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Section/division Flight Operations – Cabin Safety Form Number: CA 121-28 
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 ROUTE  INSPECTION FORM 
    
OPERATOR:  FLIGHT NO:  

AIRCRAFT:  REGISTRATION:  

DATE:  AIRPORT OF 
INSPECTION:  

ROUTE:  PAX LOAD:              

NO. OF CABIN 
CREW:  NO. OF SEATS:  

SNR CABIN CREW:  COMMANDER:  
 

 

COMBINED  
INSPECTION:      DELAYED BY 

INSPECTION:                 

 
   

LEGEND: MR – Meets Requirements          NI – Needs Improvement  NC – Not Checked  N/A – NOT Applicable     

  
 
INSPECTION RESULT COMMENTS 
Pre Flight Duties:   
Sign on for duty   
Pre flight safety briefing   
Documentation i.e. licence, DD50 
Med cert, Comp cards etc. 

  

Approved Cabin Crew Manual   
Torches (Company specific)   
Boarding:   
Pre-flight/Cabin Checks   
Cabin Crew Boarding Stations   
Ramp Safety   
Fuelling Procedure    
Exits free of obstruction   
Service on the Ground   
Pre-take off:   
Standard Safety Briefings    
Safety Demonstration   
SPAT Briefings   
Window Exit Briefings   
Cabin Visual Checks (PEDs)   
Cabin Crew Stations   
Brace Position (Silent Review)   
Torches readily available   
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In-flight:   
Cabin Supervision   
Galley and Toilet Checks   
Turbulence Procedures   
Prior to landing:    
Safety Announcement   
Cabin Visual Checks   
PED Checks   
Cabin Crew Stations   
Brace Positions (Silent Review)   
After Landing:    
Safety Announcements   
Exits free of obstruction   
Cabin Crew Stations   
Ramp Safety   

 
 
FOLLOW-UP ACTION – YES ����   NO ���� 
 
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.  

 
CONCLUSION:  Findings / Observations / Recommendations: 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 
 
DE-BRIEF: 
 
Company Representative:  ________________________________________________ 
 
Signature:  ___________________________    Date:  ___________________________ 
 
Cabin Safety Inspector: ___________________________________________________ 
 
Signature:  ___________________________    Date:  ___________________________                                                                 


