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	Form
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	Revision
	07

	
	
	Date
	01 Jan 2026



	INSTRUCTIONS

	
1. PART 1: Administrative Details: Fill in Operator’s details, inspection type and Team Members. 
2. PART 2: Objective of Audit/Inspection: Fill in the objective of Inspection. 
3. PART 3: Scope of Inspection: Team Leader to identify the scope of Inspection.
4. PART 4: Declarations: Signed by CAA Team Leader and respective Operator’s representatives.
5. PART 5: Definition of Codes and Findings: Insert finding numbers using specific codes. Brief Operator representatives 
    (auditees) the findings categorisations. 
6. PART 6: Rectification of Findings: Instruct the Operator representatives (auditees) with how to complete the Corrective 
     Action Plan (CAP). 
[bookmark: _Hlk218064850]7. ATTACHMENT 1: SAMPLE FINDING & CORRECTIVE ACTION PLAN (CAP)
8. PART 7: FINDING & CORRECTIVE ACTION PLAN (CAP): Shall be completed for each finding issued by the CAA Inspector. On 
 completion of an audit/inspection, the completed Base Insp-004 Audit/Inspection Finding and Corrective Action Plan shall   
[bookmark: _Hlk188441029] be sent to the operator. 
9. PART 8: For CAA Internal Use Only: 
    a. AOC-109 A Form – Deficiency Tracking and Review System is for comprehensive overview record of findings and tracking 
        purposes. 
    b. AOC-109 Excel Sheet for Tracking Deficiencies and Findings - All the Findings and Corrective Action Plan shall be inserted 
         into this Excel Sheet by Auditor/Flight Operations Inspectors.
These forms shall not be sent to operator.
Note:  1.  Please select  [image: ] in the boxes provided
            2.  Fill in Date: dd mmm yyyy (Example: 30 Jun 2025)
            3.  Inspector shall copy and paste additional Part 7 - Finding & Corrective Action Plan (CAP) tables to subsequent 
                 pages as required.



	PART 1: Administrative Details

	Name of Organization:
	
	Start Date:
	

	AOC/Certification/ Approval Number:
	
	End Date:
	

	Location:
	
	



	Names of CAA Audit / Inspection Team Members
	Designation

	1. 
	
	Team Leader 

	2. 
	
	

	3. 
	
	

	4. 
	
	

	5. 
	
	

	6. 
	
	

	7. 
	
	

	8. 
	
	

	9. 
	
	

	10. 
	
	




	[bookmark: _Hlk188426274]PART 2: Objective of Audit/Inspection

	 To evaluate the operator’s compliance with CAA regulatory requirements and operational standards, policy and procedures as prescribed in their approved Manuals.  

	PART 3: Scope

	The following systems / documents / facilities / aircraft / equipment were inspected: 
NOTE: Select the area/s of audit or inspection, if an area is not selected enter a remark.
Please Check  ☒  in the boxes provided.

	S/No
	Audit/Inspections Areas
	REMARKS

	1. 
	Organization & Facilities
	☐

	

	2. 
	Technical Library
	☐

	

	3. 
	Management Personnel and Operations Coordination
	☐	

	4. 
	Training Programme & Check Pilot 
	☐	

	5. 
	Flight Crew Training Records
	☐	

	6. 
	Operational Control System
	☐	

	7. 
	Flight Watch/Flight Following
	☐	

	8. 
	Operational Manual System
	☐	

	9. 
	Flight Documentation and Records
	☐	

	10. 
	Aircraft Inspection
	☐	

	11. 
	Aircraft Documentation and MEL
	☐	

	12. 
	Quality Management System & Compliance Monitoring
	☐	

	13. 
	Safety Management System, Flight Data Monitoring & Emergency Response Plan
	☐	

	14. 
	Flight and Duty Times Limitations
	☐	

	15. 
	Cabin Safety
	☐	

	16. 
	Ground Operations
	☐	

	17. 
	Dangerous Goods
	☐	

	18. 
	Financial fitness 
	☐	

	The following personnel were interviewed / observed:

