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 Operator Name  
 Airplane Type  
 Inspector Name  

 AOC Applicant/Holder Focal Point  
Name Phone No. E-mail 

   

 

1 Normal Procedures Checklist 
Flight Crew Checklist 

Reference 
Compliance 
YES NO 

 
(a) Pre-flight    
(b) Pre-departure    
(c) Altimeter setting and checking    
(d) Taxi, take-off and climb    
(e) Noise abatement    
(f) Cruise and descent    
(g) Approach, landing preparation and briefing    
(h) VFR approach    
(i) Instrument approach    
(j) Visual approach and circling    
(k) Missed approach    
(l) Normal landing    
(m) Post landing; and    
(n) Operation on wet and contaminated runways    

 

2 Abnormal and Emergency Procedures Checklist 
Flight Crew Checklist 

Reference 
Compliance 
YES NO 

 

(a) Crew incapacitation    
(b) Fire and smoke drills    
(c) Unpressurised and partially pressurized flight    
(d) Exceeding structural limits such as overweight landing    
(e) Exceeding cosmic radiation limits    
(f) Lightning strikes    
(g) Distress communications and alerting ATC to emergencies    
(h) Engine failure    
(i) System failures    
(j) Guidance for diversion in case of serious technical failure    
(k) Ground proximity warning    
(l) TCAS warning    
(m) Wind shear    
(n) Emergency landing/ditching; and    
(o) Departure contingency procedures    
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 Assessment Result  
� Satisfactory � Unsatisfactory 

 

 Remarks  
  
  
  
  
  
  
  
  
  
  
  
  
  
  

 
Flight Operations Inspector Name Signature Date 
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