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Instructions for completing the Dealer QC Manual Template:
This template was designed to provide assistance to NMEDA dealer members in the creation of a comprehensive Quality Control Manual. 
Use the “Find and Replace” feature of MS Word to replace the following:

Find:  [DEALER NAME]
 Replace with:  Your dealership/company name

Find:  [DEALER ADDRESS]  Replace with:  Your dealership/company address

Find:  [DEALER PHONE]
 Replace with:  Your dealership/company phone number

Find:  [insert title here]
  Replace with:  title of the person responsible for QAP ex. “Service Manager”

By using this template your dealership can craft a QC Manual that:

· Focuses on customer satisfaction and industry best practices

· Can be used by dealerships large or small

· Meets all the requirements of the QAP Membership Rules

· Can be tailored to align with a dealer’s current business practices

· Provides a structure and framework for continuous improvement and business excellence

· Can be used as objective evidence should legal issues arise showing the dealer employs a documented and controlled quality management system

· Provides consistency of methodologies to alike NMEDA dealer members

· Fosters employee participation and engagement that leads to increased profitability through innovation and improved efficiencies

·  Can be promoted to external customers and agencies to set the dealer apart from other dealers not employing a documented, and controlled quality management system

When using this template read through each of the sections, and make changes as necessary to align with your current business practices. When making changes, consult with the QC Manual appendix of the QAP Rules to assure the changes will be acceptable. Insert information where there are brackets and [Italics]. If you’re familiar with MS Word features, use the “Find and Replace” action will simplify the creation. And lastly, if there are any questions, contact NMEDA for information or direction.

This template uses MS Word version 97-2003 and includes and automatic Table of Contents, if you make changes to the document, go to the Table of Contents and right click to “update”. All notes are in yellow highlight should be removed when your editing is completed
If there are any suggestions for improvement, please send them to the NMEDA Quality Control Director at 3327 W. Bearss Ave, Tampa, FL, 33618 or fax to (813) 962-8970. 

**NOTE: Please remove this page when you have completed the manual by selecting all of the text on this page and hitting delete or backspace, then make sure to update the table of contents, also other text in yellow highlight should be removed before saving**
QUALITY POLICY:
[DEALER NAME] is committed to providing safe and reliable mobility equipment and services that exceed our customers’ expectations through continuous improvements in quality, delivery, and product value.

1.0 SCOPE

1.1 This Quality Control Manual (QCM) establishes the quality requirements for participation by [DEALER NAME] in the National Mobility Equipment Dealers Association (NMEDA) Quality Assurance Program (QAP).  It also establishes the Quality Assurance responsibilities for the QAP Dealer member and the QAP Contact.

1.2 This manual applies to all work and operations performed in the facility located at: 

[DEALER ADDRESS]
1.3 A physical description/floor plan is included in Appendix B.  This description includes a work and vehicle modification station(s)/ location(s), receiving, inspection, storage areas, and finished vehicle inspection and test locations.  This section will also include the work accomplished at each workstation and include an office description which covers access requirements, and barrier free facilities including ADA accommodations.
2.0 DEFINITIONS AND ACRONYMS

2.1 ADA – Americans with Disability Act
2.2 CMVSS – Canada Motor Vehicle Safety Standards
2.3 FMVSS – Federal Motor Vehicle Safety Standards (US)
2.4 F/CMVSS – Federal and Canada Motor Vehicle Safety Standards
2.5 GVWR -  Gross Vehicle Weight Rating

2.6 Guidelines – A set of guideline requirements published by NMEDA

2.7 NHTSA – National Highway Traffic Safety Administration

2.8 NMEDA – National Mobility Equipment Dealers Association
2.9 NMEDA Member Portal – Each member is assigned a ‘member log in’ to access the member portal. Through this portal the member can view historical data, training records, or make any changes to their member information.  The member portal can be accessed at www.nmeda.com and clicking the “Member Portal” link.
2.10 NMEDA Guidelines – A set of instruction and requirements developed and published by NMEDA and used by the dealers as a best practice QAP – Quality Assurance Program.
2.11 QAP Contact – the person assigned by the dealer responsible for adherence to the QAP including receiving inbound QAP information and dissemination to the workforce. 
2.12 QAP Coordinator (QAPC) – is the person at NMEDA headquarters that handles all interfacing from the member base.
2.13 QAP Rules – The Quality Assurance Program rules document published by NMEDA.
2.14 QCM – Quality Control Manual.
2.15 TC – Transport Canada. The NHTSA equivalent in Canada.
3.0 REFERENCE DOCUMENTS
**all documents are latest version unless specified

3.1 QAP-101 (NMEDA) QAP Membership Rules 
3.2 QAP-103 (NMEDA) Guidelines 

3.3 OPS-002 (NMEDA) By-Laws 
3.4 QAP-F05 (NMEDA) QAP Label Order Form
3.5 QAP-F12 (NMEDA) QAP Label Decision Tree

3.6 QAP-F14 (NMEDA) Make Inoperative Disclosure Form
3.7 QAP-F25 (NMEDA) QAP Label Reporting Form
3.8 49 CFR Part 571 (NHTSA) Federal Motor Vehicle Safety Standards

3.9 49 CFR Part 595 (NHTSA) Make Inoperative Exceptions
4.0 QAP PROGRAM REQUIREMENTS

4.1 [DEALER NAME] maintains compliance with all QAP program requirements as established in the QAP Membership Rules (latest edition) section V most of which are a detailed in specific sections of this manual. Portions of the QAP that are not specifically detailed as part of this manual are implied and maintained through other program or administrative processes. If there are any QAP appeals that have been approved, they will be listed in Appendix J of this manual.
5.0 GENERAL REQUIREMENTS

1.1 The quality control system is designed to provide traceability and accountability for the vehicle through the entire modification/installation process, from receipt of materials to the point of shipment.  This includes documentation of materials and components used, necessary process specifications and procedures, and final tests/inspections which help management assure that the completed vehicle/product/installation complies with the customer order and the equipment manufacturers’ specifications. 

1.2 This manual is developed for [DEALER NAME] , a dealer who is dedicated to following the NMEDA Guidelines and the following doctrine:
1.2.1 The NMEDA Quality Assurance Program (QAP) is dedicated to assure that only vehicles, equipment and products meeting the highest standards of the program are offered for sale or distribution. 
1.2.2 The QAP Dealer member takes special effort to assure customers that their safety, comfort and convenience are the Dealer’s primary consideration.  The strict guidelines of the National Mobility Equipment Dealers Association are followed-there is no higher standard of work.
1.2.3 A QAP designation assures the customer that the dealer is a professional, that he has attended the manufacturer’s training schools and has been certified by those manufacturers, and that complete documentation is on record at NMEDA headquarters.
1.2.4 A QAP designation says the dealer uses the proper tools and materials required to work on the customer’s vehicle, that he employs certified technicians and welders, and that the safety and welfare to the customer-and everyone using the road-is their top priority.
1.2.5 A QAP designation assures the customer the work on his vehicle has been professionally completed by a dedicated, caring, responsible dealer worthy of the customer’s trust.
1.2.6 Adherence to the NMEDA principles and Guidelines will be the policy for applying the NMEDA endorsed labels. 
1.2.7 [DEALER NAME] subscribes to the NMEDA QAP and is dedicated to assure that only vehicle, equipment, and products meeting the standards of the program bear the NMEDA label and are offered for sale or distribution.

6.0 QUALITY ORGANIZATION

6.1 The Quality Assurance organization for [DEALER NAME] is as shown in Appendix A.  The Quality organization, which operates under the [insert title here], has the responsibility for the inspection, testing and documentation required to maintain control of the modification process.  The QAP Contact is shown in the organizational chart (Appendix A) and is also listed in the NMEDA member portal.

7.0 RESPONSIBILITIES AND AUTHORITY

7.1 The [insert title here] is that person, however called, who maintains overall responsibilities for the day-to-day operations of the dealership and has primary responsibility for the execution and compliance to this manual.

7.2 The [insert title here], in performing his responsibility to management for the assurance of acceptable quality, has the authority to interrupt or halt the installation/modification process when the guidelines and/or quality objectives of the QAP program are not being met. The [insert title here] or his/her designee is responsible for in-process and final inspections and signing off on acceptance documents.
7.3 The QAP Contact is responsible for interfacing with the NMEDA QAP Coordinator, disseminating QAP relevant information to the company personnel as distributed from NMEDA, and coordinating audit visits. 

7.4 The technicians performing the adaptive work including installations and modifications are responsible to adhere to the QAP rules and any applicable guidelines as well as creating the customer file and assuring all applicable documents are included.

8.0 PROCESS CONTROL

Processes are controlled through modification procedures and through receiving, in-process and final inspections. The third party audits are used to show the effectiveness of the process controls and any deficiencies found are investigated for root cause and potential corrective action. 
8.1 RECEIVING INSPECTION

1.2.8 Material is to be checked for damage as received and conformance to specifications and customer requirements as specified on the sales order and/or manufacturers specification sheet. 

1.2.9 If non-conforming material is found, it is not to be installed or used in the vehicle modification process.   Non-conforming material is to be processed in accordance with section 16 [Non-Conforming Material] and may be returned to the supplier as necessary.

8.2 IN-PROCESS INSPECTION

1.1.1 Work in-process is randomly inspected and documented on the Vehicle In-Process Inspection form and as shown in Appendix G for conformance to specifications.  

1.1.2 Non-conforming work resulting from installation of non-conforming materials or components is to be rejected, and the component/material replaced with conforming material. 
1.1.3 Non-conforming work resulting from improper modification of a vehicle is to be rejected, and repair or replacement is to be made in a manner acceptable to the customer and in conformance with the manufactures’ specifications. 

1.1.4 Non-conformances found which may have been incorporated into completed vehicles which have not been shipped/delivered shall cause an investigation leading to isolation and repair of completed vehicles containing the non-conformance, 

1.1.5 Non-conformances found which may have been incorporated into completed vehicles which have been shipped/delivered shall cause an investigation to isolate the number of affected vehicles, and to determine the necessity for field corrective action.
1.1.6 The Vehicle In-Process Inspection form is used to document non-conforming conditions including corrective action required and re-inspection for acceptance.
8.3 FINAL INSPECTION AND ACCEPTANCE

1.1.1 Final inspection is performed on all vehicles and/or mobility products to be delivered using the Final Inspection Checklist Form as shown in Appendix G and in accordance with the QAP Rules.
1.1.2 Vehicle Final Acceptance takes place using the Vehicle Final Acceptance Form as shown in Appendix G. The Vehicle Final Acceptance Form is completed for each modified vehicle and includes vehicle and customer information, as well as a checklist for all delivery requirements as required by the QAP Rules and Guidelines. The form is signed by the dealer, the customer/client, and the driver rehabilitation specialist (DRS) or third-party payer (as required).
1.1.3 After final acceptance is completed, the vehicle is ready to be delivered to the customer. The completed Final Inspected Checklist Form and Vehicle Final Acceptance Form, along with any other applicable documents, are placed in the customer file for archival and future reference. The minimum retention time is seven (7) years.
8.4 MODIFICATION PROCEDURES

1.1.1 A detailed procedure describes each vehicle modification or equipment installation, including, where appropriate:

1.1.1.1 Procedure for vehicle modification

1.1.1.2 Procedure for part or component installation

1.1.1.3 The location within the facility where the operation takes place.

1.1.1.4 A description of any special tools and/or equipment required in the operation.

1.1.1.5 Level of training or certification required by the installer/modifier.

1.1.1.6 A description of any tests or inspections performed by the dealer.

8.5 THIRD PARTY INSPECTION (QAP AUDIT)

1.1.1 Each dealer location is audited annually by NMEDAs audit firm, also known as third party inspection.  The purpose of these audits is to provide independent verification that the dealer is complying with the QAP membership rules, the NMEDA guidelines, Bylaws, applicable sections of the Americans with Disability Act (ADA), NHTSA (or Transport Canada) and applicable Federal (or Canada) Motor Vehicle Safety Standards (FMVSS/CMVSS), and any applicable regulatory standards. The QAP Contact (listed on the NMEDA member portal) unless otherwise assigned is the point of contact for the audits.

1.1.2 Non-conformances (or findings) discovered during the audits are reported to the dealer and to NMEDA. The level of action required on behalf of the dealer will be clearly communicated in the audit report and in correspondence with the NMEDA QAP Coordinator. In addition these findings are summarized and used for dealer metrics.
1.1.3 Non-compliances and/or corrective action requests (CARs) found and/or issued to the dealer receive a high level of attention by [DEALER NAME] and are processed by the QAP Contact. [DEALER NAME] understands that failure to provide the action required could ultimately lead to the loss of accreditation by NMEDA and withdrawal of the QAP recognition.  
8.6 SERVICE INSPECTION
1.1.1 When a customer brings a vehicle into the dealership for non-routine service and/or additional adaptive mobility work the Vehicle Service Inspection Checklist Form is completed. This assures that all elements of the customer’s vehicle are QAP compliant. The customer is notified if there is and additional work required or recommended to bring the vehicle into compliance, or to meet any safety standards. An example of the Vehicle Service Inspection Checklist Form can be found in Appendix G.

1.1.2 After completing the Vehicle Service Inspection Checklist Form the customer or customer representative shall sign the form and it shall be placed in the customer file for future reference.
9.0 LABELING

