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Section/division Air Safety Operations Form Number: CA AOC-F-013b 
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 

 

 

AIR SAFETY OPERATIONS CORRECTIVE ACTION PLAN 
 

 
 

NON-COMPLIANCE REGISTER NUMBER:  
Note: Submission of the Corrective Action Plan does not indicate closure of the Audit/Oversight Finding. 

The closure of the Audit/Oversight Finding is subject to the acceptance of the Corrective Action Plan 
by the SACAA and the outcome of subsequent follow up audits/oversights to establish satisfactory 
implementation of the Corrective Action Plan. 

Part 1 - DETAILS 

AIR OPERATOR  Certificate 
Number 

 

AVIATION TRAINING ORG  Certificate 
Number 

 

PERSONNEL LICENSING  Licence 
Number  

 

Date of Non Compliance  Date of Submission of Corrective 
Action Plan  

Part 2 – ROOT CAUSE OF NON COMPLIANCE (to be completed by appropriate Company Representative)  
                   (If space provided  is not sufficient, kindly attach additional documentation applicable)  
 

 

 

 

 

 

 

 
Part  3  -  CORRECTIVE ACTION PLAN - Short Term (to be completed by appropriate Company Representative) 

(If space provided is not sufficient, kindly attach additional documentation as applicable) 

 

 

 

 

 

 

 

 
Part  4  -  CORRECTIVE ACTION PLAN - Long Term (to be completed by appropriate Company Representative) 

(If space provided is not sufficient, kindly attach additional documentation as applicable) 
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Part  5  -  MANAGEMENT REVIEW OF CORRECTIVE ACTION PLAN (Management’s commitment to ensure  
                     sustainability of the Corrective Action Plan – to be completed by appropriate Company Representative)(If space provided is not  
                   sufficient, kindly attach additional documentation as applicable) 
 

 

 

 

 

 

 
I, the undersigned, acknowledge that I was de-briefed on the audit / oversight Non-Compliance to the SACAR.  I 
acknowledge that failure to successfully implement  the approved Corrective Action Plan may result in the suspension of 
the Air Operator/ATO/Rating. 

   

SIGNATURE OF AIR OPERATOR 
/ ATO REPRESENTATIVE  / 

RATING HOLDER 
NAME IN BLOCK LETTERS DATE 

   

CONTACT NUMBER(S) FAX NUMBER E-MAIL ADDRESS 

 
Part 6 - FOR SACAA OFFICIAL USE ONLY 

CORRECTIVE ACTION PLAN (Short Term) Accepted  Rejected  

ASO INSPECTOR COMMENTS (Follow up actions):   

 

 

 

 

 

 

 

 

 

 

CORRECTIVE ACTION PLAN (Long Term) Accepted  Rejected  

ASO INSPECTOR COMMENTS (Follow up actions):   
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SIGNATURE OF AIR SAFETY 
OPERATIONS INSPECTOR NAME IN BLOCK LETTERS DATE 

   

SIGNATURE OF LINE 
MANAGER NAME IN BLOCK LETTERS DATE 

Part 7 - FOR SACAA OFFICIAL USE ONLY 
AUDIT FINDING CLOSED BASED ON SUBMISSION OF APPROPRIATE INSPECTOR REPORT/S  
(only applicable for Non-Compliances that DO NOT require a follow-up audit) 

   

SIGNATURE OF NON-
COMPLIANCE SPECIALIST NAME IN BLOCK LETTERS DATE 

 