	1. 
	Accountable Manager
	☐

	

	2. 
	Head of Flight Operations
	☐	

	3. 
	Training Manager
	☐	

	4. 
	Quality Manager
	☐	

	5. 
	Ground Operations Manager
	☐	

	6. 
	Flight Operations Auditor
	☐	

	7. 
	Cargo Manager
	☐	

	8. 
	Safety Manager
	☐	

	9. 
	Flight Operations Manager
	☐	

	10. 
	Director of Maintenance
	☐	

	11. 
	Quality Manager Maintenance
	☐	



Note: Wherever possible the Manager Accountable for Compliance shall sign the declaration in Part 4: Declarations, Item 4.2. 
In the absence, another representative of the organisation shall sign the declaration on his behalf.
	 PART 4: Declarations

	4.1 Team Leader

	I declare that the scope of the audit is within the constraints of the approved AOC and associated OpsSpecs and shall be conducted in accordance with the OMAN CAA regulations.

	Name of Team Leader
	
	Signature
	
	Date
	

	4.2 Manager Accountable for Compliance

	On behalf of the organisation I acknowledge receipt of this form and undertake to ensure that all findings are addressed within the stated time frames. 

	Name of Organization Representative
	
	Signature:
	
	Date:
	



	PART 5: Definition of Codes and Findings 


	Findings shall be numbered with the following Prefix codes – S/No. in Part 3 (e.g. ORG 01 – 3, OPS 02 – 13, QUA 03 – 12 etc.)

	AIR
	Airworthiness
	CS
	Cabin Safety
	DG
	Dangerous Goods
	GO
	Ground Operations

	OPS
	Flight Operations
	ORG
	Organizational
	PEL 
	Personnel Licensing
	QMS
	Quality Management System

	SMS
	Safety Management System
	TRG
	Training
	
	
	
	


	Findings shall be categorised by severity as follows:

	Level 1

1) In the case of level 1 findings the auditor and team leader in consolidation with DFS shall prohibit or limit activities, and if
appropriate, it shall act to revoke the certificate, specialized operations authorisation or specific approval or to limit or suspend it in whole or in part, depending upon the extent of the Level 1 finding, until successful corrective action has been taken by the organisation.

The operator shall send a Corrective Action Plan (CAP, PART 7 of this form) to the CAA within 24 hours of notification of the finding (except in cases where IMMEDIATE closure is required, which require an immediate response). 


	Note: Where a Level 1 finding is recorded, and depending on the nature of non-compliance, the audit Team Leader may impose immediate restrictions or other conditions upon the organisation. In such case he/she shall notify immediately by any means the Director of Flight safety who in turn informs Director General for Civil Aviation and Regulations or nominated Deputy.

	
Level 2
A regulatory non-compliance not defined as Level 1. the Audit Team Leader shall consider the severity and probability of the associated risk and assign a time frame for rectification and closure of the finding between 8 days to 90 days of notification of findings. 

The operator shall send Corrective Action Plan (CAP, PART 7 of this form) to the CAA no later than 14 days after notification of the finding, whichever is earlier. 


	
Level 3 (Observation)
An observed condition which, in the judgement of the Audit Team Leader, the organisation should modify, eliminate or improve in the interests of continuous improvement for safety or security. 
No time frame for rectification shall be assigned.




	PART 6: Rectification of Findings

	Operators and/or auditees are reminded to adhere to the two distinct timeframes outlined in Part 5 above. These include:

1. Rectification/Closure of the finding, and
2. Response/Submission of the Corrective Action Plan (CAP).
3. For Level 1 only – the AOC-109 B Root Cause Analysis (RCA)

All findings must be addressed within the specified timeframes to ensure compliance with regulatory requirements. Timely action is essential to maintaining effective safety oversight and continuous improvement.


