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Section/division Flight Operations – Cabin Safety Form Number: CA 121-27 
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 

CABIN SAFETY AD HOC INSPECTION FORM 
 AVIATION TRAINING ORGANISATION (ATO) / OPERATOR (AOC) 

    
 
    

NAME OF ORGANISATION:  

Certificate of Approval Number:  

Base of Operation:  

Street Address:  

 Code: 

Postal Address:  

 Code: 

Telephone no:  Fax no:  

Cell no :  e-mail:  

Contact Person:  

Designation:    

 
                                 

 
 
Minor non-compliance: Client must rectify non-compliance and notify the CAA of rectification 
within an agreed time.  No follow-up inspection required. 
 
Major non-compliance: Client to develop action plan.  CAA to approve the action plan.      
Requires follow-up inspection at the cost of the client.  Requires either enforcement action in the 
form of a warning or suspension pending correction. 
 
Severe non-compliance: Requires immediate enforcement action. 
 
    
 
(At least 3 ad hoc inspections shall be conducted per year) 
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Date:   
1)  ASPECTS BEING INSPECTED/VERIFIED/EVALUATED:  
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
 
 
2)  FINDINGS/RECOMMENDATIONS:  
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
 
Action plan required by:  _______________________ 
 
 
I was de-briefed on the inspection and read the comments by the Cabin Safety Inspector. 
 
1st Inspection 
 
Company Representative: ___________________________    
 
Signature:  _______________________  Date:   _______________________                 
 
 
Cabin Safety Inspector:  _____________________________ 
 
Signature :  ______________________  Date:  ________________________ 
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Date:   
1)  ASPECTS BEING INSPECTED/VERIFIED/EVALUATED:  
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
 
 
2)  FINDINGS/RECOMMENDATIONS:  
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
 
 
Action plan required by:  ______________________ 
 
 
I was de-briefed on the inspection and read the comments by the Cabin Safety Inspector. 
 
2nd Inspection 
 
Company Representative: ___________________________    
 
Signature:  _______________________  Date:   _______________________                 
 
 
Cabin Safety Inspector:  _____________________________ 
 
Signature :  ______________________  Date:  ________________________ 
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Date:   
1)  ASPECTS BEING INSPECTED/VERIFIED/EVALUATED:  
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
 
 
2)  FINDINGS/RECOMMENDATIONS:  
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
 
 
Action plan required by:  _____________________ 
 
 
I was de-briefed on the inspection and read the comments by the Cabin Safety Inspector. 
 
3rd Inspection 
 
Company Representative: ___________________________    
 
Signature:  _______________________  Date:   _______________________                 
 
 
Cabin Safety Inspector:  _____________________________ 
 
Signature :  ______________________  Date:  ________________________ 
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Notes:  
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
  
  


