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Dangerous Goods Course Assessment 
Group C Employees – Flight Crew 

 

Course Provider  
 

Instructor’s Name:  Date 
......... / ............. / ...........  

 

Location  
 

Assessor/Inspector  

 

CASR 92.135(1) Syllabus Item and Number SATISFACTORY NOT SATISFACTORY 

1. The requirements of the Act and the Regulations relating to consignment 
and carriage of Dangerous Goods 

Yes No  

2. Dangerous Goods Manual: purpose, control and distribution Yes No  

3. Kinds of cargo/passenger’s baggage likely to be Dangerous Goods Yes No  

5. The manner in which dangerous goods in each class of dangerous 
goods mentioned in the Technical Instructions could jeopardise the 
safety of an aircraft or anyone in it (class consigned only) 

Yes No  

6. The matters in the Foreword to the Technical Instructions. (General 
Philosophy on carriage of Dangerous Goods) 

Yes No  

7. Dangerous Goods forbidden under any circumstances Yes No  

8. (a)  General applicability Yes No  

8. (b)  General transport requirements Yes No  

9. Dangerous Goods of the operator Yes No  

10. Dangerous Goods in airmail Yes No  

11.  Dangerous Goods in excepted quantities Yes No  

12.  Dangerous Goods in limited quantities Yes No  

13. Definitions Yes No  

14.  Classification of Dangerous Goods Yes No  

15. The Dangerous Goods List Yes No  

 (a)  The Information provided in the List Yes No  

 (b)  Abbreviations used Yes No  

 (c)  N.O.S. entries Yes No  

17. Shipper’s responsibilities Yes No  

 (d)  Identification of labels (only) Yes No  

18. Operator’s responsibilities Yes No  

 (b)  Storage, loading and segregation Yes No  

 (c)  Provision of info to PIC (NOTOC) Yes No  

 (d)  Emergency procedures Yes No  

20. Provisions concerning passengers and crew including information to pax Yes No  

21. Proper shipping name Yes No  

22. State and operator variations Yes No  
 



 Form 822  

Form 822  10/2004 AOC - Dangerous Goods Course Assessment - Group C Employees Page 2 of 2 

 

 

Approved   Yes No  

Assessor/Inspector 

 

 

 

......... / ........... / ...........

Assessor/Inspector’s Signature Printed Name Date 

Instructor 

 

 

 

......... / ........... / ...........

Instructor’s Signature Printed Name Date 

Assessment Notes 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Assessor/Inspector 

 

 

 

......... / ........... / ...........

Assessor/Inspector’s Signature Printed Name Date 
 


