Attachment 12. Malmrose Heli Services, Inc. Vendor Questionnaire

DCA12MA020 Maintenance Factual Report



Sundance Helicopters, Inc. ;/&/2"7/2?&//

VENDOR QUESTIONNAIRE

VENDORNAME: ,iaLmprose blevy Seanrees | [ae DATE: 13 g7 2011
VENDOR CONTACT NAME: 421, M AL g o8 e

ADDRESS: |1 7&] Fure¥n \,\),qvl . Souy j@%{pm, 81 8909 &

PHONE: §o| -49Q 5-0OFi Y FAX: 801~ 495 0F2 4
KEY COMPANY OFFICIALS:
NAME TITLE
Lree. M ALmposE Presoewr ) CriEFR IMSpETOo
6Qi¢1-‘\/\3 Weoae CGracear.  Muastnsor

INDIVIDUAL RESPONSIBLE FOR QUALITY CONTROL PROGRAM:

NAME TITLE PHONE
A MALmesE Pres \D ey : Sor~-yag o7y
TYPE OF BUSINESS:
[1 AIRLINE [ ] MANUFACTURER [&] FAA REPAIR STATION
[[] DISTRIBUTOR/SUPPLIER [} OTHER REPAIR STATION #_ 220 RENHS
YEARS IN BUSINESS: NUMBER OF EMPLOYEES:
/4 2
FAA PRINCIPLE MAINTENANCE INSPECTOR:
INAME: Mays F. Buceranan PHONE: 301~ 25%-511 8
MAJOR CUSTOMERS:
COMPANY NAME SERVICE PROVIDED
;_SI'_U PDA.»\)CEZ+ Hecccoprens Hypeautic Stavn nvteog
S Lo GLleoptars ONE By 30,
BLore (HAWAL 1A P copTeas semaac [ Aspnia,
CANAN LA N ;,%&LLC@{)T\*}(LS

PERSONNEL NUMBERS:
PRODUCTION QUALITY ENGINEERING CERTIFIED REPAIRMAN
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Sundance Helicopters, Inc.

VENDOR QUESTIONNAIRE

GENERAL FACILITY, CAPABILITY & EQUIPMENT DESCRIPTION:
}\lujon\amu c Compzwm p\Gp AL /0 Vel AL

1) GERTIFICATION NO N/A

a) Does the ROV have a current FAA repair station certificate?
(Obtain a copy of repair station certificate and operations specifications).

b} Does specialized service section meet requirements for contracted work?

c) Does the ROV have an FAA approved anti-drug plan and alcohol
prevention program letter? (Obtain copies of drugfalcohol program FAA
acceptancefexemption letters.)
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-~ 2) QUALITY CONTROL / INSPECTION

a) Established Quality Control Program.

b) Published Quality Control Manual.

c) Separation of Qualiity Control and Production,
d) Quality Control Standards and Procedures enforced.
a) All inspections and tests performed in accordance with FAA approved

technical data.

3) TECHNICAL DATA
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a) Required technical data on-hand to perform work contracted,
b) There is a system to ensure technical data remains current. :l
c) Controlled manuals are maintained, current and in good condition. D
d) Uncontrolled manuals are marked and segregated. D
4) TOOLING & TEST EQUIPMENT
a) Adequate to perform work contracted. I:l
b) There is a system to ensure tools and test equipment D
c) All are properly maintained and currently calibrated. D :I
5) TRAINING
a) - ﬁﬂffggﬁ?rr:é tagg.pectors and technicians adequately trained to perform l:l D
b} All formal and on-the-job training is documented. D D
2

REVISED 12-21-06




Sundance Helicopters, Inc.

VENDOR QUESTIONNAIRE
6) FACILITIES SAT | UNSAT | N/A
a) Adequate size to handle work contracted. l] D D
b) Adequate layout, ventilation, work areas and storage space. !] D D
c) Parts, materials, and customer property protected from damage, theft and
contamination. ) D ’ D
d) Clean and organized. D D
e) Non-aircraft related activities are segregated from aircraft related activities. i] D D
7) SAFETY PRACTICES
a) Fire equipment serviceable and properly marked. m !:] D
b} Fire lanes clear and properly marked. ' m [:l [:]
c) Personnel safety equipment serviceable and properly marked. m |:| l:l
d) Safety shields / devices installed and used. / D :!
e) No Smoking areas clearly identified. D :I
8) WORK PROCESSING
a) Customer parts are properly identified throughout all maintenance D D
actions and while in storage. IZI
b) Adequate tools and current technical data are available at -
technician work stations. m !:I D
c) Serviceable and unserviceable components are segregated. [EI D D
d) Fluid dispensing cans and servicing units are properly identified. |Z| D D
a) Work records are legible and contain: l:l D D
i} Description of work performed and reference to data acceptable to
the FAA al | O | [
if) Date of completion on the work performed. - D D
ifi) Name of the certified technician or repairman who performed
or supervised the work. D __ !:I
iv) Name of person inspecting the work. D !:I
v) Signature, certificate number, type of certificate of person returning
the article to service. @ L—_l D
f) All test and inspection records are in work packages. IE D D
g) Return to service documents meet customer and FAA requirements. D D
h) Traceabllity of parts and materials used in repair. IE D D
iy Scrap paris are tagged and removed from work area. IE D D
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Sundance Helicopters, Inc.