	6.1 Rectification

	Short-term corrective actions may be required in certain instances to immediately address safety concerns and prevent their recurrence. However, the implementation of long-term preventive actions necessitates a detailed analysis of the organization’s management processes, operational procedures, and systems to identify and address the root cause of the issue. These actions should aim to eliminate, mitigate, and prevent recurrence at a systemic level.
Operators are required to monitor and evaluate the effectiveness of these corrective and preventive measures to ensure they achieve the desired outcomes in practice. This monitoring process must be an integral part of the organization’s Safety Management System (SMS) and Quality Management System (QMS).
A comprehensive root cause analysis is critical to ensuring that corrective and preventive actions effectively address underlying issues and contribute to sustained improvements in safety performance.

	   6.2 Response

	The operator is required to provide a written response to each finding using Part 7B of this form. The response must include the following:
a) Short-term corrective action (if applicable).
b) Long-term preventive action (mandatory).
c) Actions to monitor the effectiveness of the preventive action (mandatory).
d) Identification of the root cause of the finding.
e) If additional information cannot be accommodated within the provided table, it must be submitted as an attachment alongside the response.
f) The Corrective Action Plan (CAP) maybe supported with schedule that the stated initial actions will be been implemented. Once implemented the operator is required to submit adequate supporting evidence for the Civil Aviation Authority (CAA) acceptance for closure. 

	
6.3 Corrective Action Plans (CAP)

	The operator shall submit a PART 7 FINDING & CORRECTIVE ACTION PLAN (CAP) for each finding that is clear, comprehensive, and explicit. The CAP must clearly define:
· What actions will be undertaken.
· When these actions will be completed.
· How the actions will be implemented.
· By whom the actions will be carried out.
The CAP must ensure accountability and provide a structured approach to addressing the findings.










ATTACHMENT 1: SAMPLE FINDING & CORRECTIVE ACTION PLAN (CAP)

	PART 7: FINDING & CORRECTIVE ACTION PLAN (CAP)

	7A Record of Finding    

	Finding code & number (e.g. OPS-01)
	OPS-01 

	Date of Notification of the finding (e.g. 10 JAN 2025)
	

	Level
	Due Date for Submission of the Root Cause & Corrective Action Plan (CAP)
	Time frame for Rectification and closure of finding (Days)

	☐   Level 1

	☐  24 hours of notification
Date: 

	☐   Immediate    ☐   7 Days
Date: 


	[image: ]      Level 2

	[image: ]      14 days of notification
Date: 24 JAN 2025

	☐   8 Days            ☐   90 Days         ☐    Specify:                 Days     30


	☐   Level 3
	☐  No Time Frame
	☐  Not Applicable

	Regulatory Reference(s)
	[Example] CAR OPS 1.175

	Finding (including any restrictions)

	[Example] A the time of the audit the post holders within the organisation did not attend regulatory training nor have training records of any training conducted thereof.

	7B Operator’s Response 
	CORRECTIVE ACTION(S) PROPOSED
	ACTION OFFICE (NOMINATED POST HOLDER)
	ESTIMATED IMPLEMENTATION DATE(S)

	Short-term corrective action (where applicable)
	[Example] Training of all key management personnel to ensure that a clear understanding and implementation of regulatory requirements are adhered to.
	[Example] Operations department. Capt. XXX
	[Example] 
30 Jun 2025

	Long-term preventative action (Mandatory)
	[Example] Develop a formal policy document highlighting the high priority to be given to the training of all technical staff.
	[Example] Operations department. Capt. XXX
	[Example] 
30 Jul 2025

	Action to monitor effectiveness of preventative action (Mandatory)
	[Example] Internal quality audits of all manuals and departments to ensure that statement of compliance with regulatory requirements have no Gaps.
	[Example] Operations department. Capt. XXX
	[Example] 
30 Jul 2025

	Root cause of the finding (mandatory)
	[Example] The regulatory requirement changed CAR OPS 1.xxxxx and (XXXX) Air Flight Operations manager has not established an effective procedure to comply with regulatory changes effectively and timeously. The (Operator’s XXXX) quality system failed to identify the no-compliance as an effective audit on all facets of the organisation was not conducted.

