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           14. 5.     RANDOM     INSPECTION    CHECK    LIST              

 

                                                     I  T  E  M  ‘  s   S 
U/S            Finding’s 

Number  of  Crew  by  Fleet :    
Planning  Roster :  according  to  Company  Regulation’s   
On  Duty  Time : according  to  Company  regulation’s  
                                                                          ( 1hrs 30 min. before ) 

  

Off  Duty  Time :  according  to  Company  regulation’s   
                                                                             ( 30 minutes  after ) 

  

Planning  &  Actual  Duty  Time  accumulation by  Crew  member :   

By  Day :  according  to  regulation’s  ( not  more  than  13 hr’s )  

By  7  Day :  according  to  regulation’s  ( not  more  than  55 hr’s )  

By  14  Day :   according  to  regulation’s  ( not  more  than  95 hr’s )  

By  28  Day :   according  to  regulation’s  ( not  more  than  158 hr’s )  

Flight  Time  accumulations by  Crew  : ( not  more  than  100 hr’s )   

Flight  / Journey  Log  Filling :   according  to  Company  regulation’s     
         Operational  Manual :     

OM - A                      =    Check   
OM - B                      =    Check   
OM - C                      =    Check   
OM - D                      =    Check   

 

 

                                             OPERATOR’s      DETAILS 

Air  Company :  AOC  No :  

Postholder  Flight  Operations : 

Fleet  Captain :            

Operated  Aircraft : E-mail :     

Aircraft   Reg. : Phone : 

Place  of  Inspection :                                                                         Yerevan,  Armenia 

Date  of  Inspection :  

Purpose  of  Inspection  -  Check  the  crew  Planning,  Duty  &  Flight  Time  and  Rest  Period                 
                                                   Maintenance   According  to  ARM - AIR  OPS  Regulation. 

Responsibilities   -  Flight  Operations  Department  Staff 

Reference  Regulations :        ARM - AIR  OPS   Annex  III,   Part - ORO,   Subpart - FTL  
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                                                     I  T  E  M  ‘  s   S 
U/S            Finding’s 

Fleet  Documentation  ( AFM, FCOM,  QRH  )                =  Check   
Fleet  Documentation (  AFM, FCOM,  QRH  )                =  Check   
Planning  &  Actual  Duty  Time  accumulation  by  Staff  Crew :   
   
   
   
   
   
   
   
   
   
   
   

Comments :     _   _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _      

_  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _    
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_  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  

_  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _    

Conclusion :       _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _       
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_  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _   

_  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _    
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FOD  Inspector  Name  &  N 0 :  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _    
 
       Date :   ____  / ____________  /  _____                                      Signature   _  _  _  _  _ _ _  _  _  _  _     
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