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                 14. 4.     RAMP     INSPECTION    CHECK    LIST 

                                             OPERATOR’s      DETAILS 

Air  Company :  AOC  No :  

Postholder  Flight  Operations : 

Postholder  Training : 

Aircraft  to  be  Operated : E-mail :     

Aircraft   Reg. : Date : 

PIC 

Co - Pilot  /  F / O 

SCC  /  FE      

FLT  .  .  .  .  .  .  .   N0  .  .  .  .  .   /   .  .  .  .  .  .  . Schedule  Time                    / 

Departure   A / D Date  / Time  ( UTC ) 

Destination  A / D  

Fuel  on  Board  ( lbs / kg / gallons )  

Dispatch  by  Required :       IFR  /  VFR Tape  of   Clearance :       IFR  /  VFR 
 
 
 
 

                                I  T  E  M  ‘  s    S  
  U/S 

                Finding’s 

                    1.         DISPATCH  
Compliance   with  Fuel   Requirement’s   
Weather  Information   
Preparation   of   Flight   Documentations   
Method   of   Operational   Control   
                    2.        FLIGHT   CREW   
Licenses,  Rating’s   Currency   
Medical   Certificate  Currency   
Crew  Complement   
Passport  and  ID  Card   
Flight  Crew  Certificates  Currency   
On  Duty  Time   
Flight  Time   
Flight  Equipment  &  Documents   
                  3.       MANUAL’s    /    DOCUMENT’s  
Operational   Manual   
Technical   Logbook   
Flight  or  Journey  Log  (  Logbook  )   
Maps,  Charts,  Instrument   Approach   Chart’s   
Navigation  Log’s   
Check  List’s   
Aircraft   Registration   Certificate   
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                                I  T  E  M  ‘  s    S  
  U/S 

                Finding’s 

         3.       MANUAL’s    /    DOCUMENT’s       -  cont’d  -     
Certificate  of  Airworthiness   
Radio  License   
AOC  and   Operation’s   Specification’s   
               4.        AIRCRAFT  

A.   Portable   Safety   Equipment   
First  Aid  Kits  /  Medical  Kits  /  Oxygen   
Emergency  Locator  Transmitter  -  ELT   
Megaphones   
Flashlights   
Crash  Axe / Crowbar   
Life  Jackets  /  Flotation  Device  /  Rafts  /  Slides   
Protective  Breathing  Equipment   
Fire  Extinguishers   
Communications  /  Emergency  Radio  /  Survival  Equipment   
Accessibility  of  Emergency  Exits   
Seats  and   Safety   Belts   

B.   Fixed   Equipment   
Survival   Equipment     
Fixed   Oxygen   System   
Smoke   Detectors   
Navigation  Equipment   
                5.          LOADING  
Passenger   Control   
Cabin  Baggage   
Cargo  Location  and  Security   
Refueling  Procedures   
Mass  and  Balance  Calculation’s   
Ground   Servicing   Procedures   
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