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While completing this form, please call the NATA Compliance Services Hotline 800.788.3210 if you have any questions. You can complete this form using Adobe Acrobat or you can print it and write in the information.  Once completed, you can email your completed form to info@natacompliance.com, fax it to 800.788.3210, or mail it to NATA Compliance Services, 9400 Gateway Dr. Ste. D, Reno NV, 89521.  This is not an audit.  It is an assessment which will be handled confidentially by NATA Compliance Services.  By completing this form and returning to NATA Compliance Services, you will be provided with assessment recommendations that are designed to assist you in improving the quality and speed of your program and/or lowering your existing costs.  At the very least, this form will guide you into thinking about ways to improve your process.
	     
	     

	Company Name
	Address

	     
	     

	Person Providing Information
	Title

	     
	     
	     

	eMail Address
	Phone Number
	Fax No


	 FORMDROPDOWN 

	     
	     
	     
	     

	FAA Certification
	Specify other
	Total # of Employees
	# of Employees subjected to CHRC or need access to SIDA
	Average Annual Turnover Rate

	Do you operate aircraft with a maximum take-off weight of 12,500 pounds or greater?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Do you use Contractors?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	If Yes to Contractors, for what purpose?
	     


	SECTION 1 – PRE EMPLOYMENT:

	Enter the number of Employees for each Badge ID required by your company.  

Employees may fall into more than one category.

	
	SIDA
	NON-SIDA
	SSE*
	Flight Crew
	Other

	Photo Only (no expiration or access function)
	     
	     
	     
	     
	     

	ID w Expiration
	Term of issue (ie, 1 yr):
	     
	     
	     
	     
	     
	     

	Photo with Bar Code ( expiration  Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
 )
	     
	     
	     
	     
	     

	Photo with Biometric
	     
	     
	     
	     
	     

	Photo with Bar Code and Biometric
	     
	     
	     
	     
	     

	Photo with Magnetic
	     
	     
	     
	     
	     

	Photo with Smartchip
	     
	     
	     
	     
	     

	CHRC (TSA Fingerprint)
	     
	     
	     
	     
	     

	FBI Watch List Check
	     
	     
	     
	     
	     

	Other (describe)
	
	     
	     
	     
	     
	     

	Other (describe)
	
	     
	     
	     
	     
	     

	Do you cross – check the information that you verify?  For example, check the information provided by the applicant/employee with background check of identity or check the applicant/employee’s motor vehicle record?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Do you verify the information the applicant/employee provides via an independent vendor?    
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Internally?    
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Do you conduct any recurrent verifications    
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	If yes to any, please describe:    

	Please attach ALL Pre-Employment forms, including any releases used by your Company for Background Program Management.

	SECTION 2 – DURING EMPLOYMENT PERIOD:

	     


	What purpose does the badge serve? (e.g. identification, access, authentication, etc.)

	     


	How do you validate  the identity of the person carrying the badge?

	     


	What other employment-related identification and badging functions occur during the employment period?

	* Safety Sensitive Employee



	SECTION 3 – POST EMPLOYMENT:

	     


	What security functions are completed upon an employee’s employment exit (e.g. badging, gate codes, exit interviews, vendor notifications). Please include samples of termination checklists/reports.

	     


	How do you ensure confidentiality of vendor records?

	SECTION 4 – GENERAL QUESTIONS:

	Have you ever been audited?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	If so, what were you audited for and by whom and the results of the audit


	On a scale of 1 to 5 (with 5 being the best), rate your company’s knowledge of the current regulations.
	     


Please list who performs security-related badging functions and how much time per week/month is required by each employee who executes or oversees these functions:
	
	Name
	Title
	Hours per week
	Hours per month

	Verifying info prior to use
	     
	     
	     
	     

	Badge Issuance
	     
	     
	     
	     

	Renewal
	     
	     
	     
	     

	Deactivation
	     
	     
	     
	     

	SECTION 5 – BADGES:

	Where are the Company’s employee badges issued?
	

	How long does it take an employee to be processed?
	

	How much time is required by human resources?
	

	How much time is required by security?
	

	If the airport requires a separate badge, how much of the employee’s time does this take?
	

	What is the process for obtaining fingerprints (CHRC)
	

	SECTION 6 – VENDORS:

	Service
	Vendor
	Cost
	Comment

	Badges
	     
	     
	     

	Photos
	     
	     
	     

	Fingerprints
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     

	SECTION 7 – ADDITIONAL NOTES:

	     


	Please note any additional comments in this area.
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