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First of Type/Model Ground Inspection Report 

Fill in the appropriate sections of this document on completion of any FOT/FOM Certificate of Airworthiness issue. 

Retain a copy of the completed form on the appropriate DO file, and send a second copy to the Manager, Airworthiness 

& Engineering Branch, Standards Development and Future Technology Division. 

DO File Reference                                                                                                                          

Prepared by 
AWI Name                                                                                                          

CASA DO                                                                                                          

Date    /      /      

Title 

Issue an Australian Certificate of Airworthiness for                                                                        series aircraft, 

serial number                                                           , registration VH-                                        , 

at                                                                                  Airport. 

Aircraft 
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 _______________________________________________________________________________________  

 _______________________________________________________________________________________  

 _______________________________________________________________________________________  
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 _______________________________________________________________________________________  
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Australian Certification Documents Issued 

Certificate of Registration 

Number                                                                                                                         

Valid from                                                                                                                         

Owner                                                                                                                         

Holder                                                                                                                         

Certificate of Airworthiness 

Number                                                                                                                         

Valid from                                                                                                                         

Flight Manual 

Flight Manual Doc. No.                                                                     Revision                                       

Dated       /      /      

Aircraft Noise Certificate (issued by Airservices Australia) 

Issue Date       /      /      

Exemptions Granted 

 

Major Modifications Incorporated 

 

Aircraft Particulars 

Airframe                                                                                                                         

Serial Number                                                                                                                         

Date of Manufacture       /      /      

Airframe Hours                                                        Flight Cycles                                               
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 __________________________________________________________________  

 __________________________________________________________________  

 __________________________________________________________________  

Engines 

Make and Model                                                                                                                         

Serial Number #1                                           Hours                              Cycles                            

Serial Number #2                                           Hours                              Cycles                            

Serial Number #3                                           Hours                              Cycles                            

Serial Number #4                                           Hours                              Cycles                            

APU 

Make and Model                                                                                                                         

Serial Number                                           Hours                              Cycles                            

Propellers 

Make and Model                                                                                                                         

Serial Number #1                                           Hours                         

Serial Number #2                                           Hours                         

Serial Number #3                                           Hours                         

Serial Number #4                                           Hours                         

Weight and Balance 
Details of weight and balance report. 

Empty Weight                                       Arm (M)                              Index                               

Comments/Configuration                                                                                                                                     

Australian Certification Requirements 
The inspection of the aircraft was checked against the requirements of the following legislation. 

Legislation Title Means of Compliance 

CASR Subpart 

45.D and 21.Q 

Fireproof Plate                                                                                                

CASR Subpart 

45.D 

Location of marks                                                                                                
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 _______________________________________________________________________________________  

 _______________________________________________________________________________________  

________________________________________ 

________________________________________ 

________________________________________ 

________________________________________ 

________________________________________ 

________________________________________ 

________________________________________ 

________________________________________ 

________________________________________ 

________________________________________ 

________________________________________ 

________________________________________ 

CAO 103 Equipment Standards 

 

Comments 

                                                                                                                                                                            

103.19 Flight Data Recorder 

                                

Model/Type 

                  

                                                                               

103.20 Cockpit Voice Recorder 

                                

Model/Type 

                  

                                                                               

    



Form 399  11/2009 First of Type/Model Ground Inspection Report Page 5 of 5 

CASR Subpart 39.002  

AD Title Means of Compliance 
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CASR Subpart 39.002  

AD Title Means of Compliance 
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CASR Subpart 39.002  

AD Title Means of Compliance 
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CASR Subpart 39.002  

AD Title Means of Compliance 
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Operational Equipment 

Note: The following data is not required by CAR 24 for issue of a Certificate of Airworthiness but means of compliance 

should be recorded. 

CAO Title Means of Compliance 

CAO 20.4 Provision of Oxygen                                                                                                         

20.11 Emergency Equipment                                                                                                         

20.16.2 Carriage of Cargo Para 7                                                                                                         

20.18 Aircraft Equipment                                                                                                         

Attachments 

                                                                                                                                                                             

 

                                                                                                                                          /      /     

 Senior Airworthiness Inspector District Office  Date 
 


