concern. It is submitted by the ANSP on the
RCS in the ‘Corrective Action Plan’ box of the ANS Finding/Observation Corrective Action Plan page.
2.19.2.4 Long-term corrective action identifies the root cause of the non-compliance and indicates the
measures focused on system change the ANSP must undertake to prevent recurrence. It consists of a
timeline with a proposed closure due by date for implementation, which must take place within 90 days.
It is submitted by the ANSP on the RCS in the ‘Corrective Action Plan’ box of the ANS Finding/
Observation Corrective Action Plan page.
For long-term corrective action which may require time periods in excess of 90 days, e.g. equipment
purchases, the ANSP will include milestones/progress review points at 90 days intervals leading to the
proposed completion date for each audit finding. Where short-term corrective actions taken are found to
meet the requirements of long-term corrective actions, they shall be so stated in the long-term corrective
action section of the ‘Corrective Action Plan’ box.
2.19.3 Corrective Action Plan by ANSP
2.19.3.1 It is the responsibility of the ANSP to formulate a corrective action plan which should correct the
finding within an agreed timeframe.
2.19.3.2 The ANSP shall be responsible for determining and initiating the corrective actions needed to
rectify the non-compliances or their root causes. The underlying cause of the non-compliance shall be
submitted by the ANSP in the ‘Root Cause Analysis’ box of the ANS Finding/Observation Corrective
Action Plan page on the RCS. The accountable manager shall submit within 28 working days after
receiving the interim audit report, the corrective actions based on the accepted audit findings.
2.19.3.3 The audit team shall assess the proposed corrective actions and accept them by completing the
two boxes in ‘Acceptance by Authority’ of the ANS Finding/Observation Corrective Action Plan page on
the RCS, if they are deemed sufficient to address the audit findings. Should a corrective action be
deemed unacceptable by the audit team, the unacceptance along with reason shall be submitted by
the audit team leader in ‘Comments’ of the ANS Finding/Observation Corrective Action Plan page on
the RCS, by selecting the ‘Add Comment’ button.
2.19.3.4 Corrective actions shall be implemented by the date agreed with the audit team and specified in
the ‘Deadlines’, ‘Closure Due By’ box of the ANS Finding/ Observation Corrective Action Plan page on
the RCS. The date will depend on the nature of, and risk associated with the findings, and resources
available. Should the ANSP be unable to implement a corrective action by the agreed closure due by
date, the date shall be postponed in the ‘Deadlines’ box, giving reason for the postponement and the
new deadline, taking into consideration the risk associated with the postponement.
2.19.3.5 The audit team leader shall ensure that findings to all non-compliances, accepted corrective
actions, closure of all findings and recommendations are recorded on the RCS.
2.19.3.6 For an applicant for designation of ANS, the successful completion of the audit occurs when it can
demonstrate that the STSs, as applicable, have been fully implemented in the form of management
system documentation, training documentation, operating procedures and engineering arrangements,
as applicable to the unit where the designation will apply.
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2.20

Audit follow-up

2.20.1 Planning and conduct of follow-up audits
2.20.1.1 A follow-up audit will be necessary in order to verify not only that the corrective action has been
taken, but that it has also been effective in dealing with the root cause of the finding, and that recurrences
of the originally identified non-compliances are no longer evident.
2.20.1.2 The audit team leader has the responsibility to ensure the adequacy of the audit follow-up and to
keep good record relating to its activities at this stage by completing checklists and Audit Follow-up
Report.
2.20.1.3 Follow up audits should be planned such that similar samples are taken to those that revealed the
original non-conformities. This means not only similar samples but also samples designed to see that
related areas and activities are also free from the originally observed symptoms.
2.20.1.4 Follow-up audits for each ANSP are planned by the audit team using the RCS and are conducted
within 6 months following the initial or ongoing audit. For inspections, it will be conducted at an agreed
date between the audit team leader and ANSP.
2.21

Audit close-out

2.21.1 Once the audit team leader is satisfied that the root cause of an originally reported non-compliance
has been addressed by the accepted corrective action and no further symptoms of the problem have
been noted during the follow up audit then the audit will be closed by completing the ‘Close Out’ boxes in
the respective ANSP follow-up audit page of the RCS. This action formally signs off of the original audit
finding and associated corrective actions to indicate that the follow up audit has revealed no further similar
findings. The closure date of the follow up audit and the verification action(s) will be automatically
recorded.
2.21.2 The Authority will use enforcement measures if an ANSP fails to implement the accepted corrective
actions within the agreed timeframe.
2.22

Regulatory enforcement measures by the Authority

2.22.1 In the event of unsatisfactory resolution of significant non-compliances, the HANS & ATCLI will need
to take appropriate measures in conformance with the applicable legal framework.
2.22.2 The HANS & ATCLI will use regulatory enforcement measures provided and explained in TP ANS
02, ANS Safety Oversight Manual, Chapter 4, section 4.10 if the ANSP fails to implement the corrective
actions agreed with the audit team within the granted timeframe.
2.23

Audit records requirements

2.23.1 Regulation 107 (2) of the CA(S)R 2017 requires the Authority to maintain appropriate records related
to its safety oversight process.
2.23.2 The ANS & ATCLI will need to be able to demonstrate to third parties that it is in full control of its
safety oversight process and that judgments made relating to continued service provider operation are
based on factual data. The ANS & ATCLI shall also be able to demonstrate that corrective actions in
relation to reported non-compliances are being monitored and effectively verified for adequacy, and
that there is full justification for extensions to timescales for corrective action implementation.
2.23.3 The ANS & ATCLI shall ensure the retention and access to the records of all audit activities and
related results including those listed in 2.18. The records shall be kept on the RCS for at least two
consecutive ANS Safety Oversight Programme cycles, after which they shall be archived.
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Appendix 1
AUDIT PROCESS TIMELINES
a. 2 months prior to audit visit

Notify Accountable Manager of ANSP of planned
audit dates.
Audit team leader to submit Audit Visit Schedule
upon concurrence to audit dates.

b. 1 month prior to audit visit

Accountable Manager of ANSP to concur with
audit dates or propose alternate dates.

c. 5 days prior to audit visit

Audit team leader to verify the necessary
arrangements to support the audit with the
Accountable Manager of ANSP

d. Audit visit

Entry Meeting
Conduct audit of ANSP (duration depends on
scope of audit)

e. Final audit visit

Exit Meeting – Audit team leader to inform ANSP
of findings

e. Within 10 days after audit visit

Audit team leader to submit audit report to HANS
& ATCLI for review

f. Within 5 days after HANS & ATCLI review

Audit team leader to submit reviewed audit report
to the ANSP Accountable Manager

g. Within 5 working days after receiving audit
report

Accountable Manager of ANSP to provide
comments on audit report

h. Within 28 working days after receiving audit
report

ANSP Accountable Manager to submit corrective
action plans for review and acceptance

i. Within 6 months following submission of
corrective action plan by the Manager of
ANSP

Team members to conduct audit follow-up

j. Within 10 working days after audit follow-up
visit

Audit team leader to submit audit follow-up report
to the ANSP Accountable Manager

k. Within 28 working days after receiving audit
follow-up report

ANSP Accountable Manager to submit any further
corrective action plans for review and acceptance

l. When audit team leader is satisfied the root
causes of reported non-compliances have
been addressed and no further symptoms
have been noted in follow-up audit

Audit Close-out
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Appendix 2
A. CRITERIA TO IDENTIFY ‘LEVEL 1’ NON-COMPLIANCES
Any criteria defined by the Authority should recognise that auditors will have to address the categorization of
non-compliances on a case by case basis. Each situation will be different and, consequently, the application of
criteria should ultimately rely on expert judgment.
The criteria identify at least the following types of possible situations as ‘Level 1’ non-compliances:


Case A - Evidence demonstrates that a service provided is not compliant with safety-related
specifications although it is obtained through the systematic application of the relevant processes.



Case B - Evidence demonstrates a lack of systematic implementation of arrangements intended
to identify or eliminate a potential or actual unsafe situation.



Case C - Evidence demonstrates a lack of systematic implementation of a safety-related
operational arrangement



Case D - Evidence demonstrates a lack of implementation of corrective actions within the agreed
timescale granted by the Authority in relation to the findings of an audit.

The rationale of B and C is the need to preserve the safety barriers established in the ANS functional system
in order to ensure a safe provision of services.
The rationale of A is the need to address situations where a service provided is found to be unsafe in spite of
an apparently correct implementation of the safety barriers established in the ANS functional system.
The rationale of D is based on the provisions regarding situations where corrective actions are not properly
implemented.
The Authority should illustrate any criteria defined by means of examples. The following table includes
examples of a possible non-compliances categorization on the basis of the four situations described above.
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B. EXAMPLES OF A POSSIBLE CATEGORISATION OF NON-COMPLIANCES
This table only intends to illustrate a possible practical application of the criteria suggested in this Appendix to identify Level 1 non-compliances. ANSI is expected to develop its
own criteria to support the work of auditors. The examples included are only illustrative and do not intend to present an exhaustive list of situations.
No
1

2

Finding
When auditing an
ATC unit, evidence
are found showing
that in a number of
occasions it became
apparent that
additional traffic
could not be
accommodated
within a given period
of time. There were
clear indications that
additional traffic
would exceed the
declared capacity
of the ATS services
concerned.
However, the ATC
unit did not trigger
the mechanisms
that Annex 11
required in these
situations.

Additional evidence
show that the
declared capacity
was exceeded in
number of situations.
No evidence were
found about issues
related to the relevant
procedures.

Additional evidence
show that procedures
established at the ATC
unit were unclear. As
a result the ATC unit
does not trigger the
mechanisms to
prevent the declared
capacity from being
exceeded.

STSs against which the noncompliance is raised
ATS.2175 (a)
The ATSP shall implement AFTM for
airspace where air traffic demand at
times exceeds, or is expected to
exceed, the declared capacity of the air
traffic control services concerned.

Rationale / Discussion

Category

This finding fits into the ‘Case A’ of the
criteria. The evidence shows that the service
is not compliant with safety-related
specifications although it is apparently
obtained through the systematic application
of relevant processes. Further investigation
is required.

LEVEL 1

ATS.2175 (c)
When it becomes apparent to an ATC
unit that traffic additional to that already
accepted cannot be accommodated
within a given period of time at a
particular location or in a particular
area, or can only be accommodated at
a given rate, that unit shall so advise
the ATFM unit, when such is
established, as well as, when
appropriate, ATSUs concerned.
Flight crews of aircraft destined to the
location or area in question and
operators concerned shall also be
advised of the delays expected or the
restrictions that will be applied.

The finding fits into the ‘Case C’ of the
criteria. The evidence shows a lack of
systematic implementation of a safetyrelated operational arrangement.

Other Comments
The auditor must be able to
find objective evidence
demonstrating the noncompliance. In this case it
could be difficult to
demonstrate that something
‘became apparent’.
Declared capacity means a
measure of the ability of the
ATC system or any of its
subsystems or operating
positions to provide service to
aircraft during normal
activities.
It is expressed as the number
of aircraft entering a specified
portion of airspace in a given
period of time, taking due
account of weather, ATCU
configuration, staff and
equipment available, and any
other factors that may affect
the workload of the controller
responsible for the airspace.
(Definition from STS-ATS,
Section 1, Subpart A)

3
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No evidence were
found about situations
in which this occurred,
apart from the
isolated case
detected

It cannot be concluded that the finding
indicates a systematic lack of implementation
of safety-related operational arrangements.
The case should be investigated further to
find out the causes and address them to
avoid a repetition.
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3

A specific navaid is not calibrated within
the intervals required.

As a result of this non-compliance a service
(radio navigation signal provided) could not
meet the safety-related specifications
required. If that is the case, the finding would
fit into the ‘Case A’.

CNS.2070 (a) (2)
The CNSSP shall establish an operation
and maintenance plan for each facility
which shall include intervals between
inspections, ground and flight tests, as
necessary to verify that the facility and
equipment meet their operational and
performance specifications;

If we consider the calibration periods as
safety-related specifications, then it would fit
the ‘Case A’, even if the signal is not
degraded.

(To note that facilities include: Radio
Comms, ILS, , VOR, DME, GNSS)

4

5

6

Issue 04

No safety policy endorsed by the top
management of the ANSP was
promulgated at the time of the audit.

Evidence were
found showing that
non-essential
maintenance works
in relation to the
runway were
authorised by the
TWR in an area
close to the ILS
localizer at a time
at which low visibility
procedures applied.

Evidence were
found showing that
this happened in a
number of cases
No evidence were
found about
situations in which
this occurred, apart
from the isolated
case detected

LEVEL 1

In any case, this non-compliance prevents
the identification of unsafe situations if they
occur (if the radio navigation signal is
degraded). Therefore the finding fits the
‘Case B’.

ATS.1015 (a) (1) (i)
An ATSP … shall, as an integral part
of the management of its services, have
in place a safety management system
(SMS) which is acceptable to the
Authority that includes: Management
commitment and responsibility regarding
safety which shall be included in the
safety policy;

SERA.3210 (d) (4) (ii)
In conditions where low visibility
procedures are in operation:
a) persons and vehicles operating on the
manoeuvring area of an aerodrome
shall be restricted to the essential
minimum, and particular regard shall
be given to the requirements to
protect the ILS/MLS sensitive area(s)
when Category II or Category III
precision instrument operations are in
progress;

20

Although a safety policy properly
promulgated is an essential component of a
SMS, its lack does not necessarily mean that
the safety barriers required in a SMS do not
exist.

LEVEL 2

Lack of systematic implementation of a
safety-related operational arrangement. The
finding fits into the ‘Case C’.

LEVEL 1

It cannot be concluded that the finding
indicates a systematic lack of implementation
of safety-related operational arrangements.
The case should be investigated further to
find out the causes and address them to
avoid a repetition.

LEVEL 2

A non-conformity should
be raised and corrective
action requested.
When proposing corrective
actions the ANSP should
normally propose a way
forward to define and
implement an appropriate
safety policy and correct the
causes for its lack.
Regarding the notion of “nonessential maintenance”, let us
consider the maintenance
tasks could have been carried
out within the next days. That
postponement would have not
affected any safety standard at
the time at which the low
visibility procedures applied.
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Appendix 3
SSR ANS Forms

AIR NAVIGATION SERVICES SAFETY OVERSIGHT AUDIT – HIGH LEVEL CHECKLIST
Standard Refs.

Aspects to be audited or
questions to be answered

Status

Evidence to review

Status of
Implementation

DATE:
Response/Comments

Requirements for safety oversight purposes

E
PL

M

SA
FORM SR ANS 7500 (October 2017)
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STD
STS-ANS
ANS.1015
(a) (1) (2) (3)
(b) (c) (d) (e)
ISO 9001:2015
6.3

ANS 001 Has the ANSP established
and implemented notification of
change procedures when planning a
change to its functional system or a
change that affects its functional
system?

☐ Yes
☐ No

 Verify documented evidence

of notification procedures to
the Authority.

☐ Satisfactory
☐ Not satisfactory

 Verify that:


(QMS and/or SMS as it applies to the
ANSP)



SA

when requested, any
additional information that
allows the Authority to
decide whether or not to
review the argument for the
change is provided;
other ANSPs and where
feasible, aviation
undertakings affected by the
planned change are
informed;
having notified a change,
the ANS provider inform the
Authority, relevant ANS
providers and aviation
undertakings whenever the
information provided is
materially modified;
only the parts of the
change, for which the
activities required by the
change management
procedures have been
completed, are allowed to
enter into operational
service.
where the change is subject
to Authority review, the only
the parts of the change for
which the Authority has
accepted the argument are
allowed to enter into
operational service.
when a change affects other
service providers and/or
aviation undertakings, the
air navigation service



M


E
PL
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provider and these other
service providers, the
dependencies with each
other and, where feasible,
with the affected aviation
undertakings and the
assumptions and risk
mitigations that relate to
more than one service
provider or aviation
undertaking, is determined
in coordination.
STS-ANS
ANS.1020

STS-ANS
ANS.1025

ANS 003 Does the ANSP facilitate
inspections and audits by the
Authority or by a qualified entity
acting on its behalf and cooperate as
necessary for the efficient and
effective exercise of the powers of
the Authority referred to in regulation
93 of Civil Aviation (Safety)
Regulations, 2017?



Review MoUs to ensure
facilitation and corporation
arrangements with the
Authority exist.

☐ Yes
☐ No



As part of the safety oversight
verify that:






FORM SR ANS 7500 (October 2017)

☐ Satisfactory
☐ Not satisfactory

☐ Satisfactory
☐ Not satisfactory

the root cause of the noncompliance;
corrective action plan are
defined before acceptance
by the Authority;
corrective action
implementation is
demonstrated to the
satisfaction of the Authority
within the time period
proposed and agreed with
Authority.

E
PL

ANS 005 Does the ANSP address
findings and provide corrective
actions in accordance with
procedures established by the
Authority after notification of the
findings?

☐ Yes
☐ No

M

STD

SA

STD
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STD
STS-ANS
ANS. 1030

STD
STS-ANS
ANS. 1035

☐ Yes
☐ No



Verify recorded evidence of
implementation from previous
and current safety oversight
activities, if any. following the
identification of a safety
problem

ANS 009 Does the ANSP report to
the Authority, and to any other
organisation required by the
Authority, any accident, serious
incident and occurrence in
accordance with Part 20 of the Civil
Aviation (Safety) Regulations, 2017?

☐ Yes
☐ No

 Verify documented evidence

for occurrence reporting to the
Authority.

☐ Satisfactory
☐ Not satisfactory

☐ Satisfactory
☐ Not satisfactory

 Verify that the procedure used

is that established by the
Authority

SA

ISO 9001:2015
8.7

ANS 007 Does the ANSP ensure it
implements safety measures,
including Safety Directive as
mandated by the Authority, when
immediate reaction to a finding is
required?



M

Verify that the scope of the
report covers the design of
system and constituents, if
different from the ANSP,
malfunction, technical defect
exceeding tech limitations and
other irregular circumstances
not resulting in accident or
serious incident



Verify that:

reports are made in the
form and manner
established by the Authority
as soon as possible not
exceeding 72 hours;
where relevant, the ANS
provider produce a followup report to provide details
of actions it intends to take
to prevent similar
occurrences in the future,
as soon as these actions
have been identified.

E
PL





Management
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STD
STS-ANS
ANS.1040

ANS 011 Does the ANSP ensure
technical and operational
competence and capability in the
provision of its services?

☐ Yes
☐ No



Check that the ANSP’s
organisational structure
supports:


ISO 9001:2015
7.2




☐ Satisfactory
☐ Not satisfactory

safe services;
efficient services;
continuous provision of
services.

 Check that the ANSP’s Ops

Manual defines the above
mentioned objectives.
 Review current staffing

STD
STS-ANS
ANS.1045

SA

establishment and staff duty
roster to ascertain staffing
capacity.

