
form 106  06/1999 aoc-checklist-inspection of passenger handling and public safety  Page 1 of 1 

 

Checklist — Inspection of Passenger 
Handling and Public Safety 

Applicant ...................................................  Locality .................................................. 

Passenger Handling in Terminal 
CAO 
20.16.3.15  Acceptable procedures for identification of and 

seat allocation for handicapped persons ................

 

Satisfactory ! Unsatisfactory ! 

CAO 20.16.3 13 Seat allocation for infants and children ................. Satisfactory ! Unsatisfactory ! 

CAO 82.3 Scales for weighing baggage and cargo ................. Satisfactory ! Unsatisfactory ! 

CAO 20.16.3.9 Appropriate system for control of loose articles in 
cabin (carry-on baggage)........................................

 

Satisfactory ! Unsatisfactory ! 

Safety Aspects on Tarmac  Day  Night 
 

 
Satisf. Unsatisf. Satisf.Unsatisf. 

CAR 221 • Aerobridge/directions to board .........................   !         !   !        ! 

 • Staff in attendance with passengers ..................   !         !   !        ! 

 • Positioning of steps...........................................   !         !   !        ! 

 • Protection from jet blast....................................   !         !   !        ! 

 • Clearance from propellers.................................   !         !   !        ! 

 • Clear of taxiing aircraft.....................................   !         !   !        ! 

 • Clear of moving vehicles ..................................   !         !   !        ! 

 • Night/rain aspects .............................................   !         !   !        ! 

 • Positioning of tankers/hydrants ........................   !         !   !        ! 

 • Safety routes available for emergency 
evacuation ......................................................... 

 

  !         !   !        ! 

Cabin Crew Liaison with Load Control 
 

CAO 20.16 
Passengers occupying assigned seats..................... Satisfactory ! Unsatisfactory ! 

 
Head count/load sheet check.................................. Satisfactory ! Unsatisfactory ! 

Comments: ......................................................................................................................................................  

 .......................................................................................................................................................  

 .......................................................................................................................................................  

Signed ..........................................................................  Printed Name ......................................................  
 Flying Operations Inspector 

Date ...................................................    


