Company headed Paper……..( the NAA which conducted the QS Audit as per JAA STD TGL 9 or the NAA which conducted the QS Audit as part of full evaluations against STD 1A amendment 3, or STD 1H initial issue)
          EASA FSTD (EASA FSTD CUP)
Confirmation of Quality System Compliance
It is confirmed that the Quality System in place at {simulator operator name} at the site located at {location of site} has been evaluated and is compliant with the requirements of JAA/EASA FSTD regulations and associated ACJ Material.

A completed TGL No.9 Checklist dated {date of checklist submitted with the statement of compliance} shows how compliance has been established.

 FORMCHECKBOX 
 JAA STD TGL No. 9
All STDs in operation at this location which are qualified under the 
 FORMCHECKBOX 
 JAA/EASA STD 1A amendment 2/3
 FORMCHECKBOX 
 JAA/EASA STD 1H initial issue
are included within this quality system. 

Signed……………………………

Name ……………………………..

Position …………………………..

Date………………………………

