SOUTH AFRICAN Section/division FLIGHT OPERATIONS PART127 Form Number: CA 127-02

. ,/—«’i\‘ Telephone number: 011-545-1000 Fax Number: 011-545-1350
Physical address Ikhaya Lokundiza, 16 Treur Close, Waterfall Park, Bekker Street, Midrand, Gauteng
Postal address: Private Bag X73, Halfway House 1685 Website: www.caa.co.za
CIVIL AVIATION FOD GENERAL RAMP INSPECTION REPORT (PART 127)
OPERATOR / OWNER
AIRCRAFT REGISTRATION [ Z| [-| | | |INSPECTIONDATE|Y|Y|Y|Y|[M|[M|D]|D

INSPECTION ITEMS:
DOCUMENTS & SAFETY EQUIPMENT TO BE CARRIED ON BOARD

Note On

DOCUMENTS (CATS-OPS 91.03.1) Expiry date if applicable number | board

Valid licence for each crew member (91.03.1 (b) (iii) Details bottom of page.
Certificate of Registration (91.03.1 (b) (i)

Certificate of Airworthiness (91.03.1 (b) (ii)
(or Authority to Fly ZU) Valid 1yr

Certificate of release to service (91.03.1 (b) (v) valid 1yr
Aircraft radio station licence (91.03.1 (b) (iv) valid 1yr
Mass and balance (91.03.1 (b) (vii) (valid 5 years)

Noise certificate if issued for type (91.03.1 (b) (x) as
applicable

MEL / Aircraft equipment list if applicable (91.03.1 (b) (ix)
Flight folio as per CATS-OPS 91.03.5

Aircraft Flight Manual (CAR 91.03.2)

Current charts as applicable (CAR 91.02.07 (L)

General declaration (International only) (91.03.1 (a) (iv)
Operational Flight Plan as applicable (CAR 127.07.24)
Passenger tickets (DG warning 92.00.28) as applicable
A.O.C./Ops Spec certified copy (as applicable)(CAR
127.04.1)

SAFETY & EMERGENCY EQUIPMENT Expiry date if applicable

First Aid Kit CATS-OPS 91.04.13, standard and including
ground/air visual instructions (not strips)

Fire Extinguisher(s) (CATS 91.04.18
Fire-proof Plate (CATS 47.00.3 3)
Crash axe (91.04.22 over 5700kg or 9 pax seats)

Equipment, baggage and loose articles secure, exits and
escape paths clear (127.07.37)

CREW LICENCE DETAILS:
Name Licence number Licence expiry date Medical expiry date

Note On
number | board
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INSPECTOR’S NOTES AND COMPLIANCE REQUIREMENTS:

| was de-briefed on the inspection and

accept

‘ do not accept ‘

the findings and observations of the Flight Operations Inspectors.

Mark the applicable block

SIGNATURE OF OPERATOR/

OPERATIONS MANAGER

OWNER OR CREW MEMBER NAME IN BLOCK LETTERS DATE
LICENCE NUMBER:
SIGNATURE OF
FOD INSPECTOR 1. NAME IN BLOCK LETTERS DATE
SIGNATLRE OF FLIGHT NAME IN BLOCK LETTERS DATE
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