9.1 NHTSA LABELING AND MAKE INOPERATIVE

1.1.1 Tire Placard – The “Tire and Loading Information” placard/label is a requirement of F/CMVSS 571.110. This label is to be completed and placed on the vehicle by the OEM or modifier certifying a vehicle prior to first retail sale. For a mobility dealer, this label should already be installed on the “B” Pillar of the vehicle and does not normally need to be replaced. F/CMVSS 571.110 allows a modifying dealer to use the companion “Caution:  Load Carrying Capacity Reduced” label whenever the dealer adds the lesser of one and a half percent (1.5%) of the GVWR or 100 lbs net weight to the vehicle during modifications. The assumption is that the original tire placard label will remain on the vehicle. If the tire placard label is missing or if the dealer choses to replace the tire placard, it shall be done in accordance with the requirements of F/CMVSS 571.110.  See Appendix H for label information and placement location.
1.1.2 Caution:  Load Carrying Capacity Reduced Label – When the lesser of one and a half percent (1.5%) of GVWR or 100 lbs of net weight is added to the vehicle by the dealer, the load carrying capacity reduced label is applied to the vehicle on the driver's side door post (B Pillar), within 1 inch of the existing Tire Placard on vehicle in accordance with the guidelines. This label is used to list a reduction in cargo carrying capacity and is a companion to the tire placard label. The label must disclose the total reduction in load carrying capacity after modifications as it applies to what is shown on the tire placard.  When this label is used, the existing tire placard remains as-is. See Appendix H for label information and placement. 
1.1.3 Make Inoperative Labels - Each vehicle that has been taken out of one of the approved Federal Motor Vehicle Safety Standards (FMVSS) must be labeled on the driver's side B-Pillar / door post with a NHTSA Make Inoperative label. See Appendix H for label information and placement.
1.1.4 Make Inoperative Form – When the make inoperative exemption is used and the vehicle is labeled with a make inoperative label, a Make Inoperative Form (see Appendix K) shall be completed. This disclosure form is required by 49 CFR Part 595 provision and is signed by the client, and a copy shall be included in the customer file. In addition, a copy of the signed form shall be delivered to the client. The Make Inoperative Form will include the vehicle identification number (VIN), customer name and address, date affixed, customer signature, a description of items made inoperable. Make Inoperative Forms must be kept for a minimum of seven (7) years. Copies of the Make Inoperative Form should always be on-hand and can be downloaded directly from www.nmeda.com.
9.2 QAP LABELING AND REPORTING PROCESS


4.2.1 QAP LABEL
4.2.1.1 All conforming vehicles must be labeled with the approved QAP label as shown in Appendix H of this manual. The labels are to provide traceability of the vehicle and of the components installed or modifications made.  The label documentation will provide statistical data on modifications made and components installed.

4.2.1.2 A serially numbered NMEDA approved label is to be placed on each modified vehicle sold. The label is to be placed on the driver's side door post (B Pillar) whenever practical.  

4.2.1.3 The NMEDA QAP Label Decision Tree (see reference documents) is used to determine when a QAP label needs to be applied.
4.2.2 QAP LABEL REPORTING FORM (QAP-F25)
[DEALER NAME] will complete the NMEDA QAP Label Reporting Form for each vehicle labeled. The individual reports are transmitted at the beginning of each to the audit firm headquarters along with a completed NMEDA Monthly QAP Label Use Summary Form (see 9.2.4). See Appendix I for samples of these reports and forms. Label reports will be retained by the dealer for a minimum of seven (7) years.

4.2.3 MONTHLY QAP LABEL USE LOG (QAP-F26)
[DEALER NAME] keeps a record of all NMEDA QAP labels installed, including the label number, the vehicle description, customer name and address, date affixed, and a description of modifications and equipment/components installed on a Monthly QAP Label Use Log form.  This log is completed and retained by the dealer and is used as the basis for creating the monthly label use summary.
4.2.4 MONTHLY QAP LABEL USE SUMMARY FORM (QAP-F27)
[DEALER NAME] will complete the NMEDA Monthly QAP Label Use Summary Form that summarizes the number of vehicles/products labeled in the prior month and includes a listing of the label numbers on-hand at the beginning and the end of the month. This summary form is sent to the audit firm along with the completed QAP Label Reporting Forms at the beginning of each month. 
4.2.5 QAP LABEL RECORD RETENTION
The Monthly QAP Label Use Log, QAP Label Use Summary Form and all Label Reporting Forms will be retained in a safe environment for a minimum of seven (7) years.  Note: scanned or electronic files are acceptable.
10.0 MANUAL REVIEW

10.1 This Quality Control Manual shall be reviewed using the QC Manual Review Checklist (see Appendix E) by [DEALER NAME] at least annually to assure all information is current and applies to the processes and practices at the dealer location.

10.2 The completion of the review shall be documented in the “Manual Review Log” (see Appendix F) and list if there were any changes requiring revision, or if there were no changes required. This includes, but is not limited to; changes in key personnel and positions, equipment listing of current products sold, installed, or serviced, and any changes to the business location or floor plan.
10.3 Any changes to the manual text (other than the appendices) shall be approved by NMEDA prior to incorporation and release. The revised manual can be sent electronically in PDF or Word format to the NMEDA QAP Coordinator.

10.4 All revisions to the QC Manual shall be recorded on the revision page, including a description and date of revision. Note: Changes such as organizational changes and equipment/product changes that are part of the manual appendices and do not require a revision to the manual, however such changes do need to be communicated to NMEDA QAP Coordinator to assure the NMEDA database is kept up-to-date at all times.
11.0 PROCESS FLOW

11.1 A customer agrees to terms of an order and provides the necessary prescription and/or documentation of their needs.

11.2 The order is placed by the sales team and entered into the system.

11.3 Raw materials are received, inspected, and sent to existing work order or to stockroom.

11.4 Once a work order is opened there is a technician assigned to complete the order.

11.5 The technician completes all work on the order as described. If there is work necessary by another department the work is routed to the applicable department and then returned to the responsible technician.

11.6 Once all work is completed final inspection and acceptance takes place.

11.7 After all inspections are completed the technician assembles the customer file and assures it is complete.

11.8 The technician notifies the front office that the work is complete.

11.9 The front office arranges a final fitting and sign off with the customer.

11.10 The technician assists the customer and provides the necessary training.

11.11 After all training is complete; the necessary paperwork is completed and signed by the customer. 

11.12  Once all paperwork and payments have been satisfied the vehicle/product is delivered to the customer and the order is closed.

11.13 The customer file is updated and the job is complete.
12.0 CUSTOMER SATISFACTION
12.1 Customer satisfaction and safety are a priority for [DEALER NAME]. [DEALER NAME] does everything in its power to assure the customer is safe and is satisfied with all aspects of the sale including, but not limited to professionalism provided, quality of products and services, and after sale servicing.

12.2 [DEALER NAME] measures customer satisfaction by sending out a customer satisfaction feedback form with each order. The forms are sent to the [insert title here] who compiles the information and presents it to the management team monthly.

12.3 The data from the feedback forms are used to drive improvement projects at the site and are an invaluable resource for continuous improvement efforts. 
12.4 All customer complaints and/or concerns are logged on a standard form and provided to the [insert title here]. The [insert title here] compiles and summarizes the data to present to management for recommended actions.
12.5 [DEALER NAME] requires that all customer complaints or concerns are responded to within forty-eight (48) hrs. of receipt.

13.0 CUSTOMER FILE / DOCUMENTATION

13.1 A separate file is maintained for each vehicle/customer which contains all documentation relating to that vehicle and customer including all QAP program required documents.  
13.2 As a minimum, the documentation will include all items required by the Rules and Guidelines Section 2 [Consumer Documentation] including, but not limited to:

· The customer/work order

· A complete description of all vehicle modifications performed

· The name(s) of the technicians who performed the work (or name of persons who supervised non certified technicians work)

· A weight analysis (when required)

· A listing of installed equipment or components, including serial number, model number and/or part number as applicable

· All in-process and final inspection checklists and forms required by this manual or by QAP Rules

· Manufacturer instructions, wiring diagrams and/or schematics, for all installed equipment

· The NMEDA label number applied
· The NHTSA Make Inoperative Form (when applicable)

· A copy of the customers driver’s license or verification (when applicable)

· Evidence of customer instruction/training/experience on operation and maintenance of all products installed

· Evidence of a road test (when required)
13.3 Records are kept for a minimum of seven (7) years in a safe environment. The QAP Rules and/or NMEDA Guidelines requirements for documentation take precedence and supersede this manual.
14.0 INSURANCE

14.1 [DEALER NAME] maintains garage keepers and product and completed operations insurance coverage in accordance with the QAP Rules section V.
14.2 Insurance is kept current and is the responsibility of the [insert title here].
15.0 NMEDA GUIDELINES

15.1 [DEALER NAME] uses the current NMEDA Guidelines document to perform all adaptive mobility equipment installations and service.
15.2 Where applicable the pertinent sections of the Guidelines are referenced and used. 

