SOUTH AFRICAN

Section/division Flight Operations - Cabin Safety Form Number: CA 121-22
Telephone number: 011-545-1000 Fax Number: 011-545-1350
Physical address Ikhaya Lokundiza, 16 Treur Close, Waterfall Park, Bekker Street, Midrand, Gauteng
CIVIL AVIATION Postal address: Private Bag X73, Halfway House 1685 Website: www.caa.co.za
AUTHORITY
CABIN SAFETY CHECK-IN & CARRY-ON BAGGAGE INSPECTION FORM
DATE: AIRPORT:
. GROUND
OPERATOR: HANDLERS:
AIRCRAFT TYPE: REGISTRATION:
FLIGHT NO:
‘ LEGEND: | MR — Meets Requirements | ‘ NI — Needs Improvement ‘ ‘ NC — Not Checked ‘ ‘ N/A — NOT Applicable ‘ ‘
1. CHECK - IN AREA RESULT
a. Passengers advised of acceptance / refusal criteria
b. Dimensions of carry-on baggage
c. Fragile and unusual items
d. Screening of items

e. Information on Dangerous Goods

f. Number of pieces of carry-on baggage allowed
g. Baggage tagging system

COMMENTS:

2. SECURITY

a. Screening of passengers

b. Screening of baggage and other items
c. Boarding passes checked
COMMENTS:

3. GATE AREA

a. Boarding passes checked

b. Carry-on baggage checked

c. Handling of connecting and stand-by passenger’s baggage
d. Crowd control outside boarding gate if applicable
COMMENTS:

. ON BOARD AIRCRAFT

. Procedure for Sky checked baggage if applicable

. Crew bags stowed in designated stowage area

. Exits free of obstruction / carry-on bags

. Passenger carry-on baggage securely stowed

. Cabin visual checks completed prior to door closure
COMMENTS:
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FOLLOW-UP ACTION-YES[O NO [

Minor non-compliance: Client must rectify non-compliance and notify the CAA of rectification within an
agreed time. No follow-up inspection required.

Major non-compliance: Client to develop action plan. CAA to approve the action plan. Requires follow-up
inspection at the cost of the client. Requires either enforcement action in the form of a warning or
suspension pending correction.

Severe non-compliance: Requires immediate enforcement action.

CONCLUSION: Findings / Observations / Recommendations

Company Representative:

Signature: Date:

Cabin Safety Inspector:

Signature: Date:
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