
Think  Pensons 

Safety MD – RA Sécurité 
Représentants du Ministre - Aviation de Loisir Service d'Inspection 

Minister's Delegates - Recreational Aviation Inspection Service  
Visitez notre site à  http://www.rm-al.com        Visit our site at: http://www.md-ra.com 
 

 2469 Aviation Lane, London, Ont. N5V 3Z9  
519-457-2909                     1-877-419-2111                       Fax 519-457-0980                      E-mail (courriel) md-ra@md-ra.com 
Visitez notre site à  http://www.rm-al.com                Visit our site at: http://www.md-ra.com 

I, the aircraft builder and my heirs and successors, will save harmless Minister's Delegates - Recreational Aviation and its executive 
from and against any claims, demands, losses, costs, damages, suits or proceedings, by whomever made, brought or prosecuted, 
in any manner based upon, related to, occasioned by or attributable to any acts of Minister's Delegates - Recreational Aviation, its 
executive attributable in any manner to the within requested inspection. 

 
Signature________________________               Date_______________ 

                           (yyyy/mm/dd)  
MDRA form C02E (2011-11-04) / GST Number 899959118 

INSPECTION REQUEST 
 As required in Exemption 549 of the Canadian Air Regulations, I am requesting the MD-RA to perform the 
 inspection specified below. 
Builder / Importer Surname :  Given name 

Address : 

Municipality :  Province  Postal Code 

Home Telephone:  Fax: 

Business phone :  Email: 

Location of project for inspection  (Please attach a map) Declared base of operations(For Final Inspection) 

 Registration A/C Make  Model  Serial  No. Design Gross Wt. 
_____Ib     _____kg  

 Engine Information  Make  Model  Horsepower 

Plans Built    51% Listed Kit     Fast Built Kit     Own Design  Import   

Inspection Request:      51%                Box Spar               Pre-Cover                    Import          Final     

 Parts to be inspected for 
 Pre-cover, pre-paint  Wing left  Wing right  Aileron left  Aileron right  Fuselage 

 Check the desired 
 Part(s) 

 Hor. Stabilizer 
 Left 

 Hor. Stabilizer 
 Right 

 Vertical 
 Stabilizer  Rudder  Trim Tab 

 For other- write in the 
 description  Elevator left  Elevator right  Box Spar 

 Other  Other 

 Make Cheque payable to 
 MD-RA Inspection Service 

 Amount $  Cheque No. 

 Credit card number (Visa          Master Card          )  Expiry 

 Security Code 

 I want to receive documentation in English.                              Je veux recevoir la documentation en français. 
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