15.3 When the product manufacturer or [DEALER NAME] internal work instructions or best practices exceed the requirements of the Guidelines, the more stringent requirements are used.

15.4 A copy of the NMEDA Guidelines is made available to the technicians at all times or by request of the [insert title here].
15.5 All NMEDA approved exemptions (if any) are listed in Appendix J.
16.0 NON-CONFORMING MATERIAL

16.1 Non-conforming material is to be segregated and identified for disposition.
16.2 Non-conforming material is never to be used on any open work orders.
16.3 The [insert title here] is notified of any non-conforming materials so that inventory levels can be reconciled and new orders placed when required.
17.0 MEASUREMENT AND TEST EQUIPMENT

17.1 A complete list of all measurement and test equipment is provided in Appendix C, including, where appropriate:

· Manufacturer Name, serial number, and model number

· Calibration frequency interval
18.0 CORRECTIVE AND PREVENTIVE ACTION

18.1 [DEALER NAME] analyzes all in process defects, audit findings, safety accidents, customer returns, or any other undesirable condition for trending. If there are reoccurrences of defects or noncompliance’s, they are addressed through a closed loop corrective action system.

18.2 Every employee is responsible for the quality of their work. If a noncompliance is found, the employee shall report the condition to their supervisor or whatever document is being used to collect such defects. 

18.3 All defect or noncompliance data is delivered to the [insert title here] who will analyze the data using statistically proven methods and determine if corrective action is warranted. 

18.4 When corrective action is warranted the [insert title here] will call together a team that is comprised of personnel knowledgeable of the condition and perform root cause analysis.
18.5 All corrective actions will be documented and archived by the [insert title here] that reviews the data for trends and presents findings on a monthly basis to the management team.

18.6 Corrective actions are not closed out until their effectiveness has been proven and approved by the [insert title here].

18.7 When necessary the [insert title here] will request that further steps are taken to prevent recurrence. This could involve creating new tools, jigs, processes, or steps that are necessary.

19.0 TRAINING AND EQUIPMENT LISTING

19.1 All employees at [DEALER NAME] receive training in accordance with their job description.

19.2 All technicians or persons supervising technicians work are required to have the proper training for the mobility manufacturer’s equipment and product being installed, sold, or serviced per the QAP Rules. 
19.3 Manufacturer training can take place on-line, on-site, or at any location suitable to for the training. In most cases there is a training certificate provided and on other cases a letter of completion from the manufacturer. 

19.4 All evidence of training including training certificates and records of training completions are retained in the employee file by the [insert title here] for a minimum of seven (7) years or expiration date whichever is greater. Training records and certificates for courses taken or sponsored by NMEDA may be retained and stored electronically by NMEDA and accessed through the member portal.
19.5 A complete list of authorized mobility equipment or products being installed, sold, or serviced by [DEALER NAME] are shown in Appendix D of this manual. Any changes (additions, deletions, etc.) to the equipment and product listing after QC Manual approval is communicated by the QAP Contact to the NMEDA QAPC within two business days so that the member’s file can be updated and reflect the most current information. 
APPENDIXES
APPENDIX A – QUALITY ORGANIZATION
APPENDIX B – FACILITY LAYOUT/DIAGRAM

APPENDIX C – MEASURING AND TEST EQUIPMENT LISTING
APPENDIX D – EQUIPMENT MANUFACTURER AND PRODUCT LISTING

APPENDIX E - QUALITY CONTROL MANUAL ANNUAL REVIEW CHECKLIST
APPENDIX F – QUALITY CONTROL MANUAL ANNUAL REVIEW LOG
APPENDIX G – IN PROCESS AND FINAL INSPECTION FORMS
APPENDIX H – LABELS AND LABELING

APPENDIX I – QAP LABEL REPORT FORMS
APPENDIX J – QAP APPEALS AND EXEMPTIONS
APPENDIX K – MAKE INOPERATIVE DISCLOSURE FORM
[DEALER NAME]

Organizational Chart


[image: image2]
[the applicant dealer should review and update this section, please replace the layout image and reword the description to match your dealership, delete this comment after editing]
The following layout depicts the physical facility of [Dealer Name], located at [Dealer Address], with a business telephone number [Dealer phone number]. 
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Sample text (reword) The facility is ADA accessible to all customer areas, including showroom, office, shop, restroom, kitchen and waiting room areas.  There are two (2) primary accessible exits, one at the main entrance, and one at the east side of the shop.  A third exit through the warehouse is also accessible. 

	Manufacturer Name & Description
	Model No.
	Serial No.
	Calibration
(Y/N)
	Calibration Interval

	LongAcre Four-Corner Scale Set
	Accuset IIEX
	3831111EX
	Y
	1 Year

	Craftsman Ft/Lb Torque Wrench 3/8”
	44594EX
	4040925452EX
	Y
	1 Year

	Craftsman Ft/Lb Torque Wrench 1/2"
	44595EX
	4040920390EX
	Y
	1 Year

	Radio Shack Digital Multimeter
	22-174BEX
	11234EX
	Y
	1 Year

	
	
	
	
	

	
	
	
	
	


[Note: All the items listed and shown are only sample items, the applicant shall review and update this section with the actual tools used in the facility. The calibration shall be an interval of time, not an actual date. Delete this note when completed]
	Manufacturer Name
	Mobility Equipment Category 
	Product Types Serviced, Sold, or Installed
	Comments

	Acme
	Hand Controls
	Example  “All”
	Example- remove or overwrite

	Acme
	Lifts
	Example “Outside and Inside”
	Example- remove or overwrite

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


**Example: “Hand Controls”, “Outside Vehicle Lift”, if a dealer sells and installs all types, put “All”
NOTE: The latest version of this form can be downloaded from www.nmeda.com 
(document number QAP-F15)
	Instructions:
	Record the information above and using the current Quality Control Manual. Next, go though each of the items in the following table and indicate of the manual is acceptable as-is or if there are changes required as a result of the review. If there are changes required include a description of the changes on the change sheet provided. After the changes are made submit the new revision of the manual to NMEDA QAP Coordinator for final approval. The QC Manual revision log shall indicate that there is a new revision and the new revision has been approved by the dealer and NMEDA. It is recommended a copy of this completed checklist is retained and shown to the auditor during annual QAP audits. The QC Manual Review log should also be updated to indicate the date the review was completed.


