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Section/division Flight Operations - Cabin Safety Form Number: CA 121-29  
Telephone number: 011-545-1000 Fax Number: 011-545-1350 

Physical address Ikhaya Lokundiza, 16 Treur Close, Waterfall Park, B ekker Street, Midrand, Gauteng  

Postal address:  Private Bag X73, Halfway House 1685 Website: www.caa.co.za  

 

CABIN SAFETY RAMP INSPECTION FORM 
   
OPERATOR:   FLIGHT NO:  

DATE:  REGISTRATION:   

AIRCRAFT TYPE:  
DELAYED BY 
INSPECTION:  

AIRPORT OF INSPECTION:  ROUTE:  

SNR CABIN CREW:  COMMANDER:  

 
LEGEND: MR – Meets 

Requirements           NI – Needs 
Improvement  NC – Not Checked  N/A – NOT Applicable     

 
 

Check list: Result: Comments: 
Cabin Crew Licence:   
1.  DD50 Medical Cetificate   
2.  Skills Test Certificate   
3.  Aircraft Type Ratings   

A 

4.  Endorsements e.g spare 
glasses 

  

Log Book: 
(Company Specific) 

  

1.  Check at least 1 day off in 
7 consecutive days 

  

2.  Check 2 off days within 14   

B 

3.  Maximum of 55 hours in 7 
days 

  

Approved Cabin Crew 
Manual    

1. Latest revision   

C 

2. Approved stamp on Index, 
LEP, Revision page 

  

D Torches  (Company specific)   
Pre-flight Check    E 
TL3B   

F Security Checks 
(Confirm from records) 

  

Emergency Equipment    
Halon   
Oxygen   
Toilet Smoke detector   
Communication Systems   

G 

Slide pressure   
Passenger Boarding:    
Luggage Control   
Cabin Crew Boarding 
positions 

  

Apron Safety   
Boarding passes checked   

H 

Carry-on baggage checked   
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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.  

Recommendations/Observations/Findings: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

   

SIGNATURE OF 
CABIN SAFETY INSPECTOR NAME IN BLOCK LETTERS DATE 

(If time permits, debrief cabin crew and obtain signature of Senior Cabin Crewmember) 

   

SIGNATURE OF 
SENIOR CABIN CREWMEMBER NAME IN BLOCK LETTERS DATE 

 


