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Landing in 5 Minutes! 

You are cleaning up your cabin, getting things put away. It is a clear day and it is time to sit 

down .You take a breath and think about what a rough trip it has been. You see one of your  

passengers get up or for some unknown reason. You call out to him, saying, ñSir we are getting 

ready to land you must be seated and your seatbelt must be fastened.ò 

So now you are back to relaxing. You hear the landing gear come down and you think to your-

self, it is almost over; you get to go home and relax with a glass of wine 

and a good  book. The plane is about 300 feet above ground while 

youôre looking outside, daydreaming. The plane lands and everyone 

gets off and goes home. I have to be honest I have done this a few times 

thinking it was a great day for flying. 

While I have been one of the lucky ones experiencing this routine  

during the ñCritical phaseò of flight, we have seen four (4) accidents 

involving large cabin corporate aircraft since November 2007. The first 

one happened on November 11, 2007 in Sugar Land, TX. A Gulfstream 

G-IV, registration: N209LS, had itôs nose landing gear  collapse upon 

landing.  

The second accident happened on the same day. This time it was a 

Global 5000, registration C-GXPR at Fox Harbour Airport, Nova Scotia 

(Canada). It landed roughly 7 feet short of the runway. The landing gear 

collapse, and the plane slid all the way down the runway  

According to a report in AINOnline, A Bombardier Global 5000 landed short of a runway in the 

Caribbean islands on December 12, 2007. It sustained damage after hitting an airport perimeter 

fence. Eastern Caribbean Civil Aviation Authority (ECCAA) Flight Ops Inspector Paul Delisle 

told AIN that the accident occurred at Vance W. Armory Airport on the Island of Nevis. He said 

there were no injuries to crew or passengers. A spokeswoman for the NTSB confirmed that the 

Safety Board ñwas aware of a situationéinvolving an airplane with the registration number 

N50DS.ò (Note: FAA is waiting for the ECCAA to do its report). 

And on December 26, 2007 in Almaty, Kazakhstan, a 

Challenger 604, with registration: D-ARWE was 

taking off on runway 05 when the aircraft banked 

right and hit a concrete wall. Unfortunately this crash 

killed one pilot. 

From reading the reports, at least two of the planes 

had flight attendants, one plane had a third crew 

member and the last did not have a third crew  

member at all. 

So what do you think those flight attendants/third crew members were doing at the time of the 

accident? Had they taken a moment to go over their 15 second reviews*  learned in  training 

classes or were they doing the same thing most of us do, thinking about the catering order,  

(Continued on page 6) 
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http://www.ntsb.gov/ntsb/brief.asp?ev_id=20071127X01856&key=1
http://aviation-safety.net/database/record.php?id=20071111-0&lang=fr
http://www.ainonline.com/news/accidents-safety-security-and-training/
http://www.baaa-acro.com/Fiches%20d%27accidents/2007/D-ARWE.htm
http://www.baaa-acro.com/
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Automated External Defibrillator 

When was the last time you walked onto an airplane, checked 

your safety equipment and found that the AED did not look like 

what you were taught to use in your emergency safety training? 

While this may not be happening much right now, it will occur 

more often as they become less expensive.  

So letôs define what an AED is: AEDs, (Automated External  

Defibrillator), are sophisticated, reliable, safe, computerized  

devices that deliver electrical shocks to victims of cardiac arrest.  

They use voice and visual prompts to guide 

rescuers, and are suitable for use by lay 

rescuers and healthcare professionals. 

There are two types of AED, most are semi

-automatic, but a few fully-automatic 

AEDs are available. Fully-automatic AEDs 

analyses the victimôs rhythm, determine 

the need for shock, and then deliver a shock without any  

assistance. Semi-automatic will do the same thing but  

REQUIRES the healthcare professional to press a button when 

prompted, according to Donald Bach, General Emergency  

Training Instructor NREMT-P, CCTP, Flight Safety  

International, Savannah GA. 

Along with the AED comes responsibility of use. To help protect 

us the Federal and State governments has provided us with some 

legislation on the use of the AED. 

