YIIHPEXIA ITOAITIKHX AEPOIIOPIAX EYPHMA EAEI'XOY AZIOAOI'HXHX
CIVIL AVIATION AUTHORITY AUDIT FINDING (AF)

Inpeiwon: H Ymnpeoia MoAimikAg Aepotropiag diatnpei To dikaiwpa va TTPoRei o€ OTTOINdATIOTE KAVOVICTIKA ] VOUIKH EVEPYEIQ OTTWG AUTH KPivel Kat@AAnAa o€
KGBE TTEPITITWON avegapTNTa ATTd TN KATAYPAP) TOU EUPAMATOG.

Note: Issue of an audit finding does not in anyway prejudice HCAA prerogative to take such regulatory or other legal action as may be appropriate in the
particular circumstance.

AepopeTagopéag/Operator: AievBuvon/Address: Kwd1k6¢ ADMS No / ADMS ID :

Ap10u6g MpwTokoAAou EvroAng EAéyyou:
Audit File Ref.

Ap18u6g Eupnjparog:
Audit Finding No.:

Topéag EAéyxou/ Audit Area: TotroBeoia/Location: Hu/via Kataypaeprig tou Eupfijparog:
Date of Issue of this AF:

Agog/Aircraft Reg.: Api16u. MNtRong/Flight No.: Tomog/Aircraft Type:

Mépog 1: Mn cupudp@won PE: (Exemikn MapamopTm) Kavoviopou):
Part 1:  Non conformance with: (Requirement Ref.):

Mépog 2: Mepiypaen Tou Euprjparog/
Part 2: Finding Details:

MNa Tov Aepoperagpopéa Witnessed for the Operator:
‘Ovop/erwvupo/Name-signature Hulvia [Date:
Ymoypaen Emié/Tou Ovopl/eTwvupo Hplvia
Inspector’s Signature Printed Name Date
BaBuog/Level: | Zoppwvn yvwpn MpoioTapévou: Hplvia MpoTeivopevn nu/via KAEICIHATOG TOU EUPHHATOG:
Agreed by Audit Manager (name & Signature) Date: Proposed Resolution Date:

Mépog 3: ZxESi0 AlopBwTikwv Evepyeiwv Tou Aepopetagopéa/ Part 3: Operator Corrective Action Plan:

/Root Cause identification:

ICorrective Action plan: Extended resolution date

(filled out by the Inspector:

/Corrective action implementation:

lNa Tov AepopeTagopéa/
/For the Operator
Ymoypaen/Signature Ovopartemrwvupo/Printed Name ©éon/Position Hp/via/Date

Mépog 4: INa xpnon tng YMNA pévo/For HCAA use only

Evépyeieg ATTodeKTEG: |:| Mn AmrodekTég: (*) Ymoypaen Emié/Tou/
Actions Accepted: Not Accepted: Inspector Signature:

(*) ZxoAia yia pn amodekTég Evépyeieg
(*) Comments if action is not accepted

EtmravéAeyxog / Re-inspection: Hp/via sna_va)\évxpu/ SEigr']:é:::g)r!mg YNA/Inspector(name &
Amaireitai: Asv amaireirai: |:| Date of Re-inspection: ’

Required: Not Required:

Hu/via kAeloipaTog Tou euprpaTOG: Ymoypaen Em/Tou: Inspector Signature:

Date Audit Finding Closed:

Ap18p6g MpwTtokoAAou KAsigiparog:
Closing Notification Letter File Ref.:

Use reverse for any comments or details or when the spaces provided above are not adequate.
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Zx6Ala/Comments For HCAA use:

Xx6Aio/Comments For Operator use:

For detailed instructions on filling out this Form, please refer to HCAA OPERATIONS PROCEDURE MANUAL.

Important Note: The Audit finding is considered closed only after application of a corrective action acceptable to the HCAA
Inspector.
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