Fumes Odor Post-Event Checklist

REQUIRED ACTIONS:

After arriving at the gate the following are required:

Determine if Logbook entry is required (FOM 1.50.3)

If Logbook entry is required refer to FOM 1.50.4, Notify MX-Control

Notify Dispatch (FOM APPENDIX A—Mandatory Reporting page A-14)

Medlink—If a crewmember experiences physiological effects from a smoke/odor/fumes event
(FOM 1.46.4 lliness/Injury)

FCIR (FOM APPENDIX A—Mandatory Reporting page A-14)

Flight Odor Survey—if requested (eReports app or JEMS page on Hellojetblue)

Logbook Entry Guidance (FOM 1.50.4)

Type of odor
e Acrid, Chemical, Deicing, Dirty Sock, Exhaust, Electrical, Fuel, Musty/Moldy

Oily/Burning Oil, Vomit, Lavatory, etc.

Phase(s) of flight detected
e On Ground, Takeoff, Climb, Descent, Approach/Landing

Intensity of odor
e Mild, Moderate, Strong, Nauseating

Duration (time) odor was present
e Transient or persistent and approximate duration

Location detected
e Row/Areas, Flight Deck, Forward Cabin, Aft Cabin, Gallery, Lavatory, etc.

Apparent source of odor
e Air supply vents, Cabin item, Flight deck equipment, Galley equipment

MedLink

If symptoms are experienced, the crew must contact
e MedLink: 602-282-6618



Recommended Actions:

Contacts:
- Central Air Safety Committee
e 844-ALPA-JBU (844-257-2528)
e JBUCASC@alpa.org
e ALPA worldwide Accident/Incident Hotline: 202-797-4180 or 703-892-4180

- Aeromedical Committee
e 844-ALPA-JBU (844-257-2528)
e JBUAeromedical@alpa.org

Reports:
- ASAP* and/or Safety Action Report (SAR)
* Consult with CASC prior to ASAP submission if you suspect health concerns
- PDR (www.alpa.org on MY MEC page)

INFO:
- www.ALPA.org/fume
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