Ý The Aviation Medical Assistance Act, Public Law 105-170, 

was the first federal law addressing the positive use of 

AEDs, signed April 24, 1998 by President Clinton. It  

declares that air carriers and individuals "shall not be liable 

for damages" in attempting to obtain or provide assistance on 

airplanes. It directs the FAA Administrator to "evaluate  

regulations" and decide on future required use of AEDs on 

passenger aircraft and in airports. 

Ý On November 13, 2000 President Clinton signed the federal 

"Cardiac Arrest Survival Act", in H.R.2498, now Public Law 

106-505, regarding the placement of AEDs in federal  

buildings and providing civil immunity for authorized users. 

If a Good Samaritan, building owner, or renter acts in good 

faith to purchase or use an AED to save a life, this law will 

provide protection from unfair lawsuits. It appropriates 

$25,000,000 for fiscal years 2001 through 2003 for local 

grants to purchase AEDs. The federal bill does not preempt 

state laws on immunity. Many of the 49 states with existing 

laws cover additional issues not addressed in this bill. U.S. 

Rep. Cliff Stearns (R-FL) and 132 cosponsors sponsored 

H.R. 2498. 

Ý Florida was the first state to enact such a broad public access 

law in April 1997 (Chapter 34 of 1997). As of 2001, all fifty 

states, had enacted defibrillator laws or adopted regulations. 

To protect the user, the federal government also required a  

medical prescription. This prescription will provide a medical 

director of a facility or a physician to oversee the AED program 

at any workplace or other facility that houses an AED. Note: 

While ALL Aviation AEDs require a prescription, some 

ñHOMEñ style AEDs purchased over the 

counter do not.  

In addition to the prescription requirement which is required by 

federal and state law, the FAA requires that any AED  

manufacture wishing to have their product go through testing in 

accordance with the EPA, Federal Register Environmental 

Document dated April 12, 2001. This document requires that  

a) The AED does not interfere with the safe operation of other 

aircraft equipment. b) The AED and its power supply have 

safety features that prevent fire and explosion hazards. c) The 

AED is designed such that the AED system does not create a 

hazard for occupants of the aircraft cabin. In addition, the FAA 

followed up with AC 91-12.1B (par 8, Medical-Portable  

Electronic Devices) in which the manufacture must meet the 

requirements RTCA/DO-160E, section 21.  

In fall of 2005 the American Heart Association issued new 

guidelines on the combined use of CPR and AEDs. You can 

learn more by reading the issue of Currents. If you want to  

ensure your AED is updated to the latest guidelines, contact 

your medical service and they will walk you through the  

process. 

Just a reminder on what you are doing on your preflight of the 

AED. Are you checking the case to see if it is sealed and in good 

condition?  What about the flashing indicator for battery? If 

your case is not sealed, do you have the following: A case in 

good condition, operation manual, a flashing indicator, new  

defibrillation pads (2 Adults is preferred or 1 Adult and 1 Child 

pad), extra battery, gloves, scissors, and razor. As always if you 

think there is a problem with the AED, tell your lead pilot. They 

should get it checked out for you. 

To see the different AEDôs, please visit our web page. 

Sudden cardiac arrest is most often caused by 

an abnormal heart rhythm called  

ventricular fibrillation (VF). Cardiac arrest 

can also occur after the onset of a heart  

attack or as a result of electrocution or  

near-drowning. 

True  or False ? 

Effective bystander CPR, 
provided immediately after 
cardiac arrest, can double a 
victimôs chance of survival. 

http://www.sca-aware.org/downloads/Public-Law-105-170-Aviation-Medical-Assistance-Act-of-1998.pdf
http://www.aed.com/pdf/survival_act.pdf
http://www.ncsl.org/programs/health/aed.htm
http://www.ncsl.org/programs/health/aed.htm
http://www.epa.gov/EPA-IMPACT/2001/April/Day-12/i8932.htm
http://www.dac.public.lu/documentation/circulaires/AC91211B.pdf
http://www.environlab.com/_docs/Borgstrom_reprint.pdf
http://www.americanheart.org/downloadable/heart/1132621842912Winter2005.pdf
http://www.CorporateFAInsider.com/AED
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With a little preparation anyone of us can present an elegant 

European style continental breakfast for fourteen passengers  

during a one-hour flight ~ Block to Block. 

