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	Financial Fitness 
Continuous Surveillance 
Audit Checklist 
	Form
	BASE INSP-018

	
	
	Revision
	05

	
	
	Date
	01 May 2026



	1. Name of Operator:
	
	2. Name of Accountable Manager or Representative
	

	3. Address
	
	4. Contact No. and Email Address:
	

	5. Document Submission Date
	
	6. Evaluation and Meeting Date:
	

	7. Inspector/s Name
	
	8. Completion Date:
	



	This checklist contains data submission requirements required by The CAA to monitor conditions and conduct continuous surveillance in line with the Economic Operating License holders’ financial performance. An AOC Holder is required to submit related evidence to the CAA as mentioned in this checklist. 
References:
1. Civil Aviation Law (CAL) Royal Decree No. (76/2019), Article (34)
2. Economic regulation of licensing and consumer protection in Civil Aviation December 2015
Chapter II: Licensing of Air Carriers and other Commercial Aviation
3. AMC OPS-1.035 ( 2 ) ( b) iii
4. CAR OPS-1.175 (i)
In addition, an Air operator is required to notify in advance to the CAA plans for:
· Significant changes in the type of or number of aircraft used
· A substantial change in the scale of its activities
· Any intended mergers or acquisitions and shall notify the OMAN CAA within 15 days of any change in the owners of a single shareholding.


	S/No
	Subject
	Operator’s Reference & Evidences
	S/US/ NC/NA
	Remarks

	1. 
	Interview with Accountable Manager/Nominated Post Holder OPS/ENG

	a) 
	Significant lay-offs or turnover of personnel (data for last six months);
	
	
	

	b) 
	Delays in meeting payroll;
	
	
	

	c) 
	Reduction of safe operating standards; Number of extensions obtained from CAA
	
	
	

	d) 
	Decrease in standards of training; Number of extensions in place/ delayed trainings per month for last six months.
	
	
	

	      e)
	Withdrawal of credit by suppliers;
	
	
	

	       f)
	Inadequate maintenance of aircraft; % of serviceability of aircraft of last six months.

	
	
	

	g) 
	Shortage of supplies and spare parts; Total MEL items per month for last six months.










	
	
	

	h) 
	Curtailment or reduced frequency of revenue flights; and

	
	
	

	i) 
	Sale or repossession of aircraft or other major equipment items.
	
	
	

	j) 
	Budget for safety/ (% increase / decrease over last year to be highlighted with comments.)
	
	
	

	ACCOUNTABLE MANAGER NAME:
	SIGNATURE
	DATE

	
	
	



	Analysis and Recommendations 
For Flight Safety Department Use Only

	
Findings, Remarks & Observations:

Nil 

	FSD Inspectors
	Signature
	Date

	Flight Operations Inspector Name: 


	

                    
	


	Chief Operations Section Name: 


	
	

	Director Flight Safety Name: 
 

	

	










	For Economic Regulation Department Use Only

	Financial Fitness Statement:
	Please Select
	

	1. This is to certify that (Insert Operator’s Name) has met the financial requirements.
	[bookmark: _GoBack]
☐
	

	2. The (Insert Operator’s Name) is required to present additional documents as follows:
	
☐
	

	3. The (Insert Operator’s Name) did not meet the financial fitness assessment due to the followings:
	
☐
	State the Reason of rejection/s: 

Recommendation: 


	Reviewed by Head of Economic Licensing and Oversight:
Name:

	Signature:
	Date:

	Director of Economic Regulations: 
Name:

	Signature:
	Date:
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