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ENFORCEMENT INVESTIGATION REPORT 

 
SUMMARY: Date: __28

th
 Jan 2020_________________ Place: _________Excelsior Farm 

______________________ 
 
Offences against NAMCARs:_______Alleged Operations without an 
AOC____________________________________________ 
 
______________________________________________________________________ 
 
Individual: ___Raymund Simon Helicopter Commercial licence no. 
CR70192___________________________________________________________ 

(Name, Licence Type and Number) 
 
Air Operator: ____N/A________________________________________________________ 

(Name, AOC Number) 
 
Inspector Assigned To Investigation: ___Danielle 
Bruckert_______________________________________ 
 
ROUTING: FURTHER ACTION 
DATE__N/A_______________________________________ 
 
CHIEF OF SUB-DIVISION  Yes   No  
 
Action Recommended: ___No action 
required__________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
 
_______________________ 
(Signature) 
CHIEF OF SUB-DIVISION 
 
 
Action Taken: __Investigation closed after indication from pilot that the flight was a private 
one only. __________________________________________________________ 
 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 

Formatiert: Hochgestellt
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CASE CLOSED: Yes/ No Date: _7/7/2020_______   Signature: _____________________ Formatiert: Unterstrichen

Formatiert: Durchgestrichen