Ask the caterer to preset the following items on a doily - lined 

plastic dinner plate. Have them layer 2-3 doily's that are the same 

size and to not tape the doily to the bottom of the plate. Then 

cover with Saran wrap. 

Two fresh-fruit kabobs. 

ß A pie slice of soft breakfast cheese such as Brie or Chaume. 

ß Once soft fresh bagel cut 3/4 of the way through. 

ß One small glass ramekin filled yogurt. Wrapped in Saran 

Wrap. 

ß Two mini-muffins. 

ß A piece of purple kale with a piece of butter, some margarine 

and choice of cream cheese; regular, flavored, no or low fat. 

ß An individual jar of strawberry jam. 

Fold your linen napkins in a buffet or pocket fold, then insert 

appropriate flatware. i.e. a bread and butter knife, dinner fork, 

knife, and teaspoon. 

Before take-off ask each passenger what their beverage choice 

will be. After take-off when it is safe to move around the cabin 

set the tables and serve each beverage as requested. 

Then move the preset break onto the aircraft china plates, by 

grabbing the edge of the doily and sliding the food items over to 

the china plate.  Unwrap the yogurt and serve. 

The time-saving tip can be used with cold entrees, appetizers and 

even a salad. Have the caterer arranging a salad in a bowl, upside

-down. Just invert on to a plate and serve.  

Susan is the President of Corporate Flight Attendant Training 

& Services, and she can be contacted for more advice at 

www.CorporateFlightAttendantTraining.com. 

Are you looking for a change  

in your everyday salad?  

Why not try a little Partridge next time? I found a great rec-

ipe that you would like. Try this with partridge, or if you're 

on a budget, try chicken instead. 

PARTRIDGE SALAD WITH BLUEBERRIES 

Serves 6 

INGREDIENTS 

Salt and freshly ground black pepper 

12 partridge breast 

15g/1/2 oz butter 

50g/2oz ready-prepared watercress 

1 x 55g bag wild rocket 

100g/4oz fresh blueberries 

For the dressing 

Juice of 1/2 a lemon 

1 tbsp red wine vinegar 

1/2 tsp Dijon Mustard 

1 heaped tsp honey 

100ml.4fl oz rapeseed oil 

1 shallot, peeled and finely chopped 

Season the partridge breast. Melt the butter in frying pan, 

add the partridge breast in batches and fry for 4-5 minutes 

each until cooked through. Transfer to a warmed plate and 

leave to rest. 

Make the dressing by mixing together the lemon juice,  

vinegar, mustard and honey. Slowly wish in the rapeseed oil 

then  stir in the shallot and season to taste. 

Toss the watercress and rocket leaves with the dressing and 

arrange on plates. Slice the partridge breast thinly  

lengthways and scatter over the leaves together with the 

blueberries. Serve immediately. 

http://www2.ciachef.edu/pdf/excep_In-Flight_form.pdf
http://www.corporateflightattendanttraining.com/
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Delivery of food to  
aircraft  

FOUR-HOUR RULE IN CATERED FOOD  

By 

Jean Dible 

Potentially hazardous foods, which are considered all protein-

center of the plate foods, may not be exposed to the temperature 

danger zone for more than 4-hours. The temperature danger zone 

is considered to be between  410 F and 1350 F. During the time 

that potentially dangerous foods are exposed to this variance in 

temperature, bacterium is doubling approximately every 20  

minutes in the food. Exposure time for bacteria growth  

accumulates during each stage of food handling, 

which is called the ñFlow of Food.ò After four hours 

of exposure time in the temperature danger zone, a 

foodborne illness or foodborne poisoning can occur in 

passengers or crew members in an aircraft.  

Bacteria in food that produce toxins (poison) will 

cause severe gastrointestinal illness in diners, and the 

onset of the symptoms will usually occur within thirty

-minutes to four hours. Food poisoning is the most 

severe form of foodborne illness and can be life threatening. 

Aviation diners eating food that has a toxin build-up in the food 

may need immediate emergency medical care.  

Many types of foodborne pathogens are not toxin producing  

bacteria, but these non-toxic bacteria can still make diners  

extremely ill. Non-toxin producing bacteria can take as long as 8 

to 96 hours after ingestion before the onset time of illness in a 

diner. The trip may be over with, and the passengers and crew are 

back in their homes before they become ill. Stricken passengers 

and crew members may never associate their foodborne illness 

with the food from the aircraft because of the length of time that 

it took for the bacteria to incubate in their bodies. It may be  

surprising at how many passengers and crew have become ill 

from the food you have served them in an aircraft, but you donôt 

have a clue this has happened because of the extended onset time 

for the illness to occur. 

The purchasing of food for an aircraft is one of the most critical 

responsibilities that you have as a flight attendant, and it canôt be 

taken lightly. Your mindset for purchasing food has got to be 

ñsafety first,ò which means that you have got to understand food 

safety and know what questions to ask of your catering company. 

It is extremely important to purchase food from aviation catering 

companies or large airline caterers who are familiar with cook-

quick chill systems. Hotel and restaurants are not set up for quick

-chilling catered foods, which means that food  

purchased from these locations will be in the danger 

zone even longer, which increases the bacteria growth 

in the food and the possibility for foodborne illness to 

occur in your aircraft. 

This article can not educate flight attendants in food 

safety, but it can make one aware of what you donôt 

know. Food safety training is extremely important 

when you consider that you are responsible for  

passenger and crew safety, and lack of knowledge cause extreme 

suffering and pain to others. Over 5,000 people in the United 

States die from foodborne illness annually. Be proactive - Get 

educated!. Do not contribute to these statistics. The flow chart 

below shows areas where food is increasing their bacteria count, 

which is cumulative. After food spends four hours in the  

temperature danger zones below, the possibility of foodborne 

illness to the passengers and crew is extremely high. 

Jean Dible is certified food safety professional for the state of GA 

and she also teaches aviation food safety certification classes 

throughout the US.  

She can be reached at www.aviation-foodsafety-training.com.  

HOTELS ï RESTAURANTS 

The information in the other two 

blocks also applies to hotel &  

restaurant purchased food, except the 

bacterial growth problem is  

compounded even more. 

Due to the fact that food from hotels 

and restaurants is never quick-chilled 

or packaged in cold delivery  

containers, the bacteria in the food is 

increasing at a faster rate, and the 

chances for a foodborne outbreak 

aboard an aircraft are even higher. 

Catering Company 

Receiving food in the kitchen 
from the delivery truck  

Preparation in the  
kitchen 

Cooling hot food down  
after cooking  

Packaging the food  
for delivery  

Delivery to Hangar or FBO, 
if not packaged in ice gels, 

ice packs, or dry ice.  

Hangar or FBO 

Storage time in aircraft, if 
not properly chilled down 

Preparation time in aircraft  

Reheating of food before  
service 

Improper storage at 
these locations  

Receiving food by  
employees of FBO or Hangar  

Bacteria Growth 
Areas for Foods 

http://www.cdc.gov/nceh/ehs/Docs/Food-Safety_Nov_04_JEH.pdf
http://www.cdc.gov/ncidod/dvbid/plague/bacterium.htm
http://www.cdc.gov/ncidod/dbmd/diseaseinfo/foodborneinfections_g.htm
http://www.cdc.gov/nceh/ehs/EHSNet/Docs/EHS-Net_Beliefs_about_GI_Illness-IAFP-2004.pdf
http://www.fsis.usda.gov/news/BFS_Magazine_WS2007_9/index.asp
http://www.aviation-foodsafety-training.com
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