	The following documents are attached as evidence to support closure of the finding. 
For Level 1 Findings only - Documents must include AOC-109 B Root Cause Analysis (RCA form), including any additional evidence or supportive documentation)

	Nominated Post Holder Name:
	XXX

	Signature:
	XXX
	Date:
	XXX

	Please find enclosed the AOC-109 B Root Cause Analysis (RCA) form attached.



	[bookmark: _Hlk188441081]
PART 7: FINDING & CORRECTIVE ACTION PLAN (CAP)

	[bookmark: _Hlk188440465][bookmark: _Hlk176860085]7A Record of Finding    

	[bookmark: _Hlk188442433]Finding code & number (e.g. OPS 01)
	

	Date of Notification of the finding (e.g. 10 JAN 2025)
	

	[bookmark: _Hlk217974559]Level
	Due Date for Submission of the Root Cause & Corrective Action Plan (CAP)
	Time frame for Rectification and closure of finding (Days)

	☐   Level 1

	☐  24 hours of notification
Date: 

	☐   Immediate    ☐   7 Days
Date: 


	☐   Level 2

	☐  14 days of notification
Date: 

	☐   8 Days            ☐   90 Days         ☐    Specify:                 Days     


	☐   Level 3
	☐  No Time Frame
	☐  Not Applicable

	Regulatory Reference(s)
	

	Finding (including any restrictions)

	

	7B Operator’s Response 
	CORRECTIVE ACTION(S) PROPOSED
	ACTION OFFICE (NOMINATED POST HOLDER)
	ESTIMATED IMPLEMENTATION DATE(S)

	Short-term corrective action (where applicable)
	


	
	

	Long-term preventative action (Mandatory)
	


	
	

	Action to monitor effectiveness of preventative action (Mandatory)
	


	
	

	Root cause of the finding (mandatory)
	

	The following documents are attached as evidence to support closure of the finding. (For Level 1 Findings only - Documents must include AOC-109 B Root Cause Analysis (RCA form), including any additional evidence or supportive documentation)

	[bookmark: _Hlk207794486]Nominated Post Holder Name:
	

	Signature:
	
	Date:
	


NOTE: 1. Auditee/Operator shall complete PART 8: FINDING & CORRECTIVE ACTION PLAN (CAP) in response to each finding 
         represented. See Sample in ATTACHMENT 1: SAMPLE FINDING & CORRECTIVE ACTION PLAN (CAP)
	
CAA Use Only

	7C Closing of Findings (Flight Safety Department use only)

	Finding code & number (e.g. OPS 01)
	

	Date of receipt of the CAP (e.g. 10 JAN 2025)
	

	Follow Up Details:

	Corrective Action (s) submitted:

	☐  Yes

	☐  No

	Root cause Analysis (RCA) Form Submitted
	☐  Yes

	☐  No


	Short-term response
	☐  Accept

	☐  Reject

	Estimated Implementation Date(s)
	☐ Accept

	☐  Reject


	Long Term Response
	☐  Accept

	☐  Reject

	

	[bookmark: _Hlk188443089]Action to monitor effectiveness of preventative action
	☐  Accept

	☐  Reject

	

	Root cause of the finding 
	☐  Accept

	☐  Reject

	

	 Designation
	Name
	Signature
	Date 

	Team Leader
	
	
	

	[bookmark: _Hlk222819950] Chief Operations Section
	
	
	

	
CORRECTIVE ACTION PLAN (CAP)
	☐      ACCEPTED  
	

	
	☐      NOT ACCEPTED
	SPECIFY REASON
	

	STATUS OF FINDING
	☐      CLOSED   
	Date Closed
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