	ELEMENT#
	REFERENCE QAP RULES APPENDIX D 
REQUIREMENTS AND DESCRIPTION
	CHECK ONE

	
	
	ACCEPTABLE AS-IS
	CHANGE REQUIRED

	1.
	The manual shows a Quality Policy and it is accurate for the dealers business
	
	

	2.
	The manual has a Scope statement and the scope accurately reflects the business performed by the dealer and matches the accreditation on file with NMEDA
	
	

	3.
	There is a Definitions and Acronyms section and it is current and accurate
	
	

	4.
	There is a QAP Program requirements section or statement and it shows how the compliance of the QAP program is met
	
	

	5.
	There is a General Requirements section (or similar title) that provides an accurate overview of the dealership
	
	

	6.
	The manual should have an appendix that shows the organizational chart. This can be done by text or by a graphical chart/diagram. The organizational chart shall show the QAP Contact that is on file with NMEDA as well as any person responsible for quality assurance in the organization.
	
	

	7.
	The manual clearly shows who is responsible for, and who has the authority for the different job functions including who is the QAP Contact and who is responsible for the meeting the QAP requirements. The QAP contact is the same as the one on file with NMEDA.
	
	

	8.
	It is clear reading the manual how processes are controlled and how the process control is measures or validated. It is also clear what happens if/when a process is found to not be in control and what steps are taken.
	
	

	9.
	The manual shows how materials are received including how the materials are validated as compliant. The manual also shows what the process is if there is a defect or nonconforming condition found with material or a part that was received
	
	

	10.
	The manual describes by text or by graph/chart how product flows through the shop from order creation to shipping, this can be at a high level (note this is a optional item)
	
	

	11.
	The manual defines how nonconforming material at the dealer location is identified, segregated, and processed.
	
	

	12.
	The manual describes how the dealer interprets and complies with the NMEDA Guidelines document and all the processes associated with it. What happens if there are no manufacturer instructions provided with a part.
	
	

	13.
	The manual clearly states how Customer Satisfaction at the dealership is assured. What processes are employed, how customer satisfaction is measured, and what is done if the customer is not satisfied or if there is a product returned.
	
	

	14.
	The manual clearly defines how the dealer complies with the QAP labeling requirements including the NHTSA labels, the QAP label and any other regulatory or QAP required label or placards.
	
	

	15.
	The manual appendices include a listing of all the dealers measuring and test equipment and this detail or listing shows what equipment requires calibration. For any item requiring calibration, the list shows the calibration interval or frequency. The manual should also indicate if the calibrations are performed on site or by a third-party and how items requiring calibration are identified.
	
	

	16.
	The manual includes the dealer’s process for corrective and preventive actions. How does the process work, are there forms used, this should show a closed loop system. Details how corrective actions are closed out and how there is a system in place to assure all actions are completed.
	
	

	17.
	The manual shall indicate what kind of training program is employed. List what training is required for all employees and what specialty training is required as necessary.
	
	

	18.
	The manual shall contain a revision log, or revision history. This log should show current and past revisions of the manual and show NMEDA approval for the most current revision.
	
	

	19.
	The manual shall state that there is an (minimum) annual review of the manual and describe who is responsible for the review and what the process for review is including the use of this checklist or similar.
	
	

	20.
	The manual contains or references the dealers equipment manufacturer product listing. This listing is current with what is on file in the NMEDA member portal and there are no products sold, installed, or serviced by the dealer that are not on the list
	
	


	THE FOLLOWING CHANGES WERE REQUIRED
	LIST QC MANUAL SECTION NUMBER AFFECTED
	CHECK HERE WHEN COMPLETE

	
	
	


Instructions:

Using the QC Manual Review Checklist and annual review is completed. Any changes to the QC Manual have been incorporated and approved by NMEDA. The QC Manual Review Log shows the date and person that completed and approved the review. The review is required at a minimum annually, or when there are any significant changes to the QAP Rules as revised by NMEDA. Additional copies of this log may be made and retained as a QAP record.
	QCM
REVISION:
	REVIEW COMMENTS
	COMPLETED BY:
	REVIEW DATE:

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Appendix G contains samples/images of all in-process and final inspection forms used by the dealer. 

When using NMEDA documents and forms, they can be downloaded at www.nmeda.com
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Vehicle In-Process Inspection Form

	[DEALER NAME]

	
	NMEDA Label #:
	

	[dealer address]
	
	
	(if not applied “N/A”)

	
	
	
	


	Customer Information
	
	Vehicle Information

	Name:
	
	
	Make/Model:
	

	
	
	
	Vehicle Year:
	


IN-PROCESS ITEMS INSPECTED FOR COMPLIANCE

	Description of item/work inspected
	Status of Work
	Results of Inspection*
	Inspected By
	Inspection

Date

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


*Any non-compliant conditions found and/or defects found that require corrective action shall be listed below

*All actions/repair or rework shall be completed and re-inspected prior to acceptance and delivery to customer

	Non-compliant Condition

or Defect Found
	Corrective Action Taken
	Repaired/Reworked

By (initial/date)
	Re-inspected

Accepted by

(initial/date)
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Vehicle Service Inspection Checklist Form

	Date  



Mileage In  



Mileage Out  



Customer Name  












Year  


Make  





Model  



VIN  








Gas
¼   ½
¾    F

Incoming Inspection By:  











Outgoing Inspection By:  











	ITEM
	IN
	OUT
	
ITEM

	IN
	OUT

	Battery
	
	
	Gauges
	
	

	Brakes
	
	
	Dash Lights
	
	

	Front Air Conditioning
	
	
	Suspension Noises
	
	

	Rear Air Conditioning
	
	
	Other Chassis Problems
	
	

	Heater
	
	
	Radio
	
	

	Speakers/Radio
	
	
	Carpet
	
	

	Walls
	
	
	Headliner
	
	

	Jacks/Tools
	
	
	Door Locks
	
	

	Power Window – Driver Side
	
	
	Power Window – Passenger Side
	
	

	Sun Visors
	
	
	Dome Lights
	
	

	Headlights
	
	
	Tail Lights
	
	

	Brake Lights
	
	
	Directional’s
	
	

	Adaptive Equipment:

	Lift
	
	
	Lift Control
	
	

	Magnet Entry
	
	
	Hand Control
	
	

	Power Door Opener
	
	
	Power Parking Brake
	
	

	List Other Equipment:

	Antenna(s)
	
	
	Inside Mirror
	
	

	Aux. Battery
	
	
	Cell Phone
	
	

	Vehicle Side Mirrors
	
	
	Passenger’s Seat
	
	

	Driver’s Seat
	
	
	Rear Seat
	
	

	2nd Row Driver’s Seat
	
	
	2nd Row Passenger’s Seat
	
	

	Cargo Door
	
	
	Wash/Wiper
	
	

	Spare Tire
	
	
	Power Steering
	
	

	Television
	
	
	Cruise Control
	
	


Key:  OK (Passed Inspection)

X (Not Acceptable)

N/A (Not Applicable)

Notes:























 

        
PLEASE READ CAREFULLY BEFORE SIGNING:  In understand that this checklist reflects the general condition of my vehicle when released to [DEALER NAME]. for service but does not include mention of any hidden defects.  Should such defects appear/be found during the service of my vehicle, I instruct [DEALER NAME]. to contact me, or my representative, for authorization to repair any defect that would affect the proper and safe completion/operation of said service, provided it is in their capacity to repair.  My authorization gives [DEALER NAME] permission to make the necessary repairs at my expense.  I also understand that these additional repairs may cause some delay in completion of my service.  I further understand that some, or possibly all, of the gasoline in my vehicle will be used to move my vehicle in and about your premises for road testing and reasonable additional mileage will be accrued.


