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Record of Action Repair 
For FAA Use Only Station Inspection For FAA Use Only 

6. Remarks (identify by item number. Include deficiencies found, ratings denied.) 

8. Date of Inspection7. Findings - Recommendations 

A. Station was found to comply with requirements of FAR 145. 

B. Station was found to comply with requirements of FAR 145 except for deficiencies listed in Item 6. 

C. Recommend certificate with rating applied for on application be issued. 

D. Recommend Certificate with rating applied for on application (EXCEPT those listed in item 6) be issued. 

9. Office Signature(s) of Inspector(s) Printed Name(s) of Inspector(s) 

10. Supervising or Assigned Inspector 
Inspector's SignatureCERTIFICATE ISSUEDACTION TAKEN 

Number 
APPROVED 

as shown on certificate 
Date Inspector's Printed Name Titleissued on date shown. 

DISAPPROVED 

FAA Form 8310-3 (12-2011) Supersedes Previous Edition NSN: 0052-00-686-1002 
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