
 

CL: O-OPS 046E FATIGUE MANAGEMENT SYSTEM OVERSIGHT 

Instructions for Use: 
1. Check `S’ column if you reviewed the record, procedure or event and it is ̀ Satisfactory’. 
2. Check `U’ column if you reviewed the record, procedure or event and it is ̀ Unsatisfactory’. 
3. Check NS (not seen) column if you did not review the record, procedure or event or you do not 

have adequate information to make a valid comment. 
4. Check NA (not applicable) column, if the line item is not required in this particular situation. 

5. ’Enter any notes on reverse side regarding a ‘U’ answer for transfer to the Safety Issues 
Resolution Report. 

6. For later reference, precede any notes with the appropriate question number. 
 
 

S/N FMS OVERSIGHT S U NS NA 

1 FMS performance indicator and target review     
2 Targeted sampling of records and documentation     
3 Documented interviews     
4 Continuous reporting     
5 Attendance at meetings, training sessions     
6 Evidence of information flow between SMS and FMS     
7 Fatigue Safety Action Group:     

 Review of hazard log     
 Review of meeting minutes     
8 Collection of information from external sources, e.g. scientific reviews, 

experience gained from oversight of other operators’ FMSs 
    

9 Reviewing outer limits     
10 Reviewing flight and duty time limitations identified within the FMS 

operations 
    

11 Assess management of changes, for example:     
 - The operations to which the FMS applies     
 - Key personnel     
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