Customer/Representative Signature:








 

Inspector:






Date:
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Vehicle Service Inspection Checklist Form [image: image8.jpg]e it g s A
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Vehicle Final Inspection Checklist Form

	Customer 






   NMEDA Label # 

            




	#
	Inspection Item
	Check if N/A
	Inst
	QAI

	Wheelchair Lifts / Platforms:

	1. 
	Platform angle is adjusted as specified by manufacturer
	
	
	

	2. 
	Lift location in entryway (clears door, operators and door posts)
	
	
	

	3. 
	All switches move in anticipated direction
	
	
	

	4. 
	All switches are labeled
	
	
	

	5. 
	All exposed switches have weather caps
	
	
	

	6. 
	All connecting links locked in place (snap rings, cotter pins, hitch pins, lock nuts)
	
	
	

	7. 
	Lift operation is smooth; no binding, unfolds completely
	
	
	

	8. 
	Pressure is set correctly
	
	
	

	9. 
	Latching mechanism for safety flap locks and unlocks correctly
	
	
	

	10. 
	All safety flaps and roll stops operate correctly
	
	
	

	11. 
	All safety flap hardware has been checked for tightness
	
	
	

	12. 
	All lift hardware has been checked for proper tightness
	
	
	

	13. 
	Main power cable is protected by correct size circuit breaker/fuse (as specified by mfr.)
	
	
	

	14. 
	Power cable to all switches is protected by correct size circuit breaker/fuse (as spec. by mfr.)
	
	
	

	15. 
	All wires under van are secured with ties at intervals of 12” or less
	
	
	

	16. 
	Lift power cable and control wires are properly protected 
	
	
	

	17. 
	All wires under van are minimum of 3” away from heat source and are clear of any moving parts
	
	
	

	18. 
	Platform switches operate properly
	
	
	

	19. 
	Lift has been lubricated
	
	
	

	20. 
	Lift cover is correctly installed and dies not rattle when vehicle is moving
	
	
	

	21. 
	Auxiliary ground strap is added to negative post of battery
	
	
	

	22. 
	Anti-slip material is in place
	
	
	

	23. 
	Lift clears step well when tested under load
	
	
	

	24. 
	Lift clears running boards when tested under load
	
	
	

	25. 
	Lift does not rattle when test driven
	
	
	

	26. 
	Battery cables are tight
	
	
	

	27. 
	Manual override is accessible and operates properly
	
	
	

	28. 
	Door open safety switch is properly installed and adjusted
	
	
	

	29. 
	All manufacturer’s decals and warning stickers in place
	
	
	

	30. 
	Owner’s manual and override devices in van
	
	
	

	31. 
	All parts, seats, bases, etc. removed in installation are in van
	
	
	

	32. 
	Van is cleaned and vacuumed
	
	
	

	Wheelchair Securement : Seat Belts

	1. 
	Mounting hardware must be minimum of 7/16” Grade 5 bolts with 2” diameter backing washer
	
	
	

	2. 
	Anchor bolt on wall or roof header must be through bolted to a D-ring securement plate; no sheet metal screws, pop rivets, riv-nuts, etc. allowed
	
	
	

	3. 
	All seat belts much be securely attached and usable
	
	
	

	4. 
	Length of seat belts must be adequate for user, i.e. long enough for seat or wheelchair occupant
	
	
	

	5. 
	Header to riser floor hook is securely attached to floor with specified mounting hardware
	
	
	

	6. 
	Mounting bolts through factory floor must have backing washers
	
	
	

	7. 
	Shoulder harness crosses client’s shoulder and doesn’t cut into neck
	
	
	

	8. 
	All retractor mechanisms are functioning properly
	
	
	

	Wheelchair Securement : Wheelchair Tie Down – Driver

	1. 
	Tie down does not interfere with wheels when chair is turned completely to the Right or Left
	
	
	

	2. 
	Tie down operates smoothly and engages into floor mount without binding
	
	
	

	3. 
	Floor mount is secured to floor with bolts supplied by lock down manufacturer
	
	
	

	4. 
	All electrical wires are neatly secured out of harm’s way
	
	
	

	5. 
	Battery box is safely secured to wheelchair
	
	
	

	6. 
	No sharp corners on any tie down equipment
	
	
	

	7. 
	Warning devices and alarms are working properly
	
	
	

	Wheelchair Securement : Wheelchair Tie Down – Driver Who Transfers

	1. 
	Tie down is secured with at least four (4) Grade 5 3/8” bolts
	
	
	

	2. 
	Client can operate tie down with no assistance
	
	
	

	3. 
	Client informed not to use this tie down when he is a passenger
	
	
	

	4. 
	“For Occupied Wheelchair” sticker has been installed
	
	
	

	Wheelchair Securement : Wheelchair Tie Down – Passenger

	1. 
	Mounting hardware is as specified by the manufacturer of tie down system
	
	
	

	2. 
	Tie down has seat belt
	
	
	

	3. 
	Tie down has shoulder harness for outboard position
	
	
	

	4. 
	Tie downs anchor the wheelchair so it can only move 1/2” in any direction
	
	
	

	5. 
	Client has been instructed on the use of the system
	
	
	

	Operation Controls : Hand Controls

	1. 
	All mount bolts, set screws and fasteners tight and secure
	
	
	

	2. 
	Lock nuts for accelerator rods tight and pedal returns correctly
	
	
	

	3. 
	Accelerator rod mounting bracket is clear of accelerator
	
	
	

	4. 
	Lock nuts for brake rod are tight and pedal returns correctly
	
	
	

	5. 
	Brake pedal return spring installed
	
	
	

	6. 
	Tail lights do not stay on when brake is depressed and released
	
	
	

	7. 
	Horn button can be operated by client and functions correctly
	
	
	

	8. 
	Dimmer switch can be operated by client and functions correctly
	
	
	

	9. 
	Main control handle of hand control has no interference through full range of brake and gas
	
	
	

	10. 
	Handle or client’s hand will not shut off headlights in panic stop
	
	
	

	11. 
	Brake operates smoothly; effort required is within client’s capability
	
	
	

	12. 
	Throttle operates smoothly; effort required is within client’s capability
	
	
	

	13. 
	No interference with turn signal lever or steering wheel in any direction
	
	
	

	14. 
	Vehicle has been road tested using hand controls
	
	
	

	15. 
	All wiring is securely fastened out of harm’s way
	
	
	

	16. 
	Manufacturer’s decals and warning stickers installed
	
	
	

	Operation Controls : Gas Pedal and Left Foot Accelerator

	1. 
	All mounting hardware is tight
	
	
	

	2. 
	Extension does not interfere with brake pedal
	
	
	

	3. 
	Non-skid material on operating surface
	
	
	

	4. 
	Quick disconnect, if applicable operates freely and smoothly
	
	
	

	5. 
	Manufacturer’s decals and warning stickers installed
	
	
	

	Operation Controls : Steering Devices

	1. 
	Base is securely clamped to steering wheel with no movement of base
	
	
	

	2. 
	Release pin for removal of device from base operates freely and smoothly
	
	
	

	3. 
	Steering device does not hit client’s hand or hand control
	
	
	

	4. 
	All fasteners on steering device are tight
	
	
	

	5. 
	Client has been instructed on use and removal of steering device
	
	
	