ANS 013 Does the ANSP ensure the
provision of its service in an open
and transparent manner?

☐ Yes
☐ No

 Verify if the conditions of

access to the services is
published in the AIP.

☐ Satisfactory
☐ Not satisfactory

 Verify if a description of the

formal consultation process
including components such as
complaints handling, customer
surveys, and consultative
meetings are available.

E
PL

M

ISO 9001:2015
8.2

 Verify the frequency of the

consultation if it takes place at
least once a year.
 Verify if the formal statement

in organisation policy makes
reference to provision of
services without discrimination
of nationality or identity or
class of users in accordance
with applicable community law

FORM SR ANS 7500 (October 2017)
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STD
STS-ANS
ANS.1050
ISO 9001:2015
5.3

STD

ISO 9001:2015
6.3

☐ Yes
☐ No

(This technical standard is
incorporated in the other specific
STSs in terms of safety, quality
and personnel training.
Therefore it is not necessary to
assess this requirement
separately)

☐ Satisfactory
☐ Not satisfactory

☐ Yes
☐ No



Verify if internal procedures
exist for management,
assessment and where
necessary mitigate the impact
of such changes

☐ Satisfactory
☐ Not satisfactory

(QMS and/or SMS as it applies
specifically to the ANSP)

ANS 017 Does the ANSP manage
changes to its functional system in
accordance with established
procedures?

SA

STS-ANS
ANS.1055

ANS 015 Does the ANSP implement
and maintain a management system
which is acceptable to the Authority?

(Part of QMS and/or SMS as it
applies specifically to the ANSP)



Verify evidence that the
procedures were submitted to
the Authority for acceptance
and that such procedures are
not used until having been
accepted by the Authority

M

Verify evidence of effective
implementation of the
accepted procedures



For changes where the
accepted procedures are not
suitable, verify that:

E
PL
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request for exemption to
deviate from the accepted
procedures is made;
details of the deviation and
justification for its use is
provided to the Authority;
the deviation is not used
before authorisation is
issued by the Authority.

Page 6 of 12

STD
STS-ANS
ANS.1060
ISO 9001:2015
8.4

ISO 9001: 2015
8.4



Verify if internal procedures
exist which allows for the
ANSP’s oversight (SMS or
QMS) over the contracted
organisation which ensure the
contracted or purchased
activity, system or constituent
conforms to the applicable
requirements.



Verify evidence of effective
implementation of the
procedures.

(Part of QMS and/or SMS as it
applies specifically to the ANSP)

ANS 021 Has the ANSP appointed
an accountable manager with
authority over ensuring that all
activities can be financed and carried
out in accordance with the applicable
requirements?

Verify that the Authority is
given access to determine
continued compliance with
applicable requirements.



Verify existence of
documented organizational
structure;

☐ Satisfactory
☐ Not satisfactory



Review documented evidence
such as job description,
memorandum of delegated
authority, for defined authority,
responsibilities and functions;



Check that responsibilities
include establishing and
maintaining an effective
management system;



Verify the name of individual
filling position.

E
PL
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☐ Yes
☐ No



☐ Satisfactory
☐ Not satisfactory

M

STS-ANS
ANS.1065 (a)

☐ Yes
☐ No

SA

STD

ANS 019 Does the ANSP contract or
purchase any part of its activities to
external organisations which are
working under the ANSP’s internal
oversight?

Page 7 of 12

STD
STS-ANS
ANS.1065 (b)
ISO 9001: 2015
8.4

ANS 023 Has the ANSP clearly
defined the authority, functions and
responsibilities of the management
staff and those of operational and
technical staff, as applicable?

☐ Yes
☐ No



Review documented evidence,
such as memorandum of
delegated authority for defined
authority and job descriptions
for defined positions,
responsibilities and functions
of its management staff and
operational and technical staff
as applicable to the
requirement.

☐ Satisfactory
☐ Not satisfactory

ANS 025 Has the ANSP established
establish policies and procedures for
the adequate recruitment, training
and retention of personnel to ensure
safe and efficient delivery of its
services?

☐ Yes
☐ No



Verify that recruitment, training
and retention policies are
available and established.

☐ Satisfactory
☐ Not satisfactory

(USOAP 7.083)
STD

ISO 9001: 2015
5.2

SA

STS-ANS
ANS.1065 (c)

(USOAP 7.455)

Verify that training
programmes which include
initial, recurrent and
specialised training are
available and effectively
implemented, as applicable.



Verify that training plans have
been developed and are
implemented, and take into
account the priority of training
from the training programmes.



Review effective
implementation through
training records to ensure
personnel are appropriately
trained for the delivery of safe
and efficient services.

STD
STS-ANS
ANS.1070
ISO 9001: 2015
7.1.3
7.1.4

ANS 027 Does the ANSP ensure that
there are adequate and appropriate
facilities to perform and manage all
tasks and activities in accordance
with the applicable requirements?

FORM SR ANS 7500 (October 2017)

☐ Yes
☐ No

E
PL

M



Inspectors shall use SR ANS
7500-B forms to verify
compliance with this technical
standards

☐ Satisfactory
☐ Not satisfactory
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STD
STS-ANS
ANS.1075

ANS 029 Has the ANSP established
a system of record keeping covering
in particular all the elements
indicated in ANS.1050?

☐ Yes
☐ No

ISO 9001: 2015
7.1.5.1, 7.2 d)
7.5.3.2
8.3.5, 8.4.1, 8.5.2, 8.5.6
9.1.1, 9.3.3, 10.2.2

STS-ANS
ANS.1080 (a)

ANS 031 Does the ANSP provide
and keep up to date its operations
manual relating to the provision of its
services for the use and guidance of
operations personnel?

Verify if record keeping system
allows adequate storage and
reliable traceability of all
activities



Verify the format and the
retention period of the records



Verify that records are stored
in a manner that ensures
protection against damage,
alteration and theft

☐ Yes
☐ No



Verify if operations manual is
available and up-to-date



Verify whether the operations
manual is appropriate for the
scope of the ANSP services
provided

☐ Satisfactory
☐ Not satisfactory



Check ANSP’s document
control procedure, together
with a list of controlled
documents



Verify if the operations manual
is accessible to the personnel
concerned and how they are
accessed



Verify how the ANSP inform
operations personnel of
amendments to the operations
manual applying to their duties
in a manner that enables their
application as of their entry
into force

E
PL

FORM SR ANS 7500 (October 2017)



☐ Satisfactory
☐ Not satisfactory

M

ISO 9001: 2015
7.5

Verify that record keeping
system is established

SA

STD
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STD
STS-ANS
ANS.1080
(b) (1)

ANS 033 Does the ANSP ensure that
the operations manual contain the
instructions and information required
by the operations personnel to
perform their duties?

☐ Yes
☐ No

ISO 9001: 2015
7.5

STD

☐ Yes
☐ No

ANS 037 Does the ANSP ensure the
operations personnel are informed of
amendments to the operations
manual applying to their duties in a
manner that enables their application
as of their entry into force?

☐ Yes
☐ No

ISO 9001: 2015
7.5

STS-ANS
ANS.1080
(b) (3)

FORM SR ANS 7500 (October 2017)

Verify procedure the ANSP
uses to align the operations
manual with the respective
specific STS.



Verify the method of access by
the operations personnel;



Verify whether operations
personnel can easily access
the relevant and current parts
of the operations manuals
using the method.



Verify procedure that assures
operation personnel are
informed about changes to the
operations manual based on
an example (e.g. latest
change);



Verify whether the date when
the changes enter into force is
specified;



Verify if the described
evidence is available.

☐ Satisfactory
☐ Not satisfactory

☐ Satisfactory
☐ Not satisfactory

☐ Satisfactory
☐ Not satisfactory

E
PL

ISO 9001: 2015
7.5



M

STD

Verify whether the operations
manuals cover all areas of
operations the ANSP provides
and contain the required
information needed by the
operations personnel;

SA

STS-ANS
ANS.1080
(b) (2)

ANS 035 Does the ANSP ensure
relevant parts of the operations
manuals are accessible to the
personnel concerned?
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STD
STS-ANS
ANS.1085
(a) (1) (2)
(b)(1) (2) (3)
ISO 9001: 2015
6.1

ANS 039 Has the ANSP establish a
security management system to
ensure the security of its facilities and
personnel so as to prevent unlawful
interference with the provision of
services and the security of
operational data it receives or
produces or otherwise employs, so
that access to it is restricted only to
those authorised?

☐ Yes
☐ No

Verify documented evidence
of procedures with regard to
the security management
system;



Verify if a security concept for
operational data exists;



Verify if a procedure to restrict
access to operational data
exists;



Verify if there is evidence
available that this procedure
has been implemented.

☐ Satisfactory
☐ Not satisfactory

E
PL

M

SA
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STD
STS-ANS
ANS.1085
(b) (1) (2)
ISO 9001: 2015
6.1

ANS 041 Has the ANSP established
and implemented a security
management system that define:

☐ Yes
☐ No





(1) the procedures relating to
security risk assessment and
mitigation, security monitoring
and improvement, security
reviews and lesson
dissemination;








☐ Satisfactory
☐ Not satisfactory

security risk assessment
and mitigation;
security monitoring and
improvement;
security reviews;
dissemination of lessons
learned are documented
and implemented.

Verify if the procedures exist
which related to the:

SA

(2) the means designed to detect
security breaches and to alert
personnel with appropriate
security warnings; and

Verify if the procedures exists
which related to:



(3) the means of controlling the
effects of security breaches and
to identify recovery action and
mitigation procedures to prevent
re-occurrence?



means to detect security
breaches;
means to alert personnel
with appropriate security
warnings are documented
and implemented.

Verify if a procedure to restrict
access to operational data
exists.



Verify if there is evidence
available that this procedure
has been implemented.



Verify documented procedures
describing the:

E
PL

M
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means of containing the
effects of security breaches;
means of identifying
recovery and mitigation
procedures;
means of preventing
reoccurrence.
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AIR TRAFFIC SERVICES SAFETY OVERSIGHT AUDIT - HIGH LEVEL CHECKLIST
Refs.

Questions

Status

Evidence to review

Status of
Implementation

DATE:
Evidence

Response/Comments

Organisational Requirements

STS-ATS
ATS.1010

ATS 001 Does the ATSP have the
necessary measures in place to prevent
any situation of conflict of interests that
could compromise the impartial and
objective provision of its services?

☐Yes
☐No



Verify if the material (organisational
structure) provided by the ATSP and
job descriptions indicates a potential
conflict of interests that could
compromise the impartial and
objective provision of the ATS.

SA

STD

☐ Satisfactory
☐ Not satisfactory

Operational – Safety Management System

STS-ATS
ATS.1015
(a)

ATS 003 Has the ATSP established as
an integral part of the management of its
services an SMS acceptable to the
Authority?



Check that the SMS:



•

is established and recognized as a
differentiated part of the overall
management function;

•

contains and implements all the
components and elements required
of an SMS

☐ Satisfactory
☐ Not satisfactory

E
PL

USOAP 7.169

☐Yes
☐No

M

STD

Check documentation describing:

• organisational structure of the SMS;
• description of management
functions in the organisation

FORM SR ANS 7511 (October 2017)
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STD
STS-ATS
ATS.1015
(a) (1)
USOAP 7.169

ATS 005 Does the ATSP’s SMS
includes safety policy and objectives
addressing:

☐Yes
☐No



Check that safety policy, properly
exists which:

☐ Satisfactory
☐ Not satisfactory

• defines the organisation’s intent to
maintain and improve safety;

i) management commitment and
responsibility regarding safety which
shall be included in the safety policy;

• establishes a clear commitment to
safety which concerns all levels of the
organisation, notably the highest level
of management;
• states managers’ responsibilities for
the safety performance of their
respective divisions.

SA

ii) safety accountabilities regarding the
implementation and maintenance of
the SMS and the authority to make
decisions regarding safety;

☐Yes
☐No

Check that the safety policy is:
• endorsed by the most senior
executive officer in the organisation
who is ultimately accountable for
safety in the organisation;

☐ Satisfactory
☐ Not satisfactory

M

• ensures that each individual
involved in safety aspects of the
services has an individual
responsibility for his/her own actions;



E
PL

In a sample of safety-related
personnel selected (which ideally
includes management, operational
and technical staff from different
units) check that each person in the
sample:
• is aware of the existence of a Safety
Policy;
• has access to the Safety Policy;
• has understood the message.

FORM SR ANS 7511 (October 2017)
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iii) appointment of a safety manager
who is responsible for the
implementation and maintenance of
an effective SMS;

☐Yes
☐No



Check that the safety management
function is exercised by an appointed
safety manager who:

☐ Satisfactory
☐ Not satisfactory

• is accountably directly to and have
access to the highest organisational
level;
• is not involved in other operational
or technical functions;
• meets qualification and training
criteria required for this position.
☐Yes
☐No



Check that coordination procedures
of the AEP exist with other service
providers which ensure the orderly
and efficient transition from normal to
emergency operations and the return
to normal operations;



Check that the AEP:

SA

iv) coordination of an Aerodrome
Emergency planning with other
service providers and aviation
undertakings that interface with the
air traffic services provider during the
provision of its services; and

☐ Satisfactory
☐ Not satisfactory

M

• includes procedures for the
continuing safe delivery of services
during such emergencies;

E
PL

• addresses relevant integration with
other service providers, external
customer or subcontractor
organizations as applicable;
• is appropriate to the size,
nature and complexity of the
ATSP;

FORM SR ANS 7511 (October 2017)



Check that there is a plan for drills or
exercises with respect to the AEP;



Check that there is a procedure for
the periodic review of the AEP to
ensure its continuing relevance and
effectiveness.
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v) SMS documentation that describes
all the elements of the SMS, the
associated SMS processes and the
SMS outputs?

☐Yes
☐No



Verify whether the SMS is
systematically documented which:

☐ Satisfactory
☐ Not satisfactory

• describes the SMS and the
interrelationship between all of its
elements;
• is accessible by ATS personnel;

SA

• reflects functional coordination within
the management system with regard
to all the activities subject to the SMS
framework to ensure that the
organisation’s management of safety
works as a system and not as a group
of separate or fragmented units;
• there is a documented process to
update the SMS documentation when
the SMS is reviewed and modified;
• there are documentation control
procedures in place;

M

• procedures exist to cover, as a
minimum, all the processes required in
STS-ATS;
Check whether the SMS
documentation structure ensures a
clear linkage of it with the Safety
Policy (e.g. using a top-down
approach in which manuals and
procedures cascade from policy
statements).



In addition, when reviewing
documentation (e.g. policies, plans,
manuals, procedures, records, etc.)
in relation to any STS-ATS
requirement, always check the:

E
PL



• status of the document (e.g.
approved, draft, etc.);
• authority who approves the
document (e.g. signatures);
• date(s) of applicability

FORM SR ANS 7511 (October 2017)
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STD
STS-ATS
ATS.1015
(a) (2)
USOAP 7.171

ATS 007 Does the ATSP’s SMS,
include a process to:

☐Yes
☐No

i) identify hazards associated to its
services based on a combination of
reactive, proactive and predictive
methods of safety data collection;



Verify the existence of documented
procedures with articulate reactive,
proactive and predictive methods
which provide for the capture of
internal information to identify
hazards.

Within a sample of cases amongst the
systems where the ATSP applied its
approach to risk assessment and
mitigation check that hazards are
identified as a result of a reactive,
proactive and predictive process
methods.

SA

ii) ensure analysis, assessment and
control of safety risks associated with
identified hazards;

☐ Satisfactory
☐ Not satisfactory

☐Yes
☐No

Verify the existence of documented
procedures for risk analysis,
assessment and control through
mitigation applicable to the steady
state of existing ATM systems, new
ATM systems.



Within a sample of cases amongst
the systems where the ATSP applied
its approach to risk assessment and
mitigation check that:

☐ Satisfactory
☐ Not satisfactory

M



E
PL

• the actions conformed with the
documented approach applied;

• the risk associated with identified
hazards is evaluated;
• the existing measures are
evaluated in relation to their
capability to control that risk;

• additional mitigation measures are
proposed if the risk is not found
tolerable, implemented, and their
implementation and effectiveness is
monitored;
• all actions taken and their results
are documented.

FORM SR ANS 7511 (October 2017)
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iii) ensure that hazard contribution to risk
of aircraft accidents is minimised as far
as is reasonably practicable?

STD

USOAP 7.171

☐Yes
☐No



Verify the existence of procedures to
maintain high consequences, such
as aircraft accidents, associated with
such hazards to as low as
reasonably practicable.



Within a sample of cases, should
they exist, verify that mitigation
measures are implemented and their
implementation and effectiveness is
monitored.



Verify the information used for
measuring safety performance (MOR,
VRS, Safety studies, reviews
surveys, internal audits &
investigations)

SA

STS-ATS
ATS.1015
(a) (3)

ATS 009 Does the ATSP’s SMS,
include:

☐Yes
☐No

(i) Safety performance monitoring and
measurement means to verify the
safety performance of the
organisation and validate the
effectiveness of the safety risk
controls;



Check that the monitoring and
measurement process involve the
use of KSPIs corresponding to
performance targets and alert levels.



Check whether documented
procedures are in place to identify
changes to ATM functional system

☐ Satisfactory
☐ Not satisfactory

E
PL
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☐Yes
☐No

☐ Satisfactory
☐ Not satisfactory

Check that quantitative/qualitative
SPIs are developed from the above,
the scope of which covers technical
and operational aspects

M

(ii) a process to identify changes which
may affect the level of safety risk
associated with its service and to



☐ Satisfactory
☐ Not satisfactory

Page 6 of 24

identify and manage the safety risks
that may arise from those changes;
and

(organisational structure, airspace
reorganization, procedures that
support provision of services
operating environment, new
equipment/facilities/systems) and
changes to existing
equipment/facilities/systems:


☐ Satisfactory
☒ Not satisfactory

Check that the procedure described
includes criteria for identifying
hazards, evaluating risk associated
with the hazards and defining
mitigation measures

SA


Check whether periodic reviews are
conducted as part of change
management to ensure continued
validity of the ATM system
description and hazard analysis



Check that formal procedures are in
place for monitoring of the KSPIs
safety monitoring



Check whether internal evaluations
(HIRM, SM functions, policy making,
safety assurance and safety
promotion) and internal audits of the
SMS implementation are conducted



Check whether internal evaluations
and audits are conducted by a
qualified person functionally
independent of technical processes of
the ATSP

E
PL
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☒Yes
☐No

Check whether the change
procedure take into account criticality
assessments, stability of the ATM
system and operational
environments and previous
performance

M

(iii) A process to monitor and assess
the effectiveness of the SMS to
enable the continuous improvement
of the overall performance of the
SMS?
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STD
STS-ATS
ATS.1015
(a) (4)

ATS 011 Does the ATSP’s SMS include
safety promotion at all levels of its
organisation?

☐Yes
☐No

Check whether safety promotion
encourages positive safety culture
and creates an environment that is
conducive to the achievements of the
ATSP’s safety objectives



Check for procedures that facilitate
communication of the SMS, its
objectives and related activities and
events



Check whether procedures allow for
“bottom-up” communication from
operational personnel

☐ Satisfactory
☐ Not satisfactory

SA





Check whether safety management
training and education is provided to
appropriate staff



Review the training and education
curricula to ensure they consist of:

M

• organizational safety policies, goals
and objectives;
• organizational safety roles and
responsibilities related to safety;

E
PL

• basic safety risk management
principles;
• safety reporting systems;

• safety management support
(including evaluation and audit
programmes);

• lines of communication for
dissemination of safety information;

• a validation process that measures
the effectiveness of training; and
• documented initial indoctrination
and recurrent training requirements.

FORM SR ANS 7511 (October 2017)
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STD
STS-ATS
ATS.1025

ATS 013 Does the ATSP apply specific
safety criteria in determining the safety
acceptability of a change to a functional
system based on the analysis of the
risks posed by the introduction of the
change?

☐Yes
☐No



Check that safety criteria have been
developed and are used



Check whether each criterion is
expressed in terms of an explicit,
quantitative level of safety risk or
another measure that relates to
safety risk



Verify that the safety criteria:
are justified for specific change;

•

when fulfilled, predict the
functional system after the change
is as safe as before;

SA

•

☐ Satisfactory
☐ Not satisfactory

•

when taken collectively, ensure
that the change does not create
unacceptable risk to the safety of
services;

•

support improvement of safety
whenever practicable.

M

Human Resources

STD

FORM SR ANS 7511 (October 2017)

☐Yes
☐No



Check if policy and associated
procedures exist and are
implemented



Review policy and procedures to
ensure they are objective, transparent
and non-discriminatory



Review samples where the
procedures have been applied

☐ Satisfactory
☐ Not satisfactory

E
PL

STS-ATS
ATS.1040
(a) (b) (c)

ATS 015 Does the ATSP have an
established policy, with related
procedures, in order to ensure that the
problematic use of psychoactive
substances does not affect the provision
of air traffic control service?

Page 9 of 24

STD
STS-ATS
ATS.1045
(a) (b)

STS-ATS
ATS.1050
(a) (b)

Check whether the policy is
developed and maintained



Review the policy to ensure it
includes the implementation of critical
incident stress management
programme



Check whether air traffic controllers
are provided with education and
information on prevention of stress,
including critical incident stress



Verify knowledge of above through air
traffic controller interviews

ATS 019 Has the ATSP developed and
implemented a fatigue risk management
system for air traffic controllers?

☐Yes
☐No



Check whether the system exists and
is implemented



Check whether air traffic controllers
are provided with information on
prevention of fatigue which
compliment HF training

(Integrated with Duty Roster System
and SMS)

ATS 021 Does the ATSP implement and
monitor a duty roster system to manage
risks of occupational fatigue of air traffic
controllers?

☐Yes
☐No



Check whether FRM is integrated
with the ATSP’s SMS



Check that a system exists, is
implemented and monitored



Review the system to ensure duty
and rest periods alternate



Review the system to ensure it meets
the limitations prescribed by
Appendix 1, 1 of section 1



Check that air traffic controllers are
consulted during the development
and application of the duty roster
system to identify and mitigate risks
associated with fatigue



Check that the planned level of air
traffic control staffing requirements
are in accordance with Appendix 1, 2
of section 1.

Appendix 1
1&2

☐ Satisfactory
☐ Not satisfactory

☐ Satisfactory
☐ Not satisfactory

☐ Satisfactory
☐ Not satisfactory

E
PL

STS-ATS
Section 1
ATS.1055
(a) (b) (c)



M

STD

☐Yes
☐No

SA

STD

ATS 017 Has the ATSP developed a
policy for the management of air traffic
controller stress?

Air Traffic Services - Publication

FORM SR ANS 7511 (October 2017)
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STD
STS-ATS
ATS.2010

ATS 023 Does the ATSP publish
information of its services as necessary
in the Seychelles AIP?

☐Yes
☐No



Verify that information is published in
the AIP

☐ Satisfactory
☐ Not satisfactory

Establishment
STD
STS-ATS
ATS.2030
(a) (b) (c)

☐Yes
☐No



Review the SMS, safety assessment
methodology and evidence used in
line with ICAO Doc 9992, prior to and
after implementation to ensure the
PBN airspace concept is safe.



Review documented evidences that
the safety of the system is assured
through:

☐ Satisfactory
☐ Not satisfactory

SA

USOAP 7.109

ATS 025 Has the ATSP prescribed
navigation specifications for
Performance-Based Navigation,
appropriate to the level of
communications, navigation and ATS
provided?

Flight operations approvals;
Procedure design capabilities;
Flight plan adopted for PBN (letter
“R” in item 10);
• WGS-84 implementation
•
•
•

STS-ATS
ATS.2050
(a)

STS-ATS
Section 2
ATS.2055
Appendix 2

ATS 029 Has the ATSP established and
identified significant points on all ATS
routes in relation to the requirements for
information regarding the progress of
aircraft in flight?

☐Yes
☐No

☐Yes
☐No



Check that ATS routes are
established



Review aeronautical charts to ensure
that a protected airspace along and a
safe spacing between each route is
provided



Verify that minimum flight altitudes
are determined and promulgated as
required on the charts



Verify that minimum flight altitudes
provide clearance above the
controlling obstacle within the area
concerned



Review aeronautical charts to ensure
significant points are established and
identified



Verify that significant points are
identified by designators in
accordance with principles of section
2, Appendix 2 of STS-ATS

☐ Satisfactory
☐ Not satisfactory

E
PL

STD

ATS 027 Has the ATSP established and
identified ATS routes, including low-level
routes and SIDs and STARs, within the
Seychelles FIR?

M

STD

☐ Satisfactory
☐ Not satisfactory

Requirements for Coordination
FORM SR ANS 7511 (October 2017)
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STD
STS-ATS
Section 2
ATS.2065
ATS.2070
ATS.2080
ATS.2085

ATS 031 Has the ATSP established and
implemented policies and procedures
for coordination with other entities,
including coordination of potentially
hazardous activities to civil aircraft?

☐Yes
☐No



Review internal documented
coordination procedures and confirm
that they are applied



Check if coordination is conducted
with the following:
1. Air operators
2. MET services
3. AIS
4. Aerodrome operators
5. Military authorities

SERA.7005
USOAP 7.131

☐ Satisfactory
☐ Not satisfactory

STD
Section 2
STS-ATS
ATS.2095
(a) (b) (c) (d)

SA

Emergency and Contingency Planning

ATS 033 Has the ATSP established and
implemented procedures to provide
service to aircraft in the event of
emergency?

☐Yes
☐ No

 Review documented evidence of the
procedures followed to render
assistance to an aircraft in the event
of the following emergencies:

☐ Satisfactory
☐ Not satisfactory

-

• Unlawful interference;
• Aircraft bomb threat;
• Emergency descent

M

STS-RoA
SERA.11001
SERA.11005

 Verify that HF principles are observed
in communication procedures

E
PL

 Verify that procedures for unlawful
interference include continued
transmission of information pertinent
to the safe conduct of flight and
necessary action to expedite the
conduct of flight to safe landing

USOAP 7.151

 Verify that procedures include
immediate notification of the authority
and exchange of information with the
operator or designated representative
STD
STS-ANS
ANS.1095

ATS 035 Has the ATSP established and
implemented procedures to assist and
to safeguard strayed or unidentified
aircraft?

☐Yes
☐ No



Review documented evidence of the
procedures followed to render
assistance to stray or unidentified
aircraft.

☐ Satisfactory
☐ Not satisfactory

STS-ATS
ATS.2100
STS-RoA
SERA.11010
USOAP 7.153
FORM SR ANS 7511 (October 2017)
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STD
STS-ANS
ANS.1095
STS-ATS
ATS.2125

ATS 037 Has the ATSP developed
contingency plans for implementation in
the event of disruption or potential
disruption of ATS or related supporting
services?

☐Yes
☐ No



Verify that documented contingency
plans exist



Verify how contingency plans are
applied.



Review contingency plans to ensure
they also address natural disasters
and public health emergencies.

USOAP 7.153
STD
STS-ATS
ATS.2125

☐Yes
☐ No

 Review documented evidence of ATC
contingency procedures.

☐ Satisfactory
☐ Not satisfactory

SA

USOAP 7.159

ATS 039 Has the ATSP established and
implemented ATC contingency
procedures for:
1. Radio communications
contingencies?
2. Emergency separation?
and if applicable,

☐ Satisfactory
☐ Not satisfactory

3. Short-term conflict alert (STCA)?
4. Minimum safe altitude warning
(MSAW)?

STD

STS-CNS
CNS.2085
USOAP 7.158

FORM SR ANS 7511 (October 2017)

☐Yes
☐ No



Review documented evidence of
implemented procedures related to
air-ground radio communications
failure.



Verify that procedures are
established and implemented for log
on and CPDLC failures.

☐ Satisfactory
☐ Not satisfactory

E
PL

STS-RoA
SERA.8035
(b)

ATS 041 Has the ATSP established and
implemented procedures for air-ground
radio communications failure?

M

5. Aircraft equipped with ACAS

Page 13 of 24

STD
STS-ATS
ATS.2105
(a) (b) (c) (d)

ATS 043 Does the ATSP use UTC time
in the provision of services?

☐Yes
☐ No



Check that traffic services units are
equipped with clocks expressing time
in hours, minutes and seconds of the
24-hour day beginning at midnight
and that they are clearly visible from
each operating position



Verify that air traffic services unit
clocks and associated time recording
devices are checked to ensure
correct time to within ±30 secs of
UTC



Verify that clocks for data link
communications and associated
recording devices are checked to
ensure correct time to within ±1 sec
of UTC



Verify whether time is obtained from a
standard station or from another unit
which has obtained time from such
station

Linked to ANS 027 of Form SR ANS
7500 and Form SR 7500-B

STS-RoA
SERA.3401
(a) (b) (c)

☐ Satisfactory
☐ Not satisfactory

M

SA

Air Traffic Control Service

STD

USOAP 7.115
STD
STS-ATS
ATS.2150 (f)
USOAP 7.117
STD
STS-ATS
ATS.2155

☐Yes
☐No

ATS 047 Does the ATSP monitor, as
part of the regional ARMA programme,
height-keeping performance of aircraft
operating at RVSM levels, in order to
ensure that the continued application of
vertical separation minimum in the
airspace meets the safety objectives?

☐Yes
☐ No

ATS 049 Does the ATSP apply
separation minima in accordance with
PANS-ATM and Regional
Supplementary Procedures (SUPPS)?

☐Yes
☐No

SERA.8010



Review procedure to verify that
aircraft is approved for operation in its
RVSM airspace



Review evidence to confirm effective
implementation



Review process of exchange of
approval information with ARMA.



Review documented evidence of the
monitoring mechanisms used



Review process of exchange of
height-keeping performance with
ARMA



Confirm effective implementation.



Review documented evidence of the
separation minima selected



Confirm effectiveness for the
applicable airspace.

☐ Satisfactory
☐ Not satisfactory

E
PL

ICAO Doc
9574
3.3.4

ATS 045 Has the ATSP established and
implemented a process to verify that
aircraft are approved for operation in
RVSM airspace, and that the
information is exchanged with the AFI
Regional Monitoring Agency (ARMA) on
a regular basis?

☐ Satisfactory
☐ Not satisfactory

☐ Satisfactory
☐ Not satisfactory

USOAP 7.111
FORM SR ANS 7511 (October 2017)
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STD
STS-ATS
ATS.2160

STD
STS-ATS
ATS.2165
(a) (b) (c)

ATS 051 Does the ATSP ensure that a
controlled flight is under the control of
only one air traffic control unit at any
given time and that the responsibility for
control of all aircraft within a given block
of airspace is vested in a single unit?

☐Yes
☐No

ATS 053 Has the ATSP established and
implemented procedures for the transfer
of control from one air traffic control unit
to another?

☐Yes
☐No

Review documented evidence of the
procedure



Confirm implementation at air traffic
control units.



Review documented evidence of the
procedures for the following:
• Between two units area control
units;
• Between an area control unit and
an approach control unit;
• Between an approach control unit
and an aerodrome control unit for
arriving and departing traffic (in
VMC and IMC)

☐ Satisfactory
☐ Not satisfactory

☐ Satisfactory
☐ Not satisfactory

SA





Confirm implementation at air traffic
control units.

E
PL

M
FORM SR ANS 7511 (October 2017)
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STD
STS-ATS
ATS.2170
(a) (b) (c) (d)
(e)

ATS 055 Has the ATSP established and
implemented procedures for the
coordination of transfer of control from
one air traffic control unit to another?

☐Yes
☐No



Review documented evidence of the
procedures to ensure that:
Responsibility for control is not
transferred from one unit unless
consented by the accepting unit;

•

The transferring unit has to
communicate to the accepting unit
appropriate parts of the current
flight plan and any control
information pertinent to the transfer
requested;

•

The accepting unit has to indicate
its ability to accept the control of
the aircraft on terms specified by
the transferring unit and specify
any other information or clearance
for subsequent portion of flight
which it requires the aircraft to
have at the time of transfer;

SA

•

☐ Satisfactory
☐ Not satisfactory

The accepting unit has to notify the
transferring unit when it establishes
two-way voice contact and/or data
link communications with and
assumed control of the aircraft,
unless otherwise agreed between
the two units.

STD
STS-ATS
ATS.2175
(a) (b) (1) (2)
SERA.8015 (e)

ATS 057 Does the ATSP ensure that
requirements for read back of safety
related parts and other relevant
information of air traffic control (ATC)
clearances and instructions are met?

☐Yes
☐ No

E
PL

M
•



Confirm implementation at air traffic
control units.



Review documented evidence of
requirements for read-back of ATC
clearances.

☐ Satisfactory
☐ Not satisfactory

USOAP 7.119

FORM SR ANS 7511 (October 2017)
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STD
STS-ATS
ATS.2175
(b) (1) (2)

ATS 059 Has the ATSP established
SIDs and STARs and associated
procedures as necessary in airspace
under its control?

☐Yes
☐ No



Verify the existence of SIDs and
STARs in the AIP and at control units



Verify if SIDs and STARs facilitate:



STS-ATS
ATS.2180
(a) (b) (c)

ATS 061 Has the ATSP implemented
ATFM for airspace where traffic demand
at time exceeds or is expected to
exceed the declared capacity of air
traffic control services concerned?

☐Yes
☐ No

orderly and expeditious flow of air
traffic

•

the description of the route and
procedure in the air traffic control
clearance

Interview ATCOs on the above to
assess effectiveness

 Verify that declared capacity is

SA

STD

•

☐ Satisfactory
☐ Not satisfactory

established for each airspace under
the control of the ATSP

☐ Satisfactory
☐ Not satisfactory

 Verify that documented evidence of

the ATFM and associated procedures
do exist

 Verify whether ATFM is implemented

STD

SERA.3210 (d)
(4)
USOAP 7.121

☐Yes
☐ No

 Verify the existence of

documented
procedures used to control the
movement of persons or vehicles on
the manoeuvring area of the
aerodrome

☐ Satisfactory
☐ Not satisfactory

E
PL

STS-ATS
ATS.2185

ATS 063 Has the ATSP established and
implemented procedures to control the
movement of persons and vehicles on
the manoeuvring area of the
aerodrome?

M

on the basis of regional air navigation
or multilateral agreements

 Review evidence to confirm

Flight Information Services

FORM SR ANS 7511 (October 2017)
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STD
STS-ATS
ATS.2190
(a)

ATS 065 Does the ATSP ensure that
FIS is provided at all air traffic control
units?

☐Yes
☐ No

 Verify the existence of

documented
evidence of FIS provision

☐ Satisfactory
☐ Not satisfactory

 Review the scope of FIS to ensure it

includes the following pertinent
information:

SERA.9001
SERA.9005

•
•

•
•

SA

SIGMET and AIRMET;
Pre-eruption volcanic activity,
volcanic eruptions and volcanic
ash clouds;
Changes in availability of navaids;
Changes in aerodrome conditions
and associated facilities including
its status;
Unmanned free balloons;
Weather conditions
reported/forecasted at departure ,
destination and alternate
aerodromes;
Collision hazards to aircraft in
classes C, D, E, F and G airspaces
For VFR flights, weather conditions
en-route likely to affect flight

•
•

•

M
•

STD

FORM SR ANS 7511 (October 2017)

☐Yes
☐ No



Verify the existence of documented
procedures for transmission of such
information



Review documented evidence at ATS
units to confirm effective
implementation;



Verify implementation in interviews of
ATCOs.

☐ Satisfactory
☐ Not satisfactory

E
PL

STS-ATS
ATS.2190
(b)

ATS 067 Does the ATSP ensure that air
traffic services units transmit as soon as
practicable special air report to other
aircraft concerned, to the MET office
and to other units concerned too?

Page 18 of 24

STD
STS-ATS
ATS.2195
(a) to (k)
STS-RoA
SERA.9010
(a) (b) (c) (d)

ATS 069 Has the ATSP establish
agreement with the Seychelles
Meteorological Authority for the
aerodrome meteorological office to
prepare and disseminate Voice-ATIS
messages in the English language for
Seychelles International Airport?

☐Yes
☐No



Verify the existence of documented
agreement



Verify that Voice –ATIS is
continuous, repetitive and comprise
either of the following:

☐ Satisfactory
☐ Not satisfactory

One broadcast for arriving
aircraft;
• One broadcast for departing
aircraft;
• One broadcast for both arriving
and departing aircraft;
• Two broadcasts for arriving and
departing aircraft respectively
when the length of broadcast
would be excessively long
•

SA

Verify that the content of the
broadcast is in accordance with
SERA.9010 (b) (c) (d)



Verify the method of broadcasting,
i.e. a discrete VHF frequency is
used and not the voice channel of
the SIA ILS

M



Verify whether the information in
current broadcasts is immediately
made known to the approach and
aerodrome control units



Verify the length of the broadcast –
should not exceed 30 secs and that
readability is not impaired by the
speed of transmission



Verify whether information is
updated immediately a significant
change occurs



Verify that the messages are
identified by a letter of the ICAO
spelling alphabet



Verify that the information is
extracted from met routine or special
report

E
PL



Alerting Services

FORM SR ANS 7511 (October 2017)
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STD
STS-ATS
ATS.2200
(a)

ATS 071 Does the ATSP ensure that
Alerting Service is provided at all air
traffic control units?

☐Yes
☐ No

ATS 073 Has the ATSP established the
FSSS ACC as the central point for
collecting all information relevant to the
state of emergency of an aircraft
operating within the Seychelles FIR or
control area concerned and for
forwarding such information to the
JRCC?

☐Yes
☐ No

ATS 075 Has the ATSP established
procedures for notifying the FSSS ACC,
which shall in turn notify the JRCC, in
the event of a state of emergency
arising to an aircraft when under the
control of aerodrome or approach
control?

☐Yes
☐ No

ATS 077 Has the ATSP established
procedures for aerodrome or approach
control unit to set in motion all
appropriate local rescue and emergency
organisation which can give immediate
assistance to aircraft in a state of
emergency?

☐Yes
☐ No



Verify the existence of documented
evidence of Alerting Service provision



Review the scope of Alerting Service
to ensure it is provided:
• in so far as practicable, to all other
aircraft having filed a flight plan or
otherwise known to the air traffic
services; and
• to any aircraft known or believed to
be the subject of unlawful
interference



Review documented evidence of
establishment of FSSS ACC as the
central point

STS-RoA
SERA.10001

STS-ATS
ATS.2200
(b)

STS-ATS
ATS.2200
(c)

STS-ATS
ATS.2200
(d)

FORM SR ANS 7511 (October 2017)



Review documented evidence of
established procedures



Review documented evidence of
established procedures



Review evidence of implementation
of the procedures either in actual
emergency or emergency exercises
and interview management to assess
effectiveness

☐ Satisfactory
☐ Not satisfactory

☐ Satisfactory
☐ Not satisfactory

E
PL

STD

M

STD

SA

STD

☐ Satisfactory
☐ Not satisfactory

☐ Satisfactory
☐ Not satisfactory

Page 20 of 24

STD
STS-ATS
ATS.2205
(a) (b) (c) (d)

ATS 079 Has the ATSP established
procedures for air traffic services units
notify the JRCC immediately an aircraft
is considered to be in a state of
emergency in according to uncertainty,
alert and distress phases?

☐Yes
☐ No



Review documented evidence of
established procedures



Review evidence of implementation
of the procedures either in actual
emergency or emergency exercises
and interview management to assess
effectiveness



Verify that the notification contain the
following:
•

☐ Satisfactory
☐ Not satisfactory

SA

INCERFA, ALERFA or
DETRESFA, as appropriate to the
phase of the emergency;
agency and person calling;
nature of the emergency;
significant information from the
flight plan;
unit which made last contact, time
and means used;
last position report and how
determined;
colour and distinctive marks of
aircraft;
dangerous goods carried as cargo;
any action taken by reporting
office;
any useful additional information,
especially on the development of
the state of emergency through
subsequent phases;
information that the emergency
situation no longer exists

•
•
•
•
•

•
•
•

•

STD
STS-ATS
ATS.2215

ATS 081 Does the ATSP have facilities
to plot the flight of an aircraft in order to
determine the probable its future
position and its maximum range of
action from the last known position,
including the flight of other aircraft in the
vicinity of the aircraft?

FORM SR ANS 7511 (October 2017)

☐Yes
☐ No

E
PL

M
•



Verity the facilities such as plotting
chart (electronic or paper format),
plotting table, plotting tools, etc.



Check whether qualified personnel
is/are available for such activity



Review training records of personnel
to ensure training in plotting of aircraft
in emergency has been undertaken

☐ Satisfactory
☐ Not satisfactory

Page 21 of 24

STD
STS-ATS
ATS.2220
(a) (b)

STD

☐Yes
☐ No

ATS 085 Does the ATSP ensure that
other aircraft known to be operating in
the vicinity of an aircraft in a state of
emergency are informed of such aircraft
by ATSUs?

☐Yes
☐ No



Review documented evidence of
established procedures



Review evidence of implementation
of the procedures either in actual
emergency or emergency exercises
and interview management to assess
effectiveness



Review documented evidence of
established procedures and ensure
that for aircraft subject to unlawful
interference no reference is made in
ATS air-ground communications to
the nature of the emergency, unless
first reference is made by the aircraft
involved in communications and it is
certain such reference will not
aggravate the situation

☐ Satisfactory
☐ Not satisfactory

☐ Satisfactory
☐ Not satisfactory

SA

STS-ATS
ATS.2225
(a) (b)

ATS 083 Does the ATSP ensure that
the ACC advise the operator of the
aircraft prior to notifying the JRCC when
it decides that an aircraft is in the
uncertainty or the alert phase whenever
practicable and that when not
practicable, all information notified to
JRCC are communicated to the operator
without delay?



M

Review evidence of implementation
of the procedures either in actual
emergency or emergency exercises
and interview management to assess
effectiveness

E
PL

Requirements for Communication

FORM SR ANS 7511 (October 2017)
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STD
STS-ATS
ATS.2230
ATS.2235

ATS 087 Does the ATSP ensure
compliance with communications
requirements of STS-ATS?

☐Yes
☐ No



USOAP 7.133

Verify communications equipment for:
AIR - GROUND
a) FIS;
b) area, approach and aerodrome
control services,
GROUND - GROUND

☐ Satisfactory
☐ Not satisfactory

SA

a) Direct speech circuits between
ATSUs;
b) Direct speech circuits between
ATSUs and:
1) MET offices,
2) Military units,
3) AIS,
4) JRCC,
5) Apron management services units,
and
6) Adjacent ACCs/FIRs), etc.

STD

☐Yes
☐ No



STS-ATS
ATS.2230
ATS.2235
ATS.2240
ATS.2245

☐ Satisfactory
☐ Not satisfactory

initiation of data link
communications (logon);
• establishment of CPDLC; and
• exchange of operational CPDLC
messages
•

USOAP 7.162
STD

Review documented evidence of
implemented procedures and good
operating practices related to:

ATS 091 Has the ATSP established and
implemented a system for the recording
and retention of the ATS communication
and data, including surveillance data?

USOAP 7.101

☐Yes
☐ No

E
PL

STS-ATS
ATS.2230
(a) (1)

ATS 089 Has the ATSP established and
implemented relevant procedures for
data link communications?

M

SURFACE MOVEMENT OF
VEHICLES



Review documented evidence of the
system used for the recording and
retention of ATS communication and
data



Review evidence to confirm effective
implementation



Verify that recordings are retained for
at least one year

☐ Satisfactory
☐ Not satisfactory

Requirements for Information

FORM SR ANS 7511 (October 2017)
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STD
STS-ATS
ATS.2250
USOAP 7.135

STD
STS-ATS
ATS.2255
USOAP 7.137

STS-ATS
ATS.2260
(a) (b)

☐Yes
☐ No

ATS 095 Does the ATSP ensure that
information on aerodrome conditions
and the operational status of associated
facilities are provided to the aerodrome
control tower and the unit providing
approach control services?

☐Yes
☐ No

ATS 097 Has the ATSP established and
implemented procedures to ensure that
information on the operational status of
navigation aids is promptly forwarded to
appropriate ATS units?

☐Yes
☐ No

ATS 099 Has the ATSP established and
implemented procedures with operators
of unmanned free balloons to ensure
that details of such flights are promptly
forwarded to appropriate ATSUs?

☐Yes
☐ No

ATS 101 Has the ATSP established and
implemented procedures with the
associated VAAC for the provision of
pre-eruption volcanic activity, volcanic
eruption, and volcanic ash cloud
information to appropriate ATSUs?

☐Yes
☐ No

ATS 103 Has the ATSP established and
implemented procedures to ensure
information on the release into the
atmosphere of radioactive materials or
toxic chemicals which could affect
airspace used by flight are promptly
forwarded to appropriate ATS units?

☐Yes
☐ No

STS-ATS
ATS.2265

STD
STS-ATS
ATS.2270
(a) (b)

STD
STS-ATS
ATS.2275



Verify evidence of implementation of
procedures



Review documented evidence of
procedures established to receive
information on aerodrome conditions
and the operational status of
associated facilities

FORM SR ANS 7511 (October 2017)



Verify evidence of implementation of
procedures



Review documented evidence of
procedures to provide information
on visual and non-visual aids to
ATSUs



Verify evidence of implementation of
procedures



Review documented evidence of
procedures to provide information
on unmanned free balloons to
ATSUs



Verify evidence of implementation of
procedures



Review documented evidence of
procedures to provide information
on volcanic activities advisory
information to ATS units



Verify evidence of implementation of
procedures



Review documented evidence of
procedures to provide information
on unmanned free balloons to ATS
units



Verify evidence of implementation of
procedures

☐ Satisfactory
☐ Not satisfactory

☐ Satisfactory
☐ Not satisfactory

☐ Satisfactory
☐ Not satisfactory

☐ Satisfactory
☐ Not satisfactory

E
PL

SERA.3140

Review documented evidence of
procedures to ensure supply of MET
information

M

USOAP 7.139
STD



SA

STD

ATS 093 Has the ATSP established and
implemented procedures to ensure that
MET information is supplied promptly to
flight information centres, area control
centres, approach control units,
aerodrome control towers and
communication stations?

☐ Satisfactory
☐ Not satisfactory

☐ Satisfactory
☐ Not satisfactory
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PROCEDURES FOR AIR NAVIGATION – AIRCRAFT OPERATIONS SAFETY OVERSIGHT
AUDIT - HIGH LEVEL CHECKLIST
Standards Refs.

Questions

Status

Evidence to review

Status of
Implementation

DATE:
Evidences

Response/Comments

Establishment/Approval
STS-PANS OPS
PANS OPS.1005

PANS OPS 001 Is the PANS OPS
service provider approved as required by
Authority established procedures?

(USOAP 7.221)

☐Yes
☐ No



Review evidence of approval



Check organizational structure
for the design of flight
procedures

SA

STD

☐ Satisfactory
☐ Not satisfactory

Quality of Services

STD

ISO 9001:2015
8.3.3 a) b) c)
8.3.5

Verify Statement confirming
compliance to Authority
promulgated design criteria.
 Review flight procedure design
working files to ensure that
such design criteria have been
applied.
 Review the following in the
Seychelles AIP, as applicable:
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☐ Satisfactory
☐ Not satisfactory

E
PL

(USOAP 7.251)

☐Yes
☐ No

M

STS-PANS OPS
Section 2
PANS OPS.2001
(a) (1) (2)

PANS OPS 003 Does the PANS OPS
service provider design flight procedures
in accordance with Authority
promulgated design criteria?

obstacle clearance
altitudes/heights (OCA/H);
if established by the
Authority, operating minima
(e.g. visibility, minimum
descent altitude/height
(MDA/H), decision
altitude/height (DA/H);
SIDs/STARs procedures;
Approach procedures;
Circling procedures;
En-route procedures;
Holding procedures;
Noise abatement procedures;
Altimeter setting procedures.
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STD
STS-PANS OPS
PANS OPS.2001
(b)
(USOAP 7.251)

PANS OPS 005 Does the PANS OPS
service provider subject published flight
procedures to periodic review to ensure
that they continue to comply with
changing design criteria and meet user
requirements?

☐Yes
☐ No



Review established procedure,
working files, documentation
and data.



Verify that interval for periodic
review does not exceed 5
years.

☐ Satisfactory
☐ Not satisfactory

ISO 9001:2015
8.3.4 b) e)
8.5.6

E
PL

M

SA
FORM SR ANS 7568 (October 2017)
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STD
STS-PANS OPS
PANS OPS.2005
(a)
(b) (1) (2)

PANS OPS 007 Does the PANS OPS
service provider ensure that the quality
of the procedure design products is
assured through a quality assurance
process?

ISO 9001:2015
8.3
8.5.5
8.6
9.1.2

☐Yes
☐ No



Check that quality assurance
processing is in accordance
with the methodology
described in ICAO Document
8168 Vol. II and guidance
contained in ICAO Document
9906 – Quality Assurance
Manual for Flight Procedure
Design, Volume I as follows:


Initiation from stakeholders
(ATSP, Operators, Airspace
Management);
Collection & validation of data
based on verified surveys;
Creation of concept design;
Review by stakeholders;
Application of design criteria;
Documenting and recording;
Conduct of safety activities;
Stakeholders consultation;
Independent verification by
another qualified flight
procedure designer;
Conduct of flight validation
including simulator evaluation
by qualified flight validation
certified or Authority
approved pilot in accordance
with guidance contained in
the ICAO Document 9906,
Vol. 5 - Validation of IFPs;
Approval of IFP;
Creation of IFP draft
publication;
Publication of IFP in the
Seychelles AIP;
Stakeholders feedback;
Conduct of continuous
maintenance.

SA



☐ Satisfactory
☐ Not satisfactory
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E
PL

M
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STD
STS-PANS OPS
PANS OPS.2010
(a) (b)
ISO 9001:2015
8.3.2 c)
8.3.3
8.5.1

PANS OPS 009 Does the PANS OPS
service provider ensure that acquired
data quality characteristics are known
and adequate or that, in the case where
the data quality characteristics are
unknown or inadequate (invalid), that
appropriate data verification is carried
out prior to use?

☐Yes
☐ No



Verify that all data received
from a supplier are validated
against the data quality
requirements as follows:

☐ Satisfactory
☐ Not satisfactory

Analysis against other data of
known quality characteristics
such as control points;
 Imposition of appropriate
buffers based on the actual
IFP;
 A determination of negligible
effect on the actual IFP;


SA

 Where data quality

characteristics are inadequate
or unknown, verify whether they
are replaced with data of known
and adequate quality
characteristics, or are verified
as adequate to the specifics of
the procedure being designed.

M
 Verify that the IFP data and

E
PL

information acquisition is
coordinated with all relevant
stakeholders and integrated
into Seychelles’ airspace
design process, taking into
account air traffic flows,
separation standards, airspace
user requirements,
infrastructure and
environmental considerations.

FORM SR ANS 7568 (October 2017)
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STD
STS-PANS OPS
PANS OPS.2015
(a)
(b) (1) (2) (3)
(c)

PANS OPS 011 Does the PANS-OPS
service provider ensure that all
assumptions made and methods used in
the design, implementation and
modification of flight procedures are
documented in a uniform manner?

☐Yes
☐ No



Verify that documentation
include:

☐ Satisfactory
☐ Not satisfactory

documentation required for
publication in the Seychelles
AIP;
 documentation required to
maintain transparency
concerning the details and
assumptions used by the IFP
designer, inclusive of
supporting data and
information used in the
design such as controlling
obstacle for each segment,
environmental effect
considerations, infrastructure
assessment, airspace
constraint, results of periodic
review etc..;


ISO 9001:2015
8.3.2 j)
8.3.3
8.3.5
8.3.6

SA


E
PL

M

Verify whether documentation
are retained to assist in
recreating the procedure in the
future in the case of incidents
and for periodic review and
maintenance. The retention
period shall not be less than
the operational lifetime of the
procedure to assist in
recreating the procedure in the
future in the case of incidents
and for periodic review and
maintenance.

Flight Procedure Design Organisation

FORM SR ANS 7568 (October 2017)
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STD
STS-PANS OPS
PANS OPS.2020
ISO 9001:2015
7.1.3

PANS OPS 013 Does the PANS-OPS
service provider provide facilities,
equipment and software packages
appropriate for the design, design
verification and maintenance of flight
procedures in accordance with
regulations?
Linked to ANS 027 of Form SR ANS
7500

☐Yes
☐ No



Verify the availability of the
following:







☐ Satisfactory
☐ Not satisfactory
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E
PL

M

SA

Tables/counters for receiving
and processing information;
Computers with internet
connection;
Printers (standard and large
format);
Photocopier;
Plotting equipment;
Procedure design software
and software update:
- CAD, GIS system;
- WGS-84
calculations/conversion
capable;
- 2-D, 3-D display of geo info;
- Direct access to reference
criteria;
- Input/output functions
compatibility with CRM
obstacles, output file
including all calculations,
AIXM/ARINC 424/DAFIF
procedure coding;
- graphical representation of
IFP (from design mode to
an AC);
- RNAV/conventional, enroute/terminal/approach
procedure layouts including
protection areas.
Technical drawing board, if
any;
IFP and documentation filing.
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STD
STS-PANS OPS
PANS OPS.2025
(a) (1)

PANS OPS 015 Does the PANS-OPS
service provider ensure accessibility to
data and documentation to flight
procedure designers?

☐Yes
☐ No



Review procedure in place for
accessibility.



Verify that data accessible
includes the following:

☐ Satisfactory
☐ Not satisfactory

aeronautical data;
terrain and obstacle data;
accurate aerodrome
reference point and threshold
data;
 accurate and current
navigational aids coordinate
data;
 STS-PANS OPS, practices,
instructions and any other
documentation that may be
necessary for the design,
design verification, flight
validation and maintenance
of flight procedures.




SA


E
PL

M

Verify that data and
documentation are controlled,
current, traceable, and meet
the required level of accuracy
and integrity for the design,
design verification, flight
validation, and maintenance of
flight procedures.

Flight validation pilot qualifications, training and competence

FORM SR ANS 7568 (October 2017)
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STD
STS-PANS OPS
PANS OPS.2030
(a) (b)

PANS OPS 017 Does the PANS-OPS
service provider ensure that flight
validation pilots meet the qualification
requirements stipulated by technical
standards?

☐Yes
☐ No



Verify that qualifications
include:

☐ Satisfactory
☐ Not satisfactory

a commercial pilot licence
with instrument rating;
 knowledge and skill
requirements for issue of the
commercial pilot licence and
instrument rating in the
aircraft category appropriate
for the flight procedure to be
validated;
 experience requirements for
the airline transport pilot
licence in the relevant
category of aircraft as
stipulated in Part-FCL or
equivalent.


SA


☐Yes
☐ No



Review documented training
programme to ensure it
includes all required training.

☐ Satisfactory
☐ Not satisfactory

E
PL

STS-PANS OPS
PANS OPS.2035

PANS OPS 019 Does the PANS-OPS
service provider ensure that flight
validation pilots acquire and maintain the
required competency level through
formal ground training, supervised onthe-job training and recurrent training in
accordance with ICAO Document 9906,
Volume 6 - Flight Validation Pilot
Training and Evaluation?

M

STD

Verify that should a flight
validation pilot not be the pilotin-command of the flight
validation aircraft, then the
provisions of above are applied
to the pilot-in-command of the
flight validation aircraft.

Flight procedure designer training and competence

FORM SR ANS 7568 (October 2017)
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STD
STS-PANS OPS
PANS OPS.2040
(a) (b) (c) (d)
ISO 9001:2015
7.2 b)

PANS OPS 021 Has the PANS-OPS
service provider developed training
programmes for its flight procedure
designers?

☐Yes
☐ No



Review documented training
programme to ensure it
includes initial, advanced, onthe-job, recurrent and
specialized training as per
guidance provided in ICAO Doc
9905, Vol. II.



Verify that initial training
provides for the following
elements:

Linked to ANS 025 of Form SR ANS
7500

(USOAP 7.243)

☐ Satisfactory
☐ Not satisfactory

knowledge of information
contained in the ICAO
Document 8168, Volumes I
and II and Document 9905
and other related ICAO
provisions relevant to IFP
design;
 skills in the design of IFPs.


SA


M

Verify if recurrent training
provides for the following
elements:

knowledge about updates in
ICAO provisions and other
provisions pertaining to flight
procedure design;
 maintenance and
enhancement of knowledge
and skills in IFP design.


STS-PANS OPS
PANS OPS.2040
(e)
ISO 9001:2015
7.2 d)

PANS OPS 023 Does PANS-OPS
service provider maintain training
records for PANS-OPS flight procedure
designers?
Linked to ANS 025 of Form SR ANS
7500

(USOAP 7.245)

FORM SR ANS 7568 (October 2017)

☐Yes
☐ No

E
PL

STD



Verify that IFP designers
undergo adequate OJT under
supervision of a qualified IFP
designer.



Review training files for training
records.



Verify that training completed
are in accordance with the
training programme.



Verify that training records are
kept in a manner that ensures
protection against damage,
alteration or theft.

☐ Satisfactory
☐ Not satisfactory
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STD
STS-PANS OPS
PANS OPS.2045
(a) (b) (c)

PANS OPS 025 Does the PANS-OPS
service provider ensure that flight
designer maintain the necessary
competence for their flight procedure
design responsibilities and functions?

ISO 9001:2015
7.2

☐Yes
☐ No



Verify the existence of a
competence scheme.



Verify that the competence
scheme:

☐ Satisfactory
☐ Not satisfactory

Demonstrate the required
competency level for IFP
design
 Ensures the FP designers
have a high level of aviation
experience gained from
different domains (air traffic
management, aeronautical
telecommunication
engineering, piloting or any
other equivalent profession);
 Provides for recurrent training
to update knowledge
according to each PANSOPS (Doc 8168) amendment
by following
seminar/course/workshop
and by meeting procedure
designers and sharing
experiences;
 Provides for refresher training
to update knowledge and
strengthening skill after a
long period of non-application
of specific criteria.


E
PL

M

SA

 Verify that intervals at which
FP designer competence is
evaluated are regular.

FORM SR ANS 7568 (October 2017)
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AERONAUTICAL INFORMATION SERVICE SAFETY OVERSIGHT AUDIT HIGH LEVEL CHECKLIST
Refs.

Questions

Status

Evidence to review

Status of
Implementation

Evidences

DATE:
Response/Comments

General Requirements

E
PL

M

SA
FORM SR ANS 7515 (October 2017)
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STD
STS-AIS/ACS
AIS/ACS.1010
(a) (b) (c)

AIS 001 Does the AISP ensure that common
reference systems as stipulated in STS-AIS/ACS
are used for air navigation in the provision of its
services?

☐Yes
☐No



Verify that WGS-84 is used
as the horizontal (geodetic)
reference system and that
aeronautical geographical
coordinates (indicating
latitude and longitude) are
expressed in terms of the
WGS-84 geodetic reference
datum



Verify that geographical
coordinates that have been
transformed into WGS-84
coordinates but do not meet
the accuracy of original field
work are identified by an
asterisk

ISO 9001:2015
8.5.1
a) 1) 2)

☐Satisfactory
☐Not satisfactory

SA


M

Verify that order of
publication resolution of
geographical coordinates
are those specified in Table
A5-1, Appendix 5, Section 2
of STS-AIS/ACS
Verify that MSL datum
which gives elevation is
used as the vertical
reference



Verify that in addition to
elevations referenced to
MSL, for specific surveyed
ground positions, geoid
undulation (referenced to
the WGS-84 ellipsoid) are
also be published



Verify that Earth
Gravitational Model - 1996
(EGM-96), containing long
wavelength gravity field
data to degree and order
360 is used as the global
gravity model



Verify that order of
publication resolution of
elevation and geoid
undulation shall be that

E
PL

FORM SR ANS 7515 (October 2017)
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specified in Table A5-2 of
Appendix 5 of STSAIS/ACS, Section 2

STD
STS-AIS/ACS
AIS/ACS.1015
(a)

AIS 003 Does the AISP ensure that the
miscellaneous specifications as stipulated in
STS-AIS/ACS are implemented in the provision
of its services?

Verify that UTC is used as
the temporal reference
system



Review the IAIP to ensure
each elements for
international distribution are
in English text for those
parts expressed in plain
language



Verify that units of
measurement used in the
origination, processing and
distribution of aeronautical
data and aeronautical
information are consistent
tables contained in the
Seychelles AIP, GEN 2.1.1

☐Satisfactory
☐Not Satisfactory

M

SA

ISO 9001:2015
8.5.1
a) 1) 2)

☐Yes
☐No





E
PL

Verify that ICAO
abbreviations are used
whenever they are
appropriate and their use
facilitate distribution of
aeronautical data and
aeronautical information

Technical Requirements
STD
STS-AIS/ACS
AIS.2001
(d) (1)
ISO 9001:2015
8.4.3 a)

AIS 005 Has the AISP established formal
arrangements between originators of
aeronautical data and aeronautical information
and itself in relation to the timely and complete
provision of aeronautical data and aeronautical
information?

FORM SR ANS 7515 (October 2017)

☐Yes
☐No



Review documented
evidence of established
arrangements between
originators and the AISP



Review samples of
implemented arrangements
to ensure effectiveness and
timeliness

☐Satisfactory
☐Not Satisfactory
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STD
STS-AIS/ACS
AIS.2001 (d) (2)
AIS.2135 (a)
ISO 9001:2015
8.5.1

AIS 007 Does the AISP ensure that aeronautical
data and aeronautical information necessary for
the safety, regularity or efficiency of air
navigation are provided in a form suitable for the
operational requirements of the ATM community,
including:

☐Yes
☐No



Review evidence of
documented procedures
which specify how
aeronautical information is
provided to the users



Verify the format in which
information are provided
and if suitable



Verify whether the AISP
provides aeronautical
information based on STSAIS/ACS, such as:

i) those involved in flight operations, including

flight crews, flight planning and flight
simulators; and;
ii) the air traffic services unit responsible for flight

information service and the services
responsible for pre-flight information?

☐Satisfactory
☐Not Satisfactory

E
PL

M

SA

• elements of the IAIP;
• maps/charts;
• construction/maintenanc
e work on or adjacent to
manoeuvring area;
• parked a/c or other
objects on or
immediately adjacent to
taxiways;
• presence of temporary
hazards;
• presence of birds
constituting potential
hazard to a/c;
• failure or irregular
operation of part or all of
the aerodrome lighting
system;
• failure, irregular
operation and changes
in the operational status
of ADS-C, CPDLC,
ATIS, radio navigation
services, VHF
aeronautical mobile
channels and secondary
power supply

FORM SR ANS 7515 (October 2017)
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STD
STS-AIS/ACS
AIS.2001
(e) (f)

AIS 011 Where 24-hour AIS is not provided,
does the AISP ensure the service is available
during the whole period an aircraft is in flight in
the Seychelles FIR?

Review documented
evidence for reception,
collation or assembly,
editing, formatting,
publishing/storage and
distribution of aeronautical
data and aeronautical
information concerning the
entire territory of the
Seychelles;



Verify that the above are
distributed as an Integrated
AIP by the AISP



Verify that information
made available are
adequate and accurate and
are maintained up to date
by an adequate revision
service

☐Yes
☐No



Verify the operating hours
of the AISP in the AIP;



Verify the means of making
AIS available to aircraft
where it is not provided on
a 24-hour basis;



Verify if AIS is provided at
least 2 hours before and
after the period an aircraft
is in flight in the FIR;



Verify if AIS is available at
such other time as may be
requested by an
appropriate ground
organisation

☐Satisfactory
☐Not Satisfactory

☐Satisfactory
☐Not Satisfactory

E
PL

FORM SR ANS 7515 (October 2017)



M

STS-AIS/ACS
AIS.2001 (g)

☐Yes
☐No

SA

STD

AIS 009 Does the AISP provide aeronautical
data and aeronautical information in the form of
an Integrated Aeronautical Information Package?

Page 5 of 18

STD
STS-AIS/ACS
AIS.2001
(h) (i) (j)

AIS 013 Does the AISP obtain aeronautical data
and aeronautical information from AISPs of other
States or other sources available, to enable it to
provide pre-flight information service and to meet
the need for in-flight information?

☐Yes
☐No

Verify that data and
information obtained from
other States when
distributed, are clearly
identified as having the
authority of the State of
origin;



Verify that data and
information obtained from
other sources are verified, if
possible, before distribution
and if not verified, are
clearly identified as such
when distributed.

☐Satisfactory
☐Not Satisfactory

E
PL

M

SA



FORM SR ANS 7515 (October 2017)
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STD
STS-AIS/ACS
AIS.2005 (d)

STD

ISO 9001:2015
7.5.3.2 (a)

☐Yes
☐No

AIS 017 Does the AISP ensure that any product
which has been granted copyright protection
under the Seychelles law and provided to
another State is only be made available to a third
party on the condition that the third party is made
aware that the product is copyright protected and
provided that it is appropriately annotated that
the product is subject to copyright by the
Seychelles?

☐Yes
☐No



Review mechanism
established for providing
the information;



Verify that aeronautical
data and information are
made available promptly
to other States when
required, necessary for the
safety, regularity or
efficiency of air navigation.



Review evidence of
documented procedure in
place which ensure
copyright of AIS product;

SA

STS-AIS/ACS
AIS.2010

AIS 015 Does the AISP make available one copy
of the Integrated Aeronautical Information
Package to AIS of other ICAO Contracting
States when requested and without charge?



☐Satisfactory
☐Not Satisfactory

☐Satisfactory
☐Not Satisfactory

Review samples of
product distributed to
ensure procedure is
effectively implemented.

STD

ISO 9001:2015
4.4.1
STD
STS-AIS/ACS
AIS.2025
(a) (b)
ISO 9001:2015
8.5.1

AIS 021 Does the AISP ensure that material
issued as part of the Integrated Aeronautical
Information Package are thoroughly checked to
make certain that all necessary information has
been included and that it is correct in detail prior
to distribution?
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☐Yes
☐No

☐Yes
☐No



Review evidence of
documented processes
and how the AISP ensure
they are adequate



Verify processes
implemented are effective



Review evidence of
documented verification
and validation procedures
in place which ensure that
upon receipt of
aeronautical data and
aeronautical information,
quality requirements
(accuracy, resolution,
integrity and traceability)
are met

☐Satisfactory
☐Not Satisfactory

E
PL

STS-AIS/ACS
AIS.2020

AIS 019 Has the AISP established and
implemented adequate processes which ensure
the timely collection processing, storing,
integration, exchange and delivery of qualityassured aeronautical data and aeronautical
information within the ATM system?

M

Aeronautical Information Management Requirements

☐Satisfactory
☐Not Satisfactory
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STD
STS-AIS/ACS
AIS.2030
(b)

AIS 023 Does the AISP ensure that the order of
accuracy for aeronautical data is as specified in
STS-ATS, Section 2 Subpart A, ATS.2075 and
those of aerodrome technical standards?

☐Yes
☐No

AIS 025 Does the AISP ensure that the order of
publication resolution of aeronautical data is as
specified in Section 2, Appendix 5 of STSAIS/ACS?

☐Yes
☐No



AIS 027 Has the AISP established a verification
and validation procedures to ensure that
aeronautical data quality requirements related to
publication resolution and data integrity are in
accordance with the provisions of STS-AIS/ACS,
Section 2, Appendix 5, Tables A5-1 to A5-5?

☐Yes
☐No





ISO 9001:2015
8.5.1
STD

(CMA 7.311)

FORM SR ANS 7515 (October 2017)

Review evidence of
documented procedures
for:

☐Satisfactory
☐Not Satisfactory

• routine data;
• for essential data; and
• for critical data



Verify compliance with
STS-AIS/ACS, Section 2,
App 5, Tables A5-1 to A55

E
PL

ISO 9001:2015
8.5.1

☐Satisfactory
☐Not Satisfactory

M

STS-AIS/ACS
AIS.2030
(c)

Verify compliance with
STS-AIS/ACS, Section 2,
App 5

SA

STS-AIS/ACS
AIS.2030
(b)

☐Satisfactory
☐Not Satisfactory

• Surveyed points (rwy
thresholds, navaid
positions);
• Calculated points
(maths calculation from
known survey points);
• Declared points (FIR
boundary points)

ISO 9001:2015
8.5.1

STD

Verify that positional data
are identified by:
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STD
STS-AIS/ACS
AIS.2035
(a) (b)

AIS 029 Does the AISP collect metadata for
aeronautical data processes and exchange
points?

☐Yes
☐No



If collected verify that they
are applied throughout the
aeronautical information
data chain, from
survey/origin to distribution
to the next intended user



Verify that they include:

☐Satisfactory
☐Not Satisfactory

STD

AIS 031 Does the AISP ensure that aeronautical
data and data sets are protected in accordance
with data error detection, security, and
authentication techniques?

ISO 9001:2015
8.5.2

☐Yes
☐No



Review evidence of
documented procedures
for data protection;



Verify that procedures
include electronic data
protection by 32-bit cyclic
redundancy check (CRC)
implemented by dealing
with data sets

☐Satisfactory
☐Not Satisfactory

E
PL

M

STS-AIS/ACS
AIS.2040
(a) (b)

SA

• the name of the
organizations or entities
performing any action of
originating, transmitting
or manipulating the
data;
• the action performed;
• the date and time the
action was performed

FORM SR ANS 7515 (October 2017)
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STD
STS-AIS/ACS
AIS.2045
(a) (b) (c)

AIS 033 Does the AISP use automation in the
provision of its service with the objective of
improving the timeliness, quality, efficiency and
cost effectiveness of aeronautical information
services?

☐Yes
☐No



Verify that automation:
• enable digital
aeronautical data
exchange between the
parties involved in the
data processing chain;
and

☐Satisfactory
☐Not Satisfactory

SA

• use aeronautical
information exchange
models and data
exchange models
designed to be globally
interoperable.



☐Yes
☐No



Review documented
evidence of established
quality management
system which includes
policies, procedures,
processes including those
for metadata and
resources;



Verify that execution of the
quality management
systems is demonstrable
for each function stage;



Verify that the QMS is
internally audited to
demonstrate compliance,
non-compliances are
identified, corrective
actions taken without
undue delay and all audit
activities are properly
documented.

(Linked to STS-ANS, ANS.1040, ANS.1065 (c),
ANS.1070, ANS.1075, ANS.1095)

ISO 9001:2015
(USOAP 7.267)

FORM SR ANS 7515 (October 2017)

☐Satisfactory
☐Not Satisfactory

E
PL

STS-AIS/ACS
AIS.2050
(a) (b) (c) (d)

AIS 035 Has the AISP implemented and
maintain a quality management system
encompassing all functions of an AIS?

M

STD

Verify that where
aeronautical data and
aeronautical information
are provided in multiple
formats, processes are
implemented to ensure
data and information
consistency between
formats.
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STD
STS-AIS/ACS
AIS.2055
(a) (b)

AIS 037 Does the AISP ensure that human
factors principles are taken into consideration in
the design, contents, processing and distribution
of aeronautical data and aeronautical information
facilitate their optimum utilization?

☐Yes
☐No



Check for existence of
human factor principles in
the QMS processes



Check that due
consideration is given to
the integrity of information
where human interaction
is required and mitigation
steps are taken where
risks are identified

☐Satisfactory
☐Not Satisfactory

Aeronautical Information Publication (AIP)

STS-AIS/ACS
Section 2
Subpart C

AIS 039 Does the AISP publish the Seychelles
AIP in three parts in accordance with of STSAIS/ACS, Section 2, Appendix 1?

☐Yes
☐No



Check for publication of
the AIP



Verify that each part,
section and sub-section is
uniformly referenced to
allow for standardised
electronic storage and
retrieval

☐Satisfactory
☐Not Satisfactory

M

SA

STD

Verify that the general,
AIP Amendments and AIP
Supplements
specifications are
appropriately annotated



Check whether the AIP,
Amendments and
Supplements are made
available by the most
expeditious means



When provided, check that
the information content of
the eAIP and the structure
of chapters, sections and
sub-sections follow those
of the paper AIP and
include files that allow for
printing in paper format.

E
PL
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NOTAM
STD
STS-AIS/ACS
Section 2
Subpart D

AIS 041 Does the AISP have processes for
originating and distribution NOTAM?

☐Yes
☐No



Check that a NOTAM
Management System is in
place.



Review the process for
distribution as to;

☐Satisfactory
☐Not Satisfactory

• the basis of distribution;
• whether AFS is the
service used;
• whether a selective
distribution list is used.

SA

Check if exchange take
place as mutually agreed
between the AISP and
other international NOTAM
offices concerned



Verify if a predetermined
distribution system for
NOTAM transmitted on the
AFS in accordance with
Appendix 5 is used

E
PL

M
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Aeronautical Information Regulation and Control (AIRAC)
STD
STS-AIS/ACS
AIS.2105
(USOAP 7.309)
STD
STS-AIS/ACS
AIS.2110 (a)

STS-AIS/ACS
AIS.2110 (b)

Review published sample
of AIRAC, AIP amendment
or supplement to ensure
compliance.

☐Satisfactory
☐Not Satisfactory

AIS 045 Does the AISP distribute information
provided under the AIRAC system in paper copy
form at least 42 days in advance of the effective
date with the objective of reaching recipients at
least 28 days in advance of the effective date?

☐Yes
☐No



Verify AIRAC system to
see whether paper copies
are distributed;

☐Satisfactory
☐Not Satisfactory



Review samples of
information under the
AIRAC system for the
timing of their distribution.

AIS 047 Whenever major changes in
accordance with the circumstances listed in
Section 2 of STS-AIS/ACS, Appendix 2, Part 3,
and other major changes if deemed necessary,
are planned and where advance notice is
desirable and practicable, does the AISP ensure
that information in paper copy form are
distributed at least 56 days in advance of the
effective date?

☐Yes
☐No

AIS 049 Where the AISP has established an
aeronautical database, does it ensure that the
effective dates of data coincide with the
established AIRAC effective dates when
updating the information concerning the
circumstances listed in Section 2 of STSAIS/ACS, Appendix 2, Part 1?

FORM SR ANS 7515 (October 2017)



Verify samples of such
information for the timing
of their distribution.

☐Yes
☐No



Verify data samples to
ensure effective dates
coincide with the
established AIRAC
effective dates;



Verify whether information
provided as electronic
media are distributed such
that they reach recipients
at least 28 days in
advance of the AIRAC
effective date.

☐Satisfactory
☐Not Satisfactory

☐Satisfactory
☐Not Satisfactory

E
PL

STS-AIS/ACS
AIS.2115
(a) (b)



M

STD

☐Yes
☐No

SA

STD

AIS 043 Does AISP use the AIRAC system to
notify the establishment and withdrawal of, and
premeditated significant changes of
circumstances listed in Section 2 of STSAIS/ACS Appendix 2?

Page 13 of 18

STD
STS-AIS/ACS
AIS.2115 (c)

AIS 051 Whenever major changes in
accordance with the circumstances listed in
Section 2 of STS-AIS/ACS, Appendix 2, Part 3
are planned and where advance notice is
desirable and practicable, does the AISP ensure
that information provided in electronic format are
distributed at least 56 days in advance of the
effective date?

☐Yes
☐No



Verify samples of such
information for the timing
of their distribution.

☐Satisfactory
☐Not Satisfactory

Aeronautical Information Circular (AIC)
STD

☐Yes
☐No



Review evidence of a
documented process

☐Satisfactory
☐Not Satisfactory

SA

STS-AIS/ACS
AIS.2120
AIS.2125
AIS.2130

AIS 053 Has the AISP established and
implemented a process for originating and
distribution of AICs?



Verify as part of the
process that:

E
PL

M

• each AIC is allocated a
serial number which are
consecutive and cased
on calendar year;
• when AICs are
distributed in more than
one series, each is
separately identified by
a letter;
• AICs topics according to
subjects are colour
coded for differentiation
and identification where
their numbers are
sufficient to make
identification as such;
• a checklist of current
AICs is issued at least
once a year

Pre-flight and post-flight information
STD
STS-AIS/ACS
AIS.2135 (b)

Refer to AIS 007 of the checklist for AIS.2001 (d)
(2) (ii).

FORM SR ANS 7515 (October 2017)
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STD
STS-AIS/ACS
AIS.2140

AIS 055 Does the AISP provide automated preflight information systems to make available
aeronautical data and information to operations
personnel?

☐Yes
☐No

Check whether automated
systems is provided



Verify whether the system
provides access to
operations personnel,
including flight crew
members and other
aeronautical personnel
concerned for self-briefing
facilities for consultation as
necessary with the AISP



Verify whether the system:
• provide for continuous
and timely updating of
the system database
and monitoring of the
validity and quality of the
aeronautical data stored;
• permit access to the
system by operations
personnel including flight
crew members,
aeronautical personnel
concerned and other
aeronautical users
through suitable
telecommunications
means;
• ensure provision, in
paper copy form, of the
aeronautical data and
aeronautical information
accessed, as required;
• use access and
interrogation procedures
based on abbreviated
plain English language
and ICAO location
indicators, as
appropriate, or based on
a menu-driven user
interface or other
appropriate mechanism
as agreed between the

☐Satisfactory
☐Not Satisfactory

E
PL

M

SA



FORM SR ANS 7515 (October 2017)
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AISP and operator
concerned;
• provide for rapid
response to a user
request for information
STD
STS-AIS/ACS
AIS.2145

AIS 057 Has the AISP made arrangements to
receive at the SIA, information concerning the
state and operation of air navigation facilities or
services noted and information concerning the
presence of birds observed by aircrews for
distribution as the circumstances necessitate?

☐Yes
☐No

Check for evidence of
documented arrangements
with air operators
operating at SIA



Verify samples of
information received and
distributed to ensure
implementation

SA



☐Satisfactory
☐Not Satisfactory

Telecommunication Requirements

STD
STS-AIS/ACS
AIS.2150

AIS 059 Is the AISP/International NOTAM office
connected to the aeronautical fixed service?

☐Yes
☐No

Check for connection to
the AFS



Verify whether connections
through AFS is to the
following:
• ACC;
• SIA for pre-flight and
post-flight information

☐Satisfactory
☐Not Satisfactory

M



Check whether public
internet is used for
exchange of non timecritical types of
aeronautical information

E
PL



Electronic Terrain and Obstacle Database

FORM SR ANS 7515 (October 2017)
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STD
STS-AIS/ACS
Subpart I

AIS 061 Does the AISP make available ETOD
services for air navigation applications?

☐Yes
☐No



Verify that established
procedure exist for
accessing ETOD



Verify whether coverage
areas for sets of ETOD are
specified as follows:

☐Satisfactory
☐Not Satisfactory

• Area 1
• Area 2 comprising of
Area 2a, 2b, 2c and 2d;
• Area 3; and Area 4


SA

Check terrain data set
provided for digital sets of
data representing terrain
surface in the form of
continuous elevation
values at all intersections
(points) of a defined grid,
referenced to common
datum
Check that feature
attributes describing terrain
are those listed in
Appendix 6, Table A6-3 to
section 2 of STS-AIS/ACS
and those annotated as
mandatory from the table
are recorded in the terrain
data set



Check that electronic
terrain data for each area
conform to the applicable
numerical requirements in
Appendix 6, Table A6-1 to
Section 2 of STS-AIS/ACS



Check that all defined
obstacle feature types in
the obstacle data set are
provided and each of them
are described according to
the list of mandatory
attributes provided in
Appendix 6, Table A6-4 to
Section 2 of STS-AIS/ACS

FORM SR ANS 7515 (October 2017)
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M


Page 17 of 18



Check that obstacle data
for each area conform to
the applicable numerical
requirements in Appendix
6, Table A6-2 to Section 2
of STS-AIS/ACS
Aerodrome mapping data

STD
STS-AIS/ACS
Subpart J

AIS 063 Does the AISP provide aerodrome
mapping data and data sets for air navigation
applications?

☐Yes
☐No

Verify whether the service
based on ETOD for Area 3
is provided for SIA



Verify that ISO 19100
series for geographic
information is used as the
framework

☐Satisfactory
☐Not Satisfactory

SA





M

Verify that aerodrome data
products are described by
following the ISO 19131
data product specification
standard



Verify that aerodrome
mapping metadata comply
with ISO 19115

E
PL
FORM SR ANS 7515 (October 2017)
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DATE: …. /…. /……

AERONAUTICAL CHARTS SERVICES SAFETY OVERSIGHT AUDIT HIGH LEVEL CHECKLIST
Refs.

Questions

Status

Evidence to review

Status of
Implementation

Evidence

Response/Comments

Aeronautical Charts – General Specifications
STD

(USOAP 7.321)

☐Yes
☐ No



Review documented
evidence of the
established service

SA

STS-AIS/ACS
ACS.3001
(a)(c) (d) (f)

ACS 001 Does the ACS provider ensure the
availability of charts either by producing the
charts itself or by arranging for its production by
an agency?



☐ Satisfactory
☐ Not satisfactory

STD
STS-AIS/ACS
ACS.3001
(e)

FORM SR ANS 7504

ACS 003 Does the ACS provider take all
reasonable measures to ensure that the
information that it provides and the aeronautical
charts made available are adequate and
accurate and that they are maintained up to date
by a revision service?

☐Yes
☐ No

E
PL

M

If part of the services is
arranged verify:
 how the ACS provider
arranged with the other
agency for charts
production;
 that the entity’s
responsibilities are
clearly defined and that
there is no conflict or
overlap of
responsibilities.



Verify that charts are
available in hard or
electronic copy for a
particular chart or single
sheet of a chart series.



Verify if charts are made
available without charge to
other ACS authorities on
request on a reciprocal
basis.



Review the measures
taken to ensure that the
information on charts are
available, adequate,
accurate and up to date.

☐ Satisfactory
☐ Not satisfactory

Page 1 of 4

STD
STS-AIS/ACS
ACS.3005

ACS 005 Does the ACS provider ensure
operational requirements for aeronautical charts
in accordance with STS-AIS/ACS are met?

☐Yes
☐ No



Review charts to ensure:






SA

they provide information
relevant to the function
and their design observe
HF principles which
facilitate its optimum
use;
they provide information
appropriate to the phase
of flight to ensure the
safe and expeditious
operation of the aircraft;
the presentation of
information is accurate,
free from distortion and
clutter, unambiguous,
and is readable under all
normal operating
conditions;
colours, tints, type size
used are such that
charts can be easily
read and interpreted by
the pilot in varying
conditions of natural and
artificial light;
the presentation of
information provided
permit smooth transition
from chart to chart as
appropriate to the phase
of flight;
they are True North
orientated;
the basic sheet size is
210 x 148 mm (8.27 x
5.82 in) (A5).

☐ Satisfactory
☐ Not satisfactory



M

E
PL






STD
STS-AIS/ACS
ACS.3010
to
ACS.3080

FORM SR ANS 7504

ACS 007 Does the ACS provider ensure that
depiction of information on aeronautical charts
are in accordance with those set out in Section 3
of STS-AIS/ACS, including common reference
systems?

☐Yes
☐ No



Verify information details
against general
specifications of Section 3
of the STS.

☐ Satisfactory
☐ Not satisfactory

Page 2 of 4

STD
STS-AIS/ACS
ACS.3085

ACS 009 Has the ACS provider established an
organised quality management system to ensure
that the order of charting resolution are in
accordance with the provisions of Tables 1 to 6
in Appendix 6, Section 3 of STS-AIS/ACS?

☐Yes
☐ No

Review documented
evidence of an
established QMS.



Verify that the integrity of
aeronautical data is
maintained throughout the
data processing from
survey/origin to the next
intended user by
validation and verification
procedures for routine,
essential and critical data.



Verify compliance with
Tables 1 to 6, Appendix 6
of the STS.

☐ Satisfactory
☐ Not satisfactory

SA





E
PL

M

Verify that electronic
aeronautical data sets are
protected by the inclusion
in the data sets of a 32-bit
CRC implemented by the
application dealing with
the data sets.

FORM SR ANS 7504
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STD
STS-AIS/ACS
Section 3
Subpart C to
Subpart N
(USOAP 7.363)

ACS 011 Does the ACS provider make available
to users all the charts which are applicable in the
Seychelles FIR?

☐Yes
☐ No



Review if the following
charts, as applicable, are
made available and are
published in the
Seychelles AIP in
compliance with the STSAIS/ACS:





☐ Satisfactory
☐ Not satisfactory

SA

Aerodrome Obstacle
Chart – ICAO Type A;
Precision Approach
Terrain Chart – ICAO;
En-route Chart – ICAO;
Area Chart – ICAO or,
alternatively, Standard
Departure Chart –
Instrument (SID) – ICAO
and Standard Arrival
Chart – Instrument
(STAR) – ICAO;
Instrument Approach
Chart – ICAO;
Visual Approach Chart –
ICAO;
Aerodrome/ Heliport
Chart – ICAO;
Aerodrome Ground
Movement Chart –
ICAO;
Aircraft Parking/Docking
Chart – ICAO;
World Aeronautical
Chart – ICAO 1: 1 000
000 or, alternatively,
Aeronautical Chart –
ICAO 1: 500 000 or
Aeronautical Navigation
Chart – ICAO Small
Scale;
Plotting Chart – ICAO;
ATC Surveillance
Minimum Altitude Chart
– ICAO.



M





E
PL
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COMMUNICATIONS, NAVIGATION AND/OR SURVEILLANCE SAFETY OVERSIGHT
AUDIT - HIGH LEVEL CHECKLIST
Standards Refs.

Questions

Status

Evidence to review

Status of
Implementation

DATE:
Evidence

Response/Comments

Organisation requirements
STS CNS
CNS.1005

SA

STD

CNS 001 Does the CNS services
provider ensure the quality level of
its services?

ISO 9001:2015
4.3, 4.4.1, 5.2.1,
6.2.1, 8.1, 8.6

☐Yes
☐No

Verify the quality level of
service with regards to
availability, continuity,
accuracy and integrity has
been defined and
documented.



Verify if the measures defined
to meet the required level of
quality of service are
implemented (back-up
system, contingency
procedures etc.).

☐ Satisfactory
☐ Not satisfactory

M



Verify if procedures to verify if
the required level of quality of
service is met are defined and
implemented.

E
PL



Administrative provision relating of CNS services
STD
STS-CNS
CNS.2001
(a) (1) (2)
(3) (4)
ISO 9001:2015
4.1, 4.3, 7.1.6,
8.5.1

CNS 003 Does the CNS services
provider provide such services as;
Aeronautical Fixed Service,
Aeronautical Mobile Service,
Aeronautical Radio Navigation
Services and Aeronautical
Broadcasting Service.

FORM SR ANS 7510 (October 2017)

☐Yes
☐ No



Verify services provision
publication in the AIP.

☐ Satisfactory
☐ Not satisfactory

Page 1 of 17

STD
STS-CNS
CNS.2005
ISO 9001:2015
8.5.3, 8.5.4
STD
STS-CNS
CNS.2010
(a) (b) (c)

CNS 005 Does the CNS services
provider ensure the protection of
its aeronautical stations from
unauthorized direct and remote
access?

☐Yes
☐ No

 Check whether the security

CNS 007 Does the CNS services
provider indicates its’ hours of
services?

☐Yes
☐ No



Verify publication of hours of
services in the AIP.



Where applicable, verify
whether notification is given
for change in hours of
services by promulgation of
NOTAM.

SA

ISO 9001:2015
7.5.2, 8.2.4
STD
STS-CNS
CNS.2015
(a) (b)

STS-CNS
CNS.2020

☐Yes
☐ No

CNS 011 Has the CNS service
provider established procedures
with DICT to address occurrences
of anonymous transmissions?

☐Yes
☐ No

CNS 013 Does the CNS service
provider prescribe the taking of all
possible precautions before
authorising tests and experiments
in any station?

☐Yes
☐ No

 Review documented evidence

of procedures for
infringements within SMS and
MOR scheme.

STS-CNS
CNS.2025
ISO 9001:2015
7.1.5.2
9.1.1

FORM SR ANS 7510 (October 2017)

☐ Satisfactory
☐ Not satisfactory

☐ Satisfactory
☐ Not satisfactory

 Review samples of

infringement reporting to
ensure effective
implementation of procedures.

 Review documented evidence

☐ Satisfactory
☐ Not satisfactory



Verify established precautions
taken such as choice of
frequency and time and
reduction if possible, or
suppression of radiation.

☐ Satisfactory
☐ Not satisfactory



Review cases of tests and
experiments conducted to
ensure such precautions were
taken.

of procedures for reporting,
investigation and follow-up
actions for such occurrences.

ISO 9001:2015
4.2, 4.4.1, 9.1.1
STD

☐ Satisfactory
☐ Not satisfactory

E
PL

STD

CNS 009 Has the CNS services
provider established and
implemented procedures to deal
with occasional, serious, repeated
infringement of standards
contained in STS-CNS?

M

ISO 9001:2015
4.4.2, 7.2, 7.3
8.7.1

policy is established and
implemented.

Page 2 of 17

STD
STS-CNS
CNS.2030
(a)
(b) (1) (2)

CNS 015 Has the CNS services
provider established and
implemented procedures for
notification on CNS facility status?

☐Yes
☐ No

-

☐Yes
☐ No

 Review documented evidence

of reporting and investigation
procedures for malfunctions,
failures and safety incidents
and ensure they are in
accordance with ANS.1035 Occurrence Reporting, of
STS-ANS.

☐ Satisfactory
☐ Not satisfactory

M

ISO 9001:2015
4.4.2, 5.3, 7.3
7.5.2

CNS 017 Has the CNS services
provider established and
implemented procedures for the
reporting and investigation of
facilities and equipment
malfunctions/failures?

☐ Satisfactory
☐ Not satisfactory

the ACC, APP, TWRs and
the AISP (for AIP
publication) on the
operational status of radio
navaids;
• the AISP of information
concerning change in the
operational status of any
existing facility, for the issue
of a NOTAM.

SA

STS-CNS
CNS.2035

of procedures for notifying:
•

ISO 9001:2015
4.4.2, 7.5.2
8.2.4, 8.5.6

STD

 Review documented evidence

 Review samples of reported

STD
STS-CNS
CNS.2040
(a) (b) (c)

CNS 019 Does the CNS services
provider ensure that main and
back-up power supply units are
provided for all facilities and
equipment?

ISO 9001:2015
4.1.1

☐Yes
☐ No

E
PL

malfunctions, failures and
safety incidents to ensure
effective implementation of
procedures

 Verify that back-up power

supply units are provided,
appropriate and ensure
continuity of services.

☐ Satisfactory
☐ Not satisfactory

 Verify that power supply for

emergency equipment are
independent of that of the
main equipment.

 Check whether power supply

units provide timely indication
of system failure so that
actions can be taken to
ensure safe continued
provision or if necessary,
controlled withdrawal of the
service.

FORM SR ANS 7510 (October 2017)
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STD
STS-CNS
CNS.2045
ISO 9001:2015
4.4.2, 7.5.2
7.5.3.1,8.5.6

CNS 021 Has the CNS services
provider established and
implemented a procedure manage
and protect aeronautical radio
spectrum?

☐Yes
☐ No

 Review documented evidence

of procedure established.

☐ Satisfactory
☐ Not satisfactory

 Verify that the procedure

ensures that any frequency
allocation within the radio
spectrum is centrally
controlled by a designated
person to ensure no conflict
and interference with any
radio station or facility.
 Verify that records of allocated

SA

frequencies and any update of
such records are kept.

Commissioning of new facility and equipment

STD
STS-CNS
CNS.2050
(a) (b) (c)
ISO 9001:2015
4.4.2, 7.3,7.5.2
8.1,8.4.3,8.5.5

☐Yes
☐ No

 Review documented evidence

of procedures established to
meet specification standards
in accordance with ICAO
Annex 10, Vols. I, III, IV and
V, as applicable.

☐ Satisfactory
☐ Not satisfactory

M

CNS 023 Has the CNS services
provider established and
implemented procedures for
commissioning of new facility and
equipment?

 Verify that the procedures

E
PL

include validating system
performance of new facility
and equipment by necessary
tests and ensure that all
parties involved with its
operations and maintenance,
are satisfied with the test
results.

 Verify that the procedures

include documentation of tests
conducted on the new facility
and equipment prior to
commissioning, inclusive of
those tests compliance with
applicable ICAO Annex 10
specification standards and
any ground or flight test, as
required.
 Check for documented

evidence of tests conducted.
FORM SR ANS 7510 (October 2017)
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STD
STS-CNS
CNS.2055
(a) (b)
ISO 9001:2015
5.1.1
6.3
8.4.3
STD

☐Yes
☐ No

Refer to list of evidence to
review of ANS 017 of ANS SOA
- High Level Checklist

☐ Satisfactory
☐ Not satisfactory

☐Yes
☐ No

 Verify that CNS management,

☐ Satisfactory
☐ Not satisfactory

(Linked to ANS.1055 of STS-ANS
and is included in the service
provider’s SMS)
CNS 027 Does the CNS services
provider observe human factor
principles in the operation and
maintenance of the CNS facilities?

operations and maintenance
personnel are trained in
human factor principles.

SA

STS-CNS
CNS.2060

CNS 025 Does the CNS services
provider conduct safety
assessment for risk assessment
and mitigation when
commissioning safety critical
facility and equipment and any
change thereafter?

ISO 9001:2015
7.1.3, 7.1.4, 7.2

 Review operations and

maintenance procedures in
the Ops manual for human
factor principles.

M

 Interview operations and

E
PL

maintenance personnel to
assess the level of
implementation of human
factor principles in terms of
working hours, condition,
staffing level, tools, working
environment, ergonomics
etc...

Operations and maintenance plan
STD
STS-CNS
CNS.2065 (a) (b)
(1) (2) (3)

CNS 029 Has the CNS services
provider established and
implemented an overall operation
and maintenance plan for all its
facilities and equipment?

ISO 9001:2015
2.0, 4.4.2, 5.3,
7.3, 7.5.2

FORM SR ANS 7510 (October 2017)

☐Yes
☐ No

 Confirm the existence of an

overall operations and
maintenance plan

☐ Satisfactory
☐ Not satisfactory

 Review the plan to ensure

that:
• it provides for the timely and
appropriate detection and
warning of system failures
and degradations;
• it includes documentation
on the consequences of
system, sub-system and

Page 5 of 17

equipment failures and
degradations;
•

STD

☐Yes
☐ No



Confirm the existence of an
operation and maintenance
plan for each facility and
equipment

☐ Satisfactory
☐ Not satisfactory

 Review the plans for:
•

periodic inspections, ground
and flight tests, as
necessary;
intervals between the
periodic inspections, ground
and flight tests, and the
basis for the intervals.
Where the interval is
changed, reasons for such
change are documented;
operation and maintenance
instructions;
an analysis of the number
of personnel required to
operate and maintain the
facility or equipment, taking
into account the workload
required;
corrective action plan and
procedures, including
whether the repairs of
modules and components
are carried out in-house or
by manufacturers;
spare parts support plan.

SA

STS-CNS.2070
(a) (1) (2) (3) (4)
(5) (6) (7) (b)
ISO 9001:2015
4.4.2, 7.5.2
9.2.1, 9.2.2,10.1
10.2.1

CNS 031 Has the CNS service
provider established and
implemented an operation and
maintenance plan for each facility
and equipment?

it includes measures to
control the probability of
failures and degradations.

•

•

•

•

E
PL

M
•

 Review evidence of

documented record of
operation and maintenance for
each facility and equipment,
including the period those
records are kept of not less
FORM SR ANS 7510 (October 2017)
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than a year or as directed by
the Authority.
 Review evidences that

SA

radiated frequency for each
facility, field measurements,
glide path measurements,
field test points marking,
critical area markings and
identification, effective
coverage areas, grass height
are checked also as part of
the operations and
maintenance plans as they
specifically apply to each
facility.
(Refer to CNS.2130,
CNS.2135 and CNS.2140)

STD

STD
STS-CNS
CNS.2080
(a) (b) (c)

CNS 035 Has the CNS services
provider established interface
arrangements with external
support services?

☐Yes
☐ No

ISO 9001:2015
7.1.6, 7.3,7.4

FORM SR ANS 7510 (October 2017)

 Verify that the equipment are
appropriate for inspection,
measuring and testing of
facilities.

☐ Satisfactory
☐ Not satisfactory

 Review documented evidence
of the equipment control,
calibration and maintenance
as necessary to ensure their
precision and accuracy.



E
PL

ISO 9001:2015
6.2.1, 7.1.5.1
7.1.5.2

☐Yes
☐ No

M

STS-CNS
CNS. 2075

CNS 033 Does the CNS services
provider provide inspection,
measuring and test equipment to
its personnel for maintenance of
each facility?

Review documented evidence
of arrangements in the form of
service level agreements.

☐ Satisfactory
☐ Not satisfactory

 Review the agreements to

ensure they detail the
following:
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interface and functional
specifications of the support
service;
• service level of the support
service such as availability,
accuracy, integrity and
recovery time of failure of
service; and
• monitoring and reporting of
operational status of the
service.
•

STD
STS-CNS
CNS.2090 (a)
ISO 9001:2015
4.2, 4.4.1,7.1.3
8.1, 8.4.1,8.5.1
STS-CNS
CNS.2090 (b)

☐Yes
☐ No

CNS 039 Does the CNS services
provider provide recording
equipment at each aeronautical
radio station of its service with the
exception of aircraft station in
direct communication with an
aeronautical station?

☐Yes
☐ No

FORM SR ANS 7510 (October 2017)

 Listen to samples of

recordings for different
aeronautical radio stations to
ensure complete identification,
intelligibility and accuracy.

 Verify that each station

is
connected to a recording
equipment

☐ Satisfactory
☐ Not satisfactory

☐ Satisfactory
☐ Not satisfactory

 Verify that recording

equipment:
• are capable of recording
and replaying any
messages or signals
transmitted, received, or
conveyed through the
equipment at the station
and identifying the time the
communication took place;
• are compatible with the
replay facilities and working
practices in use at ATCUs;
• are operational at all times
when an ATC service is
being provided;
• are capable of providing
complete, accurate and
verifiable copies of the

E
PL

CNS 037 Does the CNS services
provider ensure recording
equipment provide a complete,
identified, intelligible and accurate
record of the communications?

M

STD

SA

Communication services

Page 8 of 17

SA

recorded data on removable
media;
• provide appropriate local
and remote alarm/status
indications including an
output to indicate the overall
operational status of the
equipment;
• the remote alarm/status
indications enables positive
intervention to check that
the equipment is operating
correctly before the alarm
can be cancelled

 Verify that recordings are

STS-CNS
CNS.2100 (a)
ISO 9001:2015
4.4.1
STD
STS-CNS
CNS.2100 (b) (1)
ISO 9001:2015
6.2.1
STD
STS-CNS

CNS 041 Does the CNS services
provider ensure that equipment
and systems at VHF and HF
aeronautical radio stations provide
complete, identified, accurate and
uncorrupted voice
communications?

☐Yes
☐ No

CNS 043 Does the CNS services
provider publish designated
operational coverage (DOC)
associated with the frequency
assignments for communications
facilities, navaids, landing aids at
SIA and en-route navigation
facilities in the Seychelles AIP?
CNS 045 Has the CNS services
provider established and
implemented procedures for

FORM SR ANS 7510 (October 2017)



Verify the system established
to ensure the criteria are met
by VHF and HF equipment
and systems

☐ Satisfactory
☐ Not satisfactory

☐Yes
☐ No



Review the AIP to ensure that
all DOCs associated with
frequencies are published.

☐ Satisfactory
☐ Not satisfactory

☐Yes
☐ No



Review documented evidence
of established procedures
which involves application to

☐ Satisfactory
☐ Not satisfactory

E
PL

STD

M

retained for at least one year
from the date of the last
recorded message except for
recordings pertinent to
inquiries or investigations
which shall be retained for
longer periods until it is
evident that they will be no
longer required.

Page 9 of 17

CNS.2100 (c)
ISO 9001:2015
4.4.2
8.5.5
9.1.2

STS-CNS
CNS.2100 (e)
ISO 9001:2015
4.4.1
8.6

ISO 9001:2015
4.4.1
8.6

Verify that procedures include:
renewal arrangements
between the CNS services
provider and SLA within a
fixed period of time;
• renewal following invalidity
of the licence and
withdrawal of frequency
assigned after the fixed
renewal period has lapsed.
•

CNS 047 Does the CNS services
provider perform adequate safety
risk assessment and mitigation to
ensure that the equipment and
system design, installation,
operation and maintenance
ensures availability of
communications appropriate for
the aeronautical radio station and
environment in which it is being
provided?

☐Yes
☐ No

CNS 049 Does the CNS services
provider ensure that Voice
Communications Control Systems
enable direct, rapid, continuous
and intelligible two-way voice
communications for aeronautical
radio stations?

☐Yes
☐ No

FORM SR ANS 7510 (October 2017)



Review documented evidence
of established procedures for
HIRM.



Review cases of HIRM to
ensure effective
implementation of procedures.

COMMS FACILITIES
 Verify that lines of
communication or facilities
can be selected or deselected
independently in any
combination, without affecting
the operation of other lines of
communication or facilities.

☐ Satisfactory
☐ Not satisfactory

☐ Satisfactory
☐ Not satisfactory

E
PL

STS-CNS
CNS.2105



M

STD

SLA through the Authority in
liaison with DICT.

SA

STD

licensing of all aeronautical radio
stations under the Broadcast &
Telecommunication ACT prior to
any transmission?



Verify that where the system
configuration can be changed,
a means of quickly restoring
the last set option
configuration before any
failure is to be provided.



Verify that headsets and/or
loudspeaker and free-standing
or handheld microphone are
provided as required.
Page 10 of 17



M

SA

Verify that operating positions
have:
• a loudspeaker which allows
selected lines of
communication to be
monitored;
• provision for the connection
of at least two headsets
enabling instructor/student
dual operator and
supervisor monitoring.
including instructor
interruption communications
at any time;
• provision for at least two
momentary action press-totalk controls for
radiotelephony
communications, one of
which shall permit ‘handsfree’ operation;
Verify that the audio level of
each audio outlet can be
independently adjusted with
communications remaining
audible and intelligible when
the minimum level is selected.



Verify that the design and
implementation of the voice
switches are such that any
input can be connected to any
output without the possibility
of blocking occurring.



Verify that where a system
provides the capability for
instant replay of
communications this is
separate from and do not
interfere with the RTF
communication channel.

E
PL



RTF COMMS

FORM SR ANS 7510 (October 2017)
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Verify whether a separate
communication channel is
provided for the control of
aircraft and vehicles on the
manoeuvring area (UHF 2way cross coupled with VHF
air-ground communications.)

GROUND-GROUND COMMS
Verify that aeronautical fixed
service comprise the
following:



ATS Direct speech circuits
& networks;
MET ops circuits, network &
broadcast systems;
AFTN;
Common ICAO data
interchange network;
ATS message handling
services;
Inter-centre
communications.

SA

•
•
•
•
•

M
•

 Verify that aeronautical fixed

STD
STS-CNS
CNS.2110
ISO 9001:2015
8.6

CNS 051 Has the CNS services
provider implemented a
comprehensive safety assessment
in accordance with the SCAA
Integrated SMS of the datalink
application/system and its
interfaces with existing ATS
equipment, personnel and
procedures?

FORM SR ANS 7510 (October 2017)

☐Yes
☐ No

E
PL

services equipment is
adequate for the task
considering reliability,
integrity, levels of redundancy,
hours of service, class of
airspace and complexity of
traffic.

 Review documented evidence

of safety assessments
conducted prior to and after
implementation to ensure:

☐ Satisfactory
☐ Not satisfactory

compliance with operational
requirements;
• the application/system is
compatible with all levels of
aircraft equipment normally
expected to be present in
the Seychelles FIR.
•
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STD
STS-CNS
CNS.2115
ISO 9001:2015
2.0, 4.4.1, 4.3
5.2.1, 6.2.1
7.1.3, 7.1.5.1

CNS 053 Does the CNS services
provider ensure that Voice-ATIS
equipment and system provide
complete, identified, accurate and
uncorrupted voice communication
of MET and other aeronautical
information?

☐Yes
☐ No

 Review documented evidence

of ensuring the equipment and
system and facilities comply
with ICAO Annex 10, Vol. III,
Part II – Voice Comms
Systems at commissioning
and operation and ATS.2195
of STS-ATS.

☐ Satisfactory
☐ Not satisfactory

 Verify that the equipment and

STD
STS-CNS
CNS.2120

CNS 055 Does the CNS services
provider ensure that UHF radio
equipment and systems for the
controlling vehicles on the
manoeuvring area provide
complete, identified, accurate and
uncorrupted voice communications
to address CNS.2105, (e) (2) and
(3)?

☐Yes
☐ No

 Verify that 2-way RTF comms

facilities are provided.

☐ Satisfactory
☐ Not satisfactory

 Verify that the facilities provide

the user with:
• a degree of assurance that
transmission have been
• successful;
• the ability to select the state
available radio channel and
appropriate visual/aural
indications to indicate the
status of available radio
channels and selection
made.

E
PL

M

ISO 9001:2015
1.0, 2.0, 4.1,4.3
4.4, 5.2.1,6.2,7.0
8.1, 8.4.3, 8.6,
9.1.1, 9.1.3

SA

system provide all the
necessary signals and
information to the voice
recording equipment in
accordance with CNS.2090.

 Verify evidence of continuous

and satisfactory 2-way comms
establishment with FSIA TWR.
 Review documented evidence

of implementation of radio
licence procedures of
CNS.2100 (c).

 Verify that equipment

incorporate features to
prevent unintentional or
continuous transmissions.
Navigation Services
FORM SR ANS 7510 (October 2017)
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STD
STS-CNS
CNS.2125 (b)

STD
STS-CNS
CNS.2130 (a)

☐Yes
☐ No

 Review the

AIP for evidence
of publication

☐ Satisfactory
☐ Not satisfactory

CNS 059 Does the CNS services
provider ensure that the ILS
provides a complete, identified,
accurate and uncorrupted source
of guidance information to aircraft,
with a high level of integrity,
accuracy, reliability and continuity
of service which is consistent with
the category of service provided?

☐Yes
☐ No

Refer to evidences for CNS 023
and CNS 031 as they apply to
ILS specifically.

☐ Satisfactory
☐ Not satisfactory

SA

CNS 057 Does the CNS services
provider publish in the Seychelles
AIP, parts of a radio navaid which
is not an ILS, but used in whole or
in part with the ILS?

Linked to CNS 023 Commissioning
of new facility and equipment, CNS
031 Operation and maintenance
plans for facilities and equipment
STS-CNS
CNS.2130 (b)

STS-CNS
CNS.2130 (d)

☐Yes
☐ No

CNS 063 Does the CNS services
provider provide status information
notification of the SIA ILS in
accordance with CNS.2030?

☐Yes
☐ No

FORM SR ANS 7510 (October 2017)

 Review documented evidence

which ensure conformance
such as commissioning,
installation, acceptance,
operations and maintenance
documentation for
specification standards.

☐ Satisfactory
☐ Not satisfactory

E
PL

STD

CNS 061 Does the CNS services
provider ensure that the SIA ILS
although uncategorized, conforms
to the standards of ICAO Annex
10, Vol. I, Chapter 2 and Chapter
3, section 3.1?

M

STD

Refer to evidence for CNS
015 as they apply specifically
to SIA ILS


Where status information is
reliant upon a visual status
indicator, check if an audible
alarm is provided which
immediately indicates that the
visual indicator has changed
state.



Verify that an immediate
visual and audible alarm is
provided at the remote
indicator for failure of status
communication between the
ILS and itself to prevent shut

☐ Satisfactory
☐ Not satisfactory

Page 14 of 17

down of the ILS without
warning.

STS-CNS
CNS.2130 (e)

Verify that failure of the status
communication does not
cause an immediate shut
down of the SIA ILS.



Verify that where SIA ILS is
configured to shut down the
system after a delay following
status communications failure,
the delay is long enough to
allow an aircraft in the critical
phase of its approach to
complete that phase.

SA

STD



CNS 065 Does the CNS services
provider provide power supply for
the SIA ILS in accordance with
CNS.2040?

☐Yes
☐ No

Refer to evidence for CNS
019 as it applies specifically to
ILS



Verify that standby power
supply for the SIA ILS,
including the remote control
equipment, interlock and
status displays is capable of
sustaining the normal ILS
operation for a minimum of 20
minutes.

☐ Satisfactory
☐ Not satisfactory

STD
STS-CNS
CNS.2135 (a)

CNS 067 Does CNS services
provider ensure that the PRA VOR
does not radiate a signal which
falls outside its standard operating
tolerances and provide false
guidance over its designated
operational coverage area?
(Linked to CNS.2070 of STS-CNS)

FORM SR ANS 7510 (October 2017)

☐Yes
☐ No

E
PL

M





Review documented evidence
of a procedure for managing
the withdrawal of the SIA ILS
from and return to operations
when standby power supply
have been in use.



Review evidence as to how
the service provider provides
such assurance.



Review recorded data
collected as part of the
operation and maintenance
plan which ensures radiation
of signal within standard
operating tolerance and DOC.

☐ Satisfactory
☐ Not satisfactory
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STD
STS-CNS
CNS.2135 (b)

CNS 069 Does CNS services
provider ensure that the PRA VOR
comply with the standards of ICAO
Annex 10, Vol. Chapter 2
and Chapter 3, section 3.3?

☐Yes
☐ No

STD
STS-CNS
CNS.2135 (g)

CNS 073 Does the CNS services
provider provide status information
indication for the PRA VOR?

☐Yes
☐ No

STD

CNS 075 Does the CNS services
provider ensure that the SIA and
PRA DME do not radiate signals
which falls outside their standard
operating tolerances or provide
false information over its DOC
area?

☐Yes
☐ No

 Verify if status indication is

reliant upon a visual indicator.

 Verify if

☐ Satisfactory
☐ Not satisfactory

an audible alarm is
provided to indicate that the
visual status indicator has
changed state

☐Yes
☐ No

E
PL

FORM SR ANS 7510 (October 2017)

☐ Satisfactory
☐ Not satisfactory

when the VOR was not
available to ensure
suppression was done in line
with procedure.

M

CNS 077 Does the CNS services
provider ensure that the SIA and
PRA DME comply with the

of established procedure to
suppress the identification
when not available.

 Review samples of cases

(Linked to CNS.2070 of STS-CNS)

STS-CNS
CNS.2140 (b)

 Review documented evidence

SA
☐Yes
☐ No

STD

☐ Satisfactory
☐ Not satisfactory

which ensure conformance
such as commissioning,
installation, acceptance,
operations and maintenance
documentation for
specification standards.

CNS 071 Does the CNS services
provider ensure that the
identification of the PRA VOR is
suppressed when it is not available
for operational purposes, e.g.
under maintenance?

STS-CNS
CNS.2140 (a)

023 and CNS 031 as they
apply to PRA VOR
specifically.
 Review documented evidence

Linked to CNS 023 Commissioning
of new facility and equipment, CNS
031 Operation and maintenance
plans for facilities and equipment

STD
STS-CNS
CNS.2135 (e)

 Refer to evidences for CNS



Review documented evidence
of procedures which provides
such assurance.



Review records of
implemented procedures to
ensure effectiveness.



Verify evidence of CNS 031
for SIA and PRA DME
operation and maintenance
plan

 Review documented evidence

which ensure conformance
such as commissioning,

☐ Satisfactory
☐ Not satisfactory

☐ Satisfactory
☐ Not satisfactory
Page 16 of 17

standards of ICAO Annex 10 Vol. I,
Chapter 2 - General Provisions for
Radio Navigation Aids and
Chapter 3, section 3.3 Specification for UHF DME,
including section 3.5.2.6 Collocation limits for a DME facility
associated with an ILS, MLS or
VOR facility, for SIA DME.
STD

☐Yes
☐ No

 Review documented evidence

of established procedure to
suppress the identification
when not available.

SA

STS-CNS
CNS.2140 (d)

CNS 079 Does the CNS services
provider ensure that the SIA and
PRA DME identification codes are
suppressed when not available?

installation, acceptance,
operations and maintenance
documentation for
specification standards.

☐ Satisfactory
☐ Not satisfactory

 Review samples of cases

when the SIA and PRA DME
were not available to ensure
suppression was done in line
with procedure.

STD

STS-CNS
CNS.2145

CNS 083 Does the CNS services
provider ensure that GNSS comply
with the specification standards of
ICAO Annex 10, Vol. I, Chapter 3,
Section 3.7 – Requirements for the
GNSS and Appendix B – Technical
specifications for the GNSS, as
applicable to the provision of time
and data to aircraft operating in the
Seychelles FIR?

☐Yes
☐ No

FORM SR ANS 7510 (October 2017)

 Verify if status indication is

reliant upon a visual indicator.

☐ Satisfactory
☐ Not satisfactory

 Verify if an audible alarm is

provided to indicate that the
visual status indicator has
changed state.

E
PL

STD

☐Yes
☐ No

M

STS-CNS
CNS.2140 (f)

CNS 081 Does the CNS services
provider provide status information
indication for the SIA and PRA
DME?

 Refer to evidences for CNS

023 and CNS 031 as they
apply to GNSS specifically.

☐ Satisfactory
☐ Not satisfactory

 Review documented evidence

which ensure conformance
such as commissioning,
installation, acceptance,
operations and maintenance
documentation for
specification standards.
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AERONAUTICAL METEOROLOGICAL SERVICES SAFETY OVERSIGHT - AUDIT HIGH LEVEL CHECKLIST
Standard
Refs.

Aspects to be audited or
questions to be answered

Evidence to review

Status

Status of
Implementation

Evidence

DATE:
Response/Comments

Meteorological Services – General and Personnel Requirements
STD

STD



Review documented
evidence of established
system which defines the
scope of services provided,
(MET Act);
 Review Seychelles AIP GEN
3.5.

☐ Satisfactory
☐ Not satisfactory

MET 003 Does the Met service
provider ensure that their aeronautical
Met personnel meet the qualification
and training requirement stipulated by
WMO?

☐ Yes
☐ No



Review documented training
records of technical staff.

☐ Satisfactory
☐ Not satisfactory

M

STS-MET
MET.1010 (f)

☐ Yes
☐ No

SA

STS-MET
MET.1010 (c)

MET 001 Are the services provided by
the Met service provider clearly
defined and described including
scope, hours of operation, facilities
used etc.?

STD
STS-MET
MET.1015
(b),(c),(d),(e)

MET 005 Has the Met service provider
established a properly organised
quality system?

☐ Yes
☐ No



Review documented
evidence of established
quality system which includes
procedures, processes and
resources.

☐ Satisfactory
☐ Not satisfactory

MET 007 Does the Met service
provider conduct internal audit of its
Quality Management system?

☐ Yes
☐ No



Review documented
evidence of audits conducted
and follow-up actions to
correct any nonconformance.

☐ Satisfactory
☐ Not satisfactory

(USOAP 7.451)
STD
STS-MET
MET.1015 (f)

E
PL

Meteorological Services – Operational Requirements

FORM SR ANS 7503 (July 2017)
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STD
STS-MET
MET.1020

STD
STS-MET
MET.2001

STS-MET
MET.2010

STD

(USOAP 7.475)

STS-MET
MET.2010
(USOAP 7.473)
STD
STS-MET
MET.2035 (c)

Verify existence of any
agreement between the MSP
and operators;
 Verify whether the agreement
specifies the minimum
advance notice and service
required.

☐ Satisfactory
☐ Not satisfactory

MET 011 Are there
mechanism/systems in place to
ensure that the Met service provider
receives regular Met information from
the World Area Forecast System
(WAFS)?

☐ Yes
☐ No



Verify existence of system
capable of receiving WAFS
products on a regular basis.

☐ Satisfactory
☐ Not satisfactory

MET 013 Does the Met service
provider ensure the needs of flight
operations at the aerodrome in respect
of preparation and/or obtaining
forecasts and other relevant
information for flights?

☐ Yes
☐ No



MET 015 Does the Met service
provider prepare forecasts (TAFs) for
the local aerodrome and ensure that
these are kept under continuous
review?

☐ Yes
☐ No



MET 017 Does the Met service
provider ensure that it is readily
accessible to provide briefing,
consultation and flight documentation
to flight crew members and/or other
flight operations personnel?

☐ Yes
☐ No

MET 019 Does the Met service
provider carry out routine inspection of
its aeronautical Met station to ensure
that a high standard of observation is
maintained?

☐ Yes
☐ No

FORM SR ANS 7503 (July 2017)

Verify existence of system for
the reception of en-route and
aerodrome forecasts from
other centres

☐ Satisfactory
☐ Not satisfactory

Request examples of TAFS
issued over the last seven
days.
 Verify existence of system
capable of receiving Met
information necessary to
keep TAFs under continuous
review.

☐ Satisfactory
☐ Not satisfactory



Review the location and
accessibility of the facility for
provision of the flight
documentation and flight
crew briefing.

☐ Satisfactory
☐ Not satisfactory



Verify documented evidence
of recent inspection.

☐ Satisfactory
☐ Not satisfactory

E
PL

STD



M

STS-MET
MET.2010

☐ Yes
☐ No

SA

STD

MET 009 Are there
mechanisms/systems in place to
ensure that operators/flight crew
requiring meteorological service can
notify the Met service provider of their
requirements?

Page 2 of 6

STD
STS-MET
MET.2040

MET 021 Has the Seychelles Met
Authority established an agreement
with the Air Traffic Service Authority
for the provisions of Met services?

☐ Yes
☐ No



MET 023 Does the Met service
provider issue local routine and
special reports?

☐ Yes
☐ No



(USOAP 7.415)

STD
STS-MET
MET.2045
MET.2050

STD
STS-MET
MET.2045
MET.2050

☐ Satisfactory
☐ Not satisfactory

☐ Yes
☐ No

MET 027 Has the Met service provider
in coordination with the ATS provider
and other operators concerned,
promulgated regulatory criteria for
special observations?

☐ Yes
☐ No




MET 029 Does the Met service
provider ensure that the following
reports are issued in accordance with
the format in STS-MET?

☐ Yes
☐ No



☐ Yes
☐ No





STS-MET
MET.2045
MET.2050
App. 3
(USOAP 7.475)
STD
STS-MET
MET.2060 (a) (2)
(USOAP 7.459)

1.
2.

Local routine and local special
reports
METAR and SPECI

MET 031 Does the Met service
provider ensure that the wind sensors
for local routine reports are
appropriately sighted to give the best
practicable indication of conditions
along the runway/touchdown zone?

FORM SR ANS 7503 (July 2017)

Verify regulatory criteria;
Cross-check with ICAO
compliance checklist.

☐ Satisfactory
☐ Not satisfactory

☐ Satisfactory
☐ Not satisfactory

E
PL

(USOAP 7.467)
STD

Review examples of METAR
and SPECI issued over the
last seven days.

M

STS-MET
MET.2050 (a)
App. 3
2.3.1

Review examples of the most
recent local routine and
special reports.

MET 025 Does the Met service
provider issue METAR and SPECI?

(USOAP 7.471)
(USOAP 7.475)
STD

☐ Satisfactory
☐ Not satisfactory

SA

(USOAP 7.469)
(USOAP 7.475)

Verify existence of any
agreements between the two
authorities;
 Verify whether the agreement
includes the calibration of
MET equipment used by air
traffic services.

Compare with templates in
Tables A3-1, A3-2, A3-4 &
A3-5;
 Check availability of reliable
AFS communication links.

Review the physical locations
of the wind sensors to ensure
that they are sited properly.
Also see AIP GEN 3.5.3

☐ Satisfactory
☐ Not satisfactory

☐ Satisfactory
☐ Not satisfactory
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STD
STS-MET
MET.2110
(USOAP 7.463)

STD

☐ Yes
☐ No



Verify the existence of staff
instructions at the air traffic
services (ATS) and MET
units regarding the issuance
of special air-reports;
 As applicable, make sure that
the specific case of volcanic
ash is covered therein.

☐ Satisfactory
☐ Not satisfactory

MET 035 Does the Met service
provider ensure that aerodrome
forecasts (TAFs) are prepared and
issued in accordance with the format
in STS-MET?

☐ Yes
☐ No



Compare with templates in
Table A5-1;
 Check availability of reliable
AFS communications link.

☐ Satisfactory
☐ Not satisfactory

SA

STS-MET
MET.2125
App. 5
1.1

MET 033 Has the Seychelles Met
Authority in coordination with the ATS
provider established appropriate
procedures for the relay of Routine
and Special aircraft reports to the Met
service provider?

(USOAP 7.471)
STD
STS-MET
MET.2130
App. 5
2.1

STS-MET
MET.2135

STS-MET
MET.2140
(USOAP 7.461)
(USOAP 7.475)

MET 039 Does the Met service
provider ensure that Forecasts for
take-off are prepared for departing
flights?

☐ Yes
☐ No



MET 041 Does the Met service
provider issue SIGMET messages,
including those for volcanic ash and
tropical cyclones?

☐ Yes
☐ No



FORM SR ANS 7503 (July 2017)

Compare with templates in
Tables A3-1 & A3-2;
 Review examples of latest
reports to verify
implementation.


☐ Satisfactory
☐ Not satisfactory

Verify staff instructions to see
if procedures are in place;
 Review examples of
Forecasts for last seven
days.

☐ Satisfactory
☐ Not satisfactory

Review the three most recent
SIGMET messages issued;
 Where applicable, review an
extract of staff instructions
which cover the issuance of
SIGMET messages for
volcanic ash and tropical
cyclones.

☐ Satisfactory
☐ Not satisfactory

E
PL

STD

☐ Yes
☐ No

M

STD

MET 037 Does the Met service
provider ensure that TREND type
landing forecasts are prepared and
issued in accordance with the format
in STS-MET?
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STD
STS-MET
MET.2145
App. 6
3.1

STD

☐ Yes
☐ No



Verify existence of local
arrangements between MSP
and operators/aerodrome
services;
 Review the three most recent
aerodrome warnings issued
and compare with template in
Table A6-2;
 Where applicable review an
extract of staff instructions
which cover the issuance of
aerodrome warnings.

☐ Satisfactory
☐ Not satisfactory

MET 045 Does the Met service
provider issue wind shear warnings
where this is considered as a safety
factor for aircraft on the approach path
or take-off path?

☐ Yes
☐ No



Review the three most recent
wind shear warnings issued
and compare with template in
Table A6-3;
 Where applicable review an
extract of staff instructions
which cover the issuance of
wind shear warnings.

☐ Satisfactory
☐ Not satisfactory

MET 047 Does the Met service
provider ensure that aeronautical
Climatological information required for
planning of flight operations are made
available for aeronautical users?

☐ Yes
☐ No



Verify existence of
Climatological tables and
summaries and see if it is in
accordance with WMO No.
49 Technical Regulations.
Vol. II C.3.2.

☐ Satisfactory
☐ Not satisfactory

MET 049 Does the Met service
provider ensure the provision of
meteorological information to aircraft
operators and flight crew members?

☐ Yes
☐ No



Review existence of local
arrangements between MSP
and Operators.

☐ Satisfactory
☐ Not satisfactory

MET 051 Does the Met service
provider ensure the provision of
briefing and/or consultation for flight
crew members and other flight
operations personnel?

☐ Yes
☐ No



Review existence of local
arrangements between MSP
and Operators.

☐ Satisfactory
☐ Not satisfactory

(USOAP 7.465)
(USOAP 7.475)
STD

STD
STS-MET
MET.2175

STD
STS-MET
MET.2180

FORM SR ANS 7503 (July 2017)

E
PL

STS-MET
MET.2155
App. 7
3.1
3.2

M

SA

STS-MET
MET.2150
App. 6
4.2

MET 043 Does the Met service
provider issue aerodrome warnings
where this is considered as a safety
factor for aircraft on the ground and for
aerodrome facilities and services?
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STD
STS-MET
MET.2185
App. 1

STD

STD
STS-MET
MET.2215
(a) (b) (d)

STD
STS-MET
MET.2215 (d)
STD
STS-MET
MET.2225

Review most recent flight
documentations and verify if
information provided is within
framework of WAFS and also
in accordance with chart
models and forms in App. 1;
 Verify if copies of flight
documentation are kept for at
least 30 days.

☐ Satisfactory
☐ Not satisfactory

MET 055 Does the Met service
provider ensure that information for
ATS, SAR and AIS are provided in
accordance with STS-MET and
Regional Air Navigation agreement?

☐ Yes
☐ No



Verify existence of local
agreement between SMA
and ATS authorities;
 Review copy of Seychelles
AIP and verify if it is regularly
amended and up to date.

☐ Satisfactory
☐ Not satisfactory

MET 057 Does the Met service
provider ensure that suitable
telecommunication facilities are
available for the provision of
meteorological information to ATS?

☐ Yes
☐ No

Verify existence of suitable
communication system
between MSP and ATS.

☐ Satisfactory
☐ Not satisfactory

MET 059 Does the Met service
provider ensure that suitable
telecommunication facilities are
available for the regional and interregional exchanges of operational
meteorological information?

☐ Yes
☐ No



Verify existence of suitable
aeronautical fixed service
communication system.

MET 061 Does the Met service
provider ensure the provision of direct
speech communication with air traffic
services?

☐ Yes
☐ No



Verify existence of
dedicated direct speech
communication link.

☐ Satisfactory
☐ Not satisfactory

MET 063 Does the Met service
provider ensure that suitable
telecommunication facilities are
available to permit WAFCs to supply
the required WAFS products?

☐ Yes
☐ No



Verify existence of
dedicated communication
system capable of
reception of WAFS
products.

☐ Satisfactory
☐ Not satisfactory

FORM SR ANS 7503 (July 2017)



☐ Satisfactory
☐ Not satisfactory

E
PL

STS-MET
MET.2215
(h) (i)



M

STD

☐ Yes
☐ No

SA

STS-MET
MET.2200
MET.2205
MET.2210

MET 053 Does the Met service
provider fulfil the requirements for the
provision of flight documentation to
flight crew members and other flight
operation personnel?
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Air Traffic Standards
Safety Regulation Division
ATM Facilities/Operations Inspection
ATS Unit: ……………………..………………………….

Location: ……………………………………

ANS Inspector: …………………………………………………………..

Date - Time: ….. / ….. / …… - …………..

Type of Inspection: ADC / APP / AREA /SAR Operations
ATCC / TOWER / AIS Facilities

Ref No.: …………………………………….

(Delete as appropriate)
(S: Satisfactory; Proceed further. U: Unsatisfactory: Return to/Discuss with Applicant. N/A: Not Applicable)

Sl.
No

Criteria

S

U

N/A

Remarks

SA

1. DOCUMENTATION
AIP

1.2

AIP Supplement/AIC

1.3

MATM/SSI

1.4

OPS Instructions/ADMIN Memo

1.5

NOTAM Flie

1.6

HOW/TOW Briefing Checklist

1.7

ATCC/APP/ADC Log Book

1.8

Equipment/System Log Book

1.9

Quick reference documents

1.10

Operations Checklist, where applicable

1.11

Contigency Plan/Manual

1.12

Emergency Procedures Manual

2. ERGONOMICS

2.2
2.3
2.4
2.5
2.6
2.7

Noise - placement provides an environment in which ATS
can be provided without undue interference from unrelated
activities
Lighting
Temperature/Humidity
Ventilation
Layout/Tidiness
Equipment
Operations console

2.8

Furnishings

E

2.1

PL
M

1.1

3. PERSONNEL
3.1

Adequacy of personnel

3.2

Working hours

3.3

Validity of licences

3.4

Sickness reporting

FORM SR ANS 7511-B
October 2013
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3.5

Rest room for ATCOs with adequate facilities

4. PROCEDURES
4.1

Standard Control Procedures

4.2

Standard Co-ordination Procedures

4.3

Communication Procedures & R/T Handling

4.4

Recommended Practices

4.5

Temporary Procedures

4.6

Regulatory Requirements (e.g. Licensing, Examination)

4.7

Promulgation of Procedures

4.8

Operational Practices

4.9

Handover / Takeover Procedures

4.10

Contingency Procedures

4.11

Emergency Procedures

4.12

Operation Resumption Procedures
(Post Emergency/Contingency)

SA

5. SUPERVISION

Supervisor Briefing

5.2

Supervisor Situational Awareness

5.3

Supervisor Guidance

5.4

Supervisor Interaction/Intervention

5.5

Team Resource Management

5.6

Staff Breaks Arrangement

6. EQUIPEMENT/SYSTEMS

PL
M

5.1

Time monitoring/format/expression/accuracy

6.2

NAVAID Status/Category Displays

6.3

Communication Systems

6.4

SDD/FDPS

6.5

AREA/APPROACH Procedural Display

6.6

Met Information / Warning Systems

6.7

Aldis Signalling Lamp

6.8

Crash Alarm

7. OPERATIONAL CONDITIONS
Traffic Level: LOW / MODERATE / HIGH

E

6.1

Traffic Complexity: LOW / MEDIUM / HIGH
7.1

Application of Appropriate Flight Rule

7.2

Ground Operations

7.3

Selection of Runway-in-use

7.4

Transition of Runway-in-use

Signature/Name of ANS Inpsector: ________________________________________ Date:
________________

FORM SR ANS 7511-B
October 2013
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Air Navigation Standards
Safety Regulation Division
CNS Facilities/Operations Inspection
CNS Unit: ……………………..………………………….

Location: ……………………………………

CNS Inspector: …………………………………………………………..

Date - Time: ….. / ….. / …… - …………..

Ref No.: …………………………………….
(S: Satisfactory; Proceed further. U: Unsatisfactory: Return to/Discuss with Applicant. N/A: Not Applicable)

Sl.
No

Criteria

S

U

N/A

1. DOCUMENTATION
STS-ANS, STS-CNS

1.2

Annex 10, Vols. I to IV

1.3

ANS Safety Oversight Manual

1.4

AIP, AIP Supplements, AICs

1.5

OPS Manual

1.6

NOTAM

1.7

HOW/TOW Briefing Checklist

1.8

Maintenance & Serviceability Log Book

1.9

Equipment & System Configuration Manual

1.10

Maintenance & Calibration tools List

1.11

Operation & Maintenance manual

1.12

Operation & Maintenance Plans

1.13

Maintenance and Serviceability records

1.14

Contingency Plans

PL
M

SA

1.1

2. HUMAN FACTOR PRINCIPLES - ERGONOMICS
Duty room

2.2

Equipment room(s)

2.3

Workshop

2.4

Storage facilities

2.5

Rest room/facilities

2.6

Noise - placement provides an environment in which ATS
can be provided without undue interference from unrelated
activities
Lighting
Temperature/Humidity
Ventilation
Layout/Tidiness
Furnishings

2.7
2.8
2.9
2.10
2.11

E

2.1

3. EQUIPEMENT/SYSTEMS
3.1

Time monitoring/format/expression/accuracy

CNS Inspector: _______________________________________ Date: ________________
FORM SR ANS 7500-CNS (October 2017)

Remarks