VENDOR QUESTIONNAIRE
9) STORES SAT | UNSAT | N/A
a) Area Is clean and well organized. EEI D D
b} Parts and materials are environmentally protected. E)G D D
c) Parts are properly tagged and identified. @ D D
d) All incoming materials and parts are subject to a documented receiving D D
inspection. m
e) Aircraft parts are segregated from non-aircraft parts. m I:] D
f) There is a quarantine area for rejected parts and materials awaiting y .
determination of disposition. IZI D D
a) Life limited scrap parts are returned to the customer or mutilated D D
to prevent return to service. M_ﬂ
h) Hazardous materials are properly stored, marked and disposed of. m D D
i} Serviceable components are properly packaged for shipment. @ D D

)

Shelf-life limited parts / supplies are monitored.

REVISED 12-21-06




Feb 13 08 0B:48a MALMROSE HELI SERVICES 801-495-0721 p.S

UNITED STATES OF AMERICA

DEPARTMENT OF TRANSPORTATION
FEDERAL AVIATION ADMINISTRATION

Air Agency Certificate

Abesndbans BRORSOON .

e_/ém/,cew{f%:m:(e’,mm&ngé,(af
MALMROSE BELY SERVICES, INC.

,m/faﬁeufmfmrm’,aa/mmfﬁ/
11781 EUREKA WAY
SOUTH JORDAN, UTAH 84095
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LIMITED ACCESSORY

This corlilica i aedndisy canceled, seidprerded, or wevohed.

Sadl LORLCIL L L1 %/é,»(, INDEFINITELY.

£ Lhe M)H(:nd{rﬂfarﬂ
Dot dsserect »

JULY 14, 1997 RICHARD S. LUND
T MaoEEET, RMESLUSFSDO T

This Ceerifieate is nor Translerdble, Ann Ky MAIOR CHARGE IN THE BASIC FACILITIES, OR 1M THE LOCAYION THEREQF,
* SHALL BE IMMEDIATELY REFORTED T THE APPROFPRIATE RECIOMAL OFFICE OF THE FEDERAL AVIATION ADMINISTRATION

Any alteration of thix eortificate is punishalle by a fine of not axereding $1,000, or imprisenment not excerding 3 yrars, or both

FAA Form 8000 ([-671 SUPERSEDES FAA FORM 390,



MALMROSE HELI SERVICES 801-435-0721

Feb 13 09 08:48a
.5, Departmont
of Tranapaortation

Fedoral Aviation
Agminisieation

Operationy Specifications

L ————— e — T
Ad49. Antideyy and Atcohol Misuse Prevention Propgram HO Controt: 01/22/04
11 Revision: a0o —

@ The Parl 145 vepair station ceetificate holder bus elected to implement un Atidrag und Aleohol Misuse
Ihrevention Program, because the cetificate holler performs safety-sensitive functions for a 14 CEFR
Part 121, and 135 certificate holder audfor for 0 14 CFR Fart 91 sighisecing operation as defined by
LECER §135.1{¢),

b The certifieate hokter certifes that it will comply with the requirements of 14 CFR Part £21
wppendices Tand Jand 49 CFR 5t 40 tor s Astidntg and Aleoliol Misuse Prevention Progaau,

¢ Antidrug and Alcohol Mistse Preveution Program rocords wre maintained s avaiiable tor mspection -
by the FAA™ Drug Abatement Compliance and Enforevinemt hspectors st e lovadion liswed in Table
below:
Table §
Location & Telephone ol Antdrug sud Afcolwd Misuse
Prevention Progrant Kecords!
5 Telephoae Number: S01-d95-47 14 -
Address: | LI781 Bureka Way )
_ Address: | N/A ) .
City: | South Jordan i ‘
State: | UT
Zip code: | 84005 |
d. j.sg‘alit,:ltinns_:lnd Provisions.

(1) Antidiug aud Aleohol Misnse Prevention Program inspestions und enforeemont activity will be
conducted by the Dimg Abalerment Division, Questiong regarding these programs should he
divected to the D Abatement Division.

{2} The certificat: habder is responsible for updating this operations specitication when any of the
lutlowing changes o¢eur:

(a) Lacation ar phone nurnber where the Antidrug and Alcohul Misuse Prevention Program
Records are kept,

(b) Il the certificate holder's number of safciy-sensitive erployees socs 1o 50 and above, or fally
below 50 safely-sensitive employees.

(1) "The certiticate balder with 50 or more employees performug 4 safety-sensitive fuaetion on
Junuary 1 of the calendye year must submit an annual yeport (o the Drug Abatement Division of the
FAA.

{4} "The certificare holder wath fewer than 50 ermployees performing o salety-sensitive function un
Jameary | of sy cabendar year must submil an annual report upon request of the Adwinistrator, as
specificd in the repulafions.

Tl certifienle holder s fewer ihan 50 safety-sensitive employees.

Ad44-1 Certificale No.: BSORROON
Mabrrose Heli-Services, Ine. et n _

Print Date: 4/11/2000
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