	6. 
	Manufacturer’s decals and warning stickers installed
	
	
	

	Door / Roof Equipment : Power Door Operators

	1. 
	12-Volt power supply has properly sized circuit breaker/fuse
	
	
	

	2. 
	Door seals all the way around in fully closed position
	
	
	

	3. 
	On sliding door, chain dubs on rub plate and does not drag on van body
	
	
	

	4. 
	All wires to door opener are securely fastened out of harm’s way
	
	
	

	5. 
	All roller tracks are cleaned and lubricated
	
	
	

	6. 
	Door rubber is lubricated
	
	
	

	7. 
	Interior light pin switch operates correctly
	
	
	

	8. 
	Light in which magnetic switches are mounted is dimpled at each switch
	
	
	

	9. 
	Magnetic switches are temporarily marked with grease pencil
	
	
	

	10. 
	Specified lock out is installed – key switch, keyless entry or remote
	
	
	

	11. 
	Diagram of magnetic switch locations is included with owner’s manual
	
	
	

	12. 
	All switches operate as labeled
	
	
	

	13. 
	Third station switches installed if specified
	
	
	

	14. 
	Manufacturer’s decals and warning stickers installed
	
	
	

	Door / Roof Equipment : Raised Doors

	1. 
	Door seals when in fully closed position
	
	
	

	2. 
	Door passes water test
	
	
	

	3. 
	Inside of door extension is trimmed as specified
	
	
	

	4. 
	Door rubber seals properly and have been lubricated
	
	
	

	5. 
	Trim around lintel has been sealed with body sealant
	
	
	

	6. 
	Door jambs ground and smooth
	
	
	

	7. 
	Door jambs filled with body sealer where not welded
	
	
	

	8. 
	Exterior paint matches and blends with body
	
	
	

	9. 
	Exterior paint has no runs or scratches
	
	
	

	Door / Roof Equipment : Raised Top

	1. 
	Top installed square and level
	
	
	

	2. 
	Trim and molding on straight
	
	
	

	3. 
	Corners filled with putty and silicone
	
	
	

	4. 
	Inside of top has putty depressed for sealing purposes
	
	
	

	5. 
	No sharp corners or edges inside or out
	
	
	

	6. 
	Wiring was not damaged from installation of top
	
	
	

	7. 
	Top was water tested for leaks
	
	
	

	8. 
	Exterior paint matches or blends with van
	
	
	

	9. 
	Exterior paint matches and blends with body
	
	
	

	10. 
	Headliner and interior panels all match interior
	
	
	

	11. 
	Reinforcing steel installed in top
	
	
	

	Door / Roof Equipment : Transfer Seats: Driver Side

	1. 
	Wires routed/protected from entanglement of seat movement
	
	
	

	2. 
	Wires covered with loom
	
	
	

	3. 
	Ensure ground wire properly secured
	
	
	

	4. 
	Mounting bolts to use OEM backing plates or washers
	
	
	

	5. 
	Wheelchair securement system used in the transfer position
	
	
	

	6. 
	Base wiring protected by circuit breaker/fuse device at source
	
	
	

	7. 
	Grade 5 or 8 bolts (designated by manufacturer) used for seat base
	
	
	

	8. 
	Ensure control switches operate properly
	
	
	

	Transfer Seats: Passenger Side

	1. 
	Wires routed/protected from entanglement of seat movement
	
	
	

	2. 
	Wires covered with loom
	
	
	

	3. 
	Ensure ground wire properly secured
	
	
	

	4. 
	Mounting bolts to use OEM backing plates or washers
	
	
	

	5. 
	Wheelchair securement system used in the transfer position
	
	
	

	6. 
	Base wiring protected by circuit breaker/fuse device at source
	
	
	

	7. 
	Grade 5 or 8 bolts (designated by manufacturer) used for seat base
	
	
	

	8. 
	Ensure control switches operate properly
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Miscellaneous Equipment:

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


COMMENTS:

[DEALER NAME] certifies that the vehicle meets and/or exceeds all requirements of the QC Manual, work order, QAP Rules, and Guidelines. A completed copy of this form shall be placed in the customer file for future reference.

	FINAL INSPECTION COMPLETED BY:
	TITLE:
	DATE:
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Vehicle Final Acceptance Form
	

	
	NMEDA QAP Label #:
	

	
	
	Work Order/Job #:
	

	
	
	Date:
	


	Customer Contact Information:
	
	Vehicle Information:

	Name:
	
	
	Make/Model:
	

	Phone No.:
	
	
	Vehicle Year:
	

	Other Contact:
	
	
	VIN:
	


ACCEPTANCE ITEMS CHECKLIST 
(Reference QAP Rules section V, and Guidelines sections 2, 3, and 4)
	The following items have been completed and are part of the customer/vehicle file as necessary:
	Check One

	
	OK
	N/A*

	Customer’s contact information is provided
	
	

	A work order has been completed that includes the technician names responsible for the work 
	
	

	Final vehicle and adaptive equipment Inspection has been completed with no open action items
	
	

	Final client fitting was completed (if applicable)
	
	

	Vehicle test drive was completed (if applicable)
	
	

	Customer and other users (as applicable) were provided instruction, in-service training, and maintenance instructions on all equipment installed
	
	

	A Make Inoperative form was completed and signed (if applicable)
	
	

	A driver rehabilitation specialists (DRS) assessment report, driver’s license, or letter of customers experience operating the equipment (whichever are applicable) for the equipment installed is on file
	
	

	The vehicles GVWR and GAWR (front and rear) have not been exceeded 
	
	

	The remaining Load Carrying Capacity of the modified vehicle is adequate for intended use 
	
	

	Equipment owner’s manuals, warranties (OEM and dealer), preventive maintenance schedule, and operating instructions have been provided
	
	

	The customer has been provided conditions of vehicle release
	
	


* N/A = Not Applicable

Selling Dealer Approval (required for all vehicles):

	
	

	(dealer sign)
	Date


Client Approvals (if client approvals are on another document this can be left blank):

	Customer Acceptance:
	
	
	DRS or Third-Party Payer Acceptance (as required):



	(client sign)
	Date
	
	(DRS or 3rd party sign)


	All labels will be installed on the driver’s side door post (B Pillar) as shown
	[image: image11.jpg]




	NMEDA QAP LABEL

	

	NHTSA  MAKE INOPERATIVE LABEL 
	

	NHTSA TIRE PLACARD
(US)
	

	NHTSA CAUTION LOAD CARRYING CAPACITY REDUCED LABEL
Mount within 1” (inch) of Tire Placard
	


Appendix I include all of the Label Reporting Forms and Logs required by the QAP Rules. Always check with NMEDA or on the website for the most current forms. These forms may not be altered without NMEDA approval. 

