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1  Background

On 15 April 2020, the European Commission, in cooperation with the President of the European Council, put
forward a Joint European Roadmap setting out recommendations on lifting CVHdntainment
measures. As called for in the Roadmap, on 13 May 2020,EheopeanCommission put forward further
guidelines on how to progressively restore transport services, connectantyfree movement asoonas

the health situation allows it, whilsprotecting the heah of transport workers and passengérshe
EuropearCommission €ommunication mandatethe European Union Aviation Safety Age(EASA) and

the European Centre for Disease Prevention and CorE@dC) to jointly issue more detailed technical
operationalguidelinesfor the aviation sector.

In line with this, EASAand ECDQave developed the followingperationalguidelines Their purpose is to
serve asn AviationHealthSafetyProtocol and to provide a source of best practice on how airport operators,
aeroplaneoperatorsconductingcommercial and nowommercialpassenger transport operatior(eereon
referred to as'aircraft operators), and nationalcompetentauthorities (NCAs) can ensure the health and
safety of passengers, as well aéthe aviation personnelwho serve them, bynaintaining safe and secure
operations, while minimising the risk of SARS-CoV-2 transmission. This should complement the advice of
public health authorities and help employers in their duties under the relevant legislatitimeqorotection

of workers’ %health and safety

It reflects a multiayered approach consistent with tH&®lanDo-CheckAct (PDCAprinciples ofaviation
safety managemensystems (SM§, occupationahealth andsafety, andpublic safety,to protect passenges
and aviation personne] restore confidencein air trave] and ensure a harmonised return foassenger
transportoperations bothwithin and outside Europe.

From thebeginning,it is important to stress that theseperationalguidelinesreflect the current status of
knowledge of theCOVID-19 pandemic and of effective preventive measures beimgplemented These
recommended measures will be regularly evaluated and updated in line with the improvements in
knowledge of the risk of transmission as well as with the development of other diagnostic or preventive
(including technological) measures and according to the evolution of the pandemic?.

The peventive measuresecommended in these operational guidelinese expected to be gradually
reduced over time in line with@duction of the riskevel. Furthermore, as additionahdreliable mitigating
measures becomavailable, thee should be considered as alternativ@isningto alleviate the burden on

1 https:/lec.europa.eulinfo/livework-traveteu/health/coronavirusresponse/europeamoadmaplifting-coronavius
containmentmeasures_en

2 https:/lec.europa.eulinfoffiles/covid19-guidelinesprogressiverestorationtransportservicesand-connectivity en

3 https:/loshwiki.eu/wiki/COVIE19: Back to the workplace Adapting workplaces and protecting workers

4 While decreasing trends in disease incidence are being observed in Europe overall (week 25/2020
https://www.ecdc.europa.eu/en/covidl9/surveillance/weekhsurveillancereport), there is still community transmission
reported in most EU/EEA countries and the UK and EU candidate and potential candidat&espwhile some are experiencing
resurgence of cases or large localised outbreaks. All countries are in the process of adjusting their containment mehsures an
travel restrictions, which is expected to contribute to new cases, depending on continuepli@me with physical distancing,
respiratory and hand hygiene as well as the intensity of testing and contact tracing.
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passengers andviationpersonne] whilst maintaining the appropriate level of health safetgdconsidering
the level of risk.

Preventive measures should be implemenht@ such a way as to consider both the actual risk factors and
the practical need foriskmitigating measures in different circumstances, such as, for exanfipldamily
members and individuals trallg together as part of the same househadehd not equiring physical
distancingamongthemselves.

2 General considerations

The purpose ofhis COVIBL9 Aviation Health Safety Protocol is to provide guidance tairport operators
aircraftoperators and NQAs as well asther relevantauthorities andstakeholderson howto facilitate the
safe and gradual restoration of passengartransport Thisrestorationis subject to the deployment of
proportionate and effective measurélat reduce the risk of SARSo\V2 transmissioratthe airport and on
boardaircraft, as much as practicappossibleto protect the health opassengerandaviationpersonnel

The general situation regarding the CO\MMDpandemic, including the implementedntainmentmeasures,
the potential risk of being exposed tme or moreinfected individualsand the need to deal with unfamiliar
situations in the workplaceis likely to have a negative impact on the menkalalth andwell-being of
passengersand aviation personnel In this context,airport operators aircraft operators and, where
applicable, other service providéssppliers should promoteaviation personnés access to counselling
and/or support programmes (where availablahd make use ahe World Health Organization®, EU-OSHA®
and any otherelevantguidancé.

In addition tatheseoperationalguidelines both airport operatorsandaircraftoperatorsshouldconsiderthe
operational ecommendationsncluded in the latest revision &ASA Safety Information Bulletin (SEBSA
SIB 202@2. Aircraftoperators involved ircommercial charter, and corporate aviation shouldnplement
theseas far as practicable

In the context of thes@perationalguidelines NCAs, airportoperators aircraftoperatorsandother aviation
stakeholdershould coordinate their actions with tirdocal public health authoritiesndnational facilitation
committees where availableto ensure effectiverisk mitigation and compliance witthe national public
health requirements. Furthermore, they should coordinate with natiqmablic health authoritie$ to help
procure appropriate quantities qgiersonalprotective equipmeni{PPEand disinfectant substances.

NCAs should monitothe implementation of the recommended measures and provide assistance and advice
where needed, especially in coordinating and harