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Objective: 

Partner with quality minded organizations to provide knowledgeable, impartial, comprehensive and cost 
effective assessment and registration services.  Assist organizations in maintaining and improving the 

quality of their business through the use of the ISO family of standards.  This will be accomplished as 

outlined in this document 
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GWR Organization Structure and Responsibilities 

   

  

  

 

OSR-01  

President: 
a. Provide financial resources to allow GWR to perform 

according the requirements of CP-01 and 17021  
b. Control and delegation of sales and marketing strategy 

that will not be linked to any consulting organization  
 

VP/Registration Manager: 
a. Development and supervision of the implementation 

of GWR policies and operations. 
b. Development and implementation of the 

management system certification services and 
schemes 

c. Performance of audits and certification, and 
responsiveness to complaints 

d. Formulation of the Quality Manual 
e. Contractual arrangements 
f. Oversee the auditor supervision and scheduling 

processes 
g. Maintenance of records 
h. Ultimately responsible for personnel and decisions 

with regard to the assessment and registration 
processes. 

 

 

Advisory/Impartiality Board: 
Advisory/Impartiality Board Members composition is represented in a 
balance of interests and no single interest predominates. 
Members: Dale Taylor, Walt Reams, Darrell Sawyer, Christopher Martinez, 

Frank Garza, Ron Winterbottom, Skip Kempff, Rob Dean. 
 
Tasks and duties are assigned to the AIB to ensure that impartiality is not 
compromised and to safeguard the impartiality of the activities of GWR.     

a. assist in developing the policies related to impartiality 
b. counteract any tendency on the part of GWR to allow outside 

interests to  prevent the consistent objective provision of 
certification activities. 

c. Advices on matters affecting confidence in certification including 
openness and public perception.   

d. Conduct a yearly review of audits to ensure impartiality of 
audits, certification and decision making process of the 
certification body. 

e. Any additional tasks or duties that are deemed necessary 
provided they do not compromise its essential role of ensuring 
impartiality. 

 

Registration Review Board: 
 
Registration decision will only be performed in house and not 
outsourced.  Review Board members will not review their own work. 
 
Members: Karey Cwiekowski, Bretta Kelly, Karen Ollson, Deb Gilpin,  
 Rebecca Salo 
 
Perform Reviews and tasks as outlined in CP-01  

 

Office/Auditor Supervisor: 
   

a. Perform duties and tasks as outlined in CP-01  
b. Create procedure to enhance GWR activities with 

Vice President approval 
c.  Complete additional tasks as required 

 
 

 

 Office Admin: 
a. Perform duties and tasks as outlined in CP-01,  
b. Report directly to Office/Auditor Supervisor 
c.  Complete additional tasks as required 

 

 

 

Assessors: 
List of assessors and personnel on file 

a. Perform duties and tasks as outlined in CP-01 
b. Report directly to Office/Auditor Supervisor 
 

 
  

 

 

Quality Policy: GWR management and personnel is committed to providing impartial, competent and objective certification 
services that are free from conflict of interest.  This policy is managed through assessing risk, conducting impartiality reviews and 
requiring open communications with its clients and auditing personnel.   GWR is committed to remaining focused on customer needs 
and expectations and continually improving its certification system. 

 

Qualified and Experienced personnel are expected to remain free from conflict of interest, act in an impartial manner and 
posses the highest degree of integrity when tasked with making decision regarding client certification/registration activities. 

  
 GWR Top Management or Designee will schedule a management review at least once per year to ensure that objectives 
and fulfillment of requirements to 17201 are being met.  Required inputs and outputs will be recorded on MRA-01   

  
At least once every 12 months an external certificated competent party will be contracted to perform internal audits to 
ensure that the activities of GWR comply with 17021 and their own internal requirements and that the system is effectively 
maintained.  The audits will be planned taking into consideration the processes of GWR and previous audits.  Audits will be 
recorded on IAC-01.   

  



Determine & Maintain Competence 

 

DMC-01  

Identify need within 
GWR internal and 
external 

Induction if 
necessary 

Review knowledge, 
skills, experience  

IRCA or 
RABQSA 
credentials 

YES 

NO 

Advise individual where to 
obtain training and 
credentials 

Good Match?  NO 

Perform and record 
risk analysis 

Review of TAQ and IAF 
code experience 

Send individual TAQ, IAF 
code experience form to 
complete  

Good Match?  

Criteria 
Met? 

NO 

YES 

Perform initial evaluation 

Create electronic file and maintain 
records Add to Access Database.  
Obtain user name and password for 
website access to documents and 
procedures 

Send contract, confidentiality 
agreement, W9 and Waiver of 
Liability.  Receive back ? 

Criteria 
Met? 

YES 

Perform periodic evaluations 
and reviews of knowledge, skills 
and experience  

YES 

NO 

Competent 

Identify training needs and establish 
applicable training as necessary 

Training 
effective 



Client Application Process  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

Potential client submits application 
for initial certification, transfer of 
certification or ISO client upgrade to 
AS., a CIU will be submitted for 
continuation of contract. 

Review application and determine if GWR is impartial, 
accredited for scope, has competent auditors or technical 
expertise that is already in the GWR system using DMC-
01perform risk analysis. GWR will not certify another 
registrar. Competent, Impartial? 

YES NO 

Inform applicant that 
there will be no quote 
provided from GWR.  
GWR will not outsource 
to any organization 
including consultancy 
organization. 

Transfer?   

Gather all information necessary that is missing 
from application to proceed with ATC-03 

NO 

Is certificate accredited 
and valid?   

Inform client that initial 
registration with a stage 
1/stage 2 will need to be 
quoted. 

Complete ATC-03, determine audit time using MD1, 5, 
9104, 9014, if AS no sampling is permitted  

Multi-Site? 
YES 

Send applicant the MSI-01 

Transfer audit time to the applicable Client 
Certification Program, CCP-01 or CCP-02 

Receive signed CCP from client, add client to access 
database, audit schedule 

Schedule assessments according to SPF-01 and 
TYCC-01 

Transfer? 

Send client certificate.  Inform 
client that original registrar needs 
notification of transfer.  If 
aerospace upload into OASIS 

NO 

YES 

New Aerospace Client? 

NO YES 

Send client OASIS email for admin set up and OIN 
number   

Request for consulting 
or internal audit? 

YES 

CAP-01 



Three Year Certification Cycle 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

TYCC-01  

Initial 
Certification 

 

Surveillance 
Audits 

Re-Certification 

Stage 1 is scheduled 
according to SPF-01, Conduct 
audit according to CTA-01 

Receive stage 1 report and 
perform pre-review 

Resolve Concerns 

Stage 2 is scheduled 
according to SPF-01, audit is 
conducted according to CTA 

Receive stage 2 report and 
perform pre-review 

Major NCRs or need for 
revisit? 

NO YES 

Perform pre-review 

 Schedule special audit 

Receive final report with 
closed issues   

Resolve any issues including 
appeals complaints/disputes 
ACD-01 

 

Send to review board for 
certification decision, no 
certification decision will 
be outsourced 

Send Certificate for approval, 
once approved order plaque.  
Receive plaque and deliver.  
Include WI11. 

AS  

NO 

Upload 9101 and Certificate 
into OASIS 

Schedule audits according to SPF-01.  Significant changes noted on the CIU, trends in 
non-conformities, negative customer feedback? 

Perform 3 year Registration 
Review Report.  Send to client 
and lead for audit planning.    

Conduct audit according 
to CTA-01   

YES 

Receive report and perform pre-review  

Major NCRs or need for 
revisit? 

Update website with client 
information monthly   

NO YES 

Major NCRs or need for 
revisit? 

 Schedule special audit 

Receive final report with 
closed issues 

Perform pre-review inform client of continued 
certification 

Resolve any issues including 
appeals complaints/disputes 
ACD-01 

Audit program will be adjusted as appropriate. 
Special audits will be taken into consideration for 
changes in scope, transfers of certification and 
customer feedback.   
 

Send client PPE-01 

Conduct audit according to 
CTA-01 

YES NO 



Scheduling Process Flow  

 

 

 

 

 

 

 

 

 

Quality Manual on file YES NO 

Send CIU to client and request copy of quality 
manual be sent when CIU returned  

Do exclusions match what is on file, CIU 
and Quality Manual? 

YES 
NO 

Contact client for clarification and 
make consistent   

Get acceptable dates from competent, impartial auditor using DMC-01, if AS an AEA must be 
the lead and the team members must have AA credentials at a minimum.  

Finalize dates with client send notification, ANL-02, if AS audit must 
contain OIN number 

Send notification, AAT-02, to auditor 

Send CIU 

Verify audit time is accurate based on the 
CIU adjust as necessary  

AS Audit? 

NO 
YES 

Verify OIN on OASIS, Not 
there have them added 

SPF-01     

Audit is performed.  
Refer to TYCC-01 

Current contract at time of audit? YES 
NO, send CIU to 
client.  Receive 
back and quote 
according to 
CAPF-01 



 

                                                                          Conducting The Audit 

 

 CTA-01  

Contract with Client         CCP-01 or 
CCP-02 as outlined in the CAPF-01 

All audits performed will require the 
following 

Recruit and select personnel 
needed according to DMC-01 and 
CP-01 

Schedule assessments according to 
the clients TYCC-01 and SPF-01 

Assessment Plan, Stage 1plan will 
be recorded on the SA-APS-01, 
Stage 2, surveillance, re-certification 
and special audits on the S2-APS-01 

Audit activities will be recorded and 
reported by the team lead as follows  

Stage 1 report-S1AR-01 
Stage 2, surveillance, re-certification, special audit-S2AR-01 
Major NCR re-visit report -CAAR-01 rev B 
NCRs will be recorded on NOR-01, closure to be determined by the 
lead auditor based on severity NCR and certificate expiration 

Opening Meeting conducted by 
team lead and recorded on the 
OMA-01 and meeting attendance 
recorded on MA-01 

AS9101 D   
Stage 1 – Appendix F  
Stage 2, surveillance, re-certification and special audits- Appendix A, Appendix C, Appendix D, Appendix E 
If multi-site appendix G may be used 
NCRs- Appendix A, corrective action closure to be determined by the lead auditor based on severity of NCR 
and certificate expiration. 
Instruction on completion of the forms will be received at AATT course and guidelines that follow the reports 
 

Closing meeting is conducted by team lead and record on 
CMA-01 record attendance on CMA-01 that was used for the 
opening meeting 

Submit reports and associated documents to GWR along with 
invoice.  Maintain records according to CDR-01 

Perform reviews of audit reports using appropriate RCC  following 
the TYCC-01 and CTA-01 
  
 

ISO 

AS 



 

 Appeals, Complaints and Disputes 

 

 

 

 

 

 

 

 

 

 

 

  

 

ACD-01 

Client or customer of certified client contacts the registration 
manager with an appeal, complaint or dispute.  Issue resolved? 

Registration manager sends the client the ACD-
02 to file formal complaint.  Request customer 
provide formal feedback in writing 

Receive ACD-02 or formal feedback. VP performs an objective validation 
and investigation of the appeal, appeal or dispute and determines 
severity.  Appeal, complaint/dispute is logged on Action Item Log. 

YES NO 

Disagree with appeal, 
complaint or dispute 

 

 

Elevate to the President of GWR.  President performs an objective validation and 
investigation of the appeal, complaint dispute and determines severity  

 

Contact client/Customer with denial.  
Client/Customer- 

 

Contact client/Customer with denial.  
Client/Customer- 

Client 

Agrees 

Disagrees 

Agrees 

Disagrees 

Elevate to the AIB.  AIB performs an objective validation and investigation of the 
appeal, complaint or dispute and determines severity  

 

Agree with appeal, 
complaint or dispute 

 

Open corrective action according to 
CAPA-01 

Send formal letter of denial to client/customer stating 
the client/customer have the right to file complaint 
with the accreditation body 

Agree with appeal, 
complaint or dispute 

 

Disagree with appeal, 
complaint or dispute 

 

 

Open corrective action 
according to CAPA-01 

Open corrective action, 
according to CAPA-01 

Agree with appeal, 
complaint or dispute 

 

Disagree with appeal, 
complaint or dispute 

 

Whenever possible GWR will 
inform client/customer of 
closure of corrective action. 



 

Corrective and Preventive Actions 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Preventive Actions 

CAPA-01 

NOR-01 is created and 
added to Action item 
list 

Non-conformance can be 
opened by anyone   

Responsible party 
request for extension 

Responsible party  addresses 
NOR-01 in allotted time? 

NO 
Yes 

VP or designee who is impartial will review 
and approve corrective action 

Implementation of corrective 
action, close on action item list 

Follow up of effectiveness and 
final closure by internal auditor 
or impartial designee.  Effective 

Review and research.  Action 
necessary? 

Record on action item list 
Possible improvement 
opportunity can be reported by 
anyone 

NO Yes 

Review for effectiveness close 
on action item list if effective 

Assign action item and 
implement 

No yes 



Control of Documents and Records 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Control of Records 

Records will be stored electronically or in file cabinets and boxes. Records will remain available to all 
parties. 

 CDR-01 

Anyone can request a new document be 
created or change to existing document 

Create new document or changes.  
All documents will have a code 
and date to show last revision 

Receive request for new 
or change to existing 
document 

Registration Manager or 
designee reviews need.  Is 
there a need? 

Yes 

No 

Review by Registration Manager 
for adequacy, correctness and 
conformity to GWR policies and 
17021.  Conform? 

Documents are considered 
released when on the electronic 
control system and on the GWR 
website. Printed documents are 
uncontrolled 

Administrative Records                                                7 years 

Client Records        7 years
       
       
       
  

Obsolete documents will be 
archived in obsolete folder  

Personnel Records                                                          7 Years   

Outside Documents                                        Until Superseded   

No 