The current version of these forms can be downloaded at www.nmeda.com
The NMEDA document number is shown in parenthesis, example (QAP-XXX)

The following forms are included in this appendix:

· NMEDA QAP Label Reporting Form  (QAP-F25)

· Monthly QAP Label Use Log (QAP-F26)

· Monthly QAP Label Use Summary Form (QAP-F27)

**NOTE: Always check the NMEDA website to assure you are using to most current forms.
DEALER NAME:______________________________________  CITY, STATE & ZIP___________________________________
VEHICLE YEAR/MAKE/MODEL:_____________________________________ DATE COMPLETED:______________________

MOBILITY VEHICLE TYPE:
 CONSUMER    MINIVAN
 PICKUP/SUV
 LOWERED FLOOR      RAISED DOOR 
 COMMERCIAL

 FULL SIZE VAN
 OTHER ________        RAISED ROOF

IF CONVERSION, MANUFACTURED BY:_____________________________________________________________________  

IS THIS A PASS-THROUGH OF THE CONVERSION WITH NO ADDITIONAL WORK PERFORMED?    YES  /   NO


WAS THIS VEHICLE SENT TO ANOTHER QAP DEALER FOR ANY WORK?  YES / NO   IF YES, PLEASE PROVIDE THE FOLLOWING INFORMATION:
DEALER NAME:________________________________________________   DEALER PHONE NUMBER:____________________________

DEALER CITY, STATE & ZIP:____________________________________________    QAP LABEL NUMBER:______________________

PLEASE CHECK ALL WORK PERFORMED BY THE OUTSIDE QAP DEALER:

Reduced Effort Steering ____ Reduced Effort Braking ____ Horizontal Steering ____ Raised Roof ____ Raised Door ____ Lowered Floor____

Other – List:_________________________________________________________________________________________________
NMEDA Monthly QAP Label Use Log
Month-Year: ____________________

	QAP Label #
	Customer
	Vehicle

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


NMEDA Monthly QAP Label Use Summary Form
	MONTH:
	
	YEAR:
	


	DEALER:
	

	ADDRESS:
	

	CITY, STATE, ZIP CODE:
	




QAP LABELS ON HAND AT THE BEGINNING OF MONTH:

	N-
	
	TO  N-
	


QAP LABELS ON HAND AT THE END OF MONTH:

	N-
	
	TO  N-
	


TOTAL NUMBER OF LABELS APPLIED DURING MONTH:

	
	LABELS APPLIED


Instructions:

Send this completed form along with a copy of all corresponding “Label Reporting Forms” (ref: QAP-F25) to the Audit Firm at the 1st of each month. Failure to submit this and all completed label reporting forms by sixty (60) days of the 1st of the month will result in temporary suspension in accordance with the QAP Membership Rules section V.B.3.  

	List all NMEDA approved QAP Appeals and/or Exemptions for this dealer and/or dealer site

	Approved
Date
	Reference 
(if any)
	Description
	Comments

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Modifier Information

Dealer/Modifier Name:





    






City, State, Zip:












Phone Number:

  











Vehicle Information

Make:



   Model:


 VIN:

  




Owner’s Name:












Address:













City, State, Zip:













Please check yes or no for the following questions:

Was there a driver modification made?        Yes       No   Was there a passenger modification made?         Yes         No
            
Check here if required (Make Inoperative) label has been placed adjacent to the original certification label.

This vehicle has been modified in accordance with 49 CFR Part 595.6 and may no longer comply with all Federal Motor Vehicle Safety Standards in effect at the time of its original manufacture.


Modification(s) Made

As a result of modifications to the above vehicle to enable a person with a disability to operate or ride as a passenger in the vehicle, said vehicle may no longer be in compliance with the following Federal Motor Vehicle Safety Standards or portions thereof (all that apply are checked):

           
49 CFR 571.101 - Control and display - changes have been made. (except: identification, foot/hand operated controls, any source of illumination, as described in S5.2, S5.3.1, S5.3.2 (a) and S5.3.5 of that section).

            
S5.1.1.5 of CFR 571.108 – Lamps, Reflective Devices and Associated Equipment - the turn signal operation has been made self-canceling by steering wheel rotation and is capable of canceling by manual operation. 

           
S4.4 and S4.5 of 49 CFR 571.114 - Key Locking System - has been modified to include a combination of at least 1,000 and a warning to the driver shall be activated whenever the key has been left in the locking system. 

           
S4(a) of CFR 571.118 – Power-operated Windows - a remote ignition switch has been installed using the guideline that it operates only when the key that controls the activation of the vehicle’s engine is in the “ON”, “START” or “ACCESSORY” position.

           
S5.1 and S5.2.1 of 49 CFR 571.123 – Motorcycle Controls and Displays - the relocation of a motorcycle’s original control equipment has been made, and a supplemental engine stop control has been provided.

           
S5.3.1 of 49 CFR 571.135 – Passenger Car Brake System - the original foot pedal has been removed. 

           
49 CFR 571.201 - Occupant Protection in Interior Impact - changes have been made impacting specifically on targets located on the right side rail, the right B-pillar, the first right side “other” pillar, left side rail, the left B-pillar, the first left “other” pillar, or the rear header and rearmost pillars adjacent to the stowed platform of a lift or ramp that stow vertically, inside the vehicle.

          
49 CFR 571.202 (i) - Head Restraint - changes made wherein the vehicle is modified to be operated by a driver seated in a wheelchair and no other seat is supplied with the vehicle for the driver. 

           
49 CFR 571.202 (ii) - Head Restraint - changes made wherein the vehicle is modified to transport a right front passenger seated in a wheelchair and no other right front passenger seat is supplied with the vehicle. 

           
S3(b)(1) and (b)(2) of 49 CFR 571.202 - Head Restraint - was modified to accommodate a driver with a disability.

           
S5.1 of 49 CFR 571.203 - Impact Protection for the Driver from the Steering Control System - a structural change, or removal of, the original equipment manufacturer steering shaft has been made.

           
S5.2 of 49 CFR 571.203 - Impact Protection for the Driver from the Steering Control System  - adaptive equipment was mounted on the steering wheel. 

           
49 CFR 571.204 -  Steering Control Rearward Displacement - a structural change, or removal of, the original equipment manufacturer steering shaft has been made.

           
S4.1 of 49 CFR 571.207 - Seating System - changes were made to driver’s seat to accommodate a person seated in a wheelchair that includes the installation of a wheelchair securement device.

           
49 CFR 571.208 - Occupant Crash Protection – S4.1.5.1(a)(1), S4.1.5.1(a)(3), S4.2.6.2, S5, S7.2, S7.4, S14, S15, S16, S17, S18, S19, S20, S21, S22, S23, S24, S25, S26 and S27 for the designated seating position modified. These seating positions are equipped with Type 2 or Type 2(A) seat belts that meet the requirements of 49 CFR 571.209 and 571.210.

           
49 CFR 571.214 - Side Impact Protection – S7 and S9 for the designated seating position and/or restraint system that has been modified to accommodate a person with a disability.

              As a result of the modifications, the load carrying capacity of the vehicle has been reduced by over 220 lbs. and the new available load carrying capacity is _______________________.  

The weight of the user’s wheelchair/scooter (check one)  ____ is / ____ is not included in the available load carrying capacity.

Customer Acknowledgement
I ________________________________________ understand that the above stated vehicle has been modified in accordance with 49 CFR Part 595.6 and may no longer comply with all Federal Motor Vehicle Safety Standards in effect at the time of its original manufacture.  Said modifications have been done at my express request and were based on an evaluation provided to the above modifier in order to enable me or a member of my family with a disability to operate or ride as a passenger in the vehicle.
Customer Signature






Date

[Name]


General Manager





[Name]


Quality Manager





[Name]


QAP Contact





[Name]


Service Manager





[Name]


Sr. Technician





[Name]


Technician





[Name]


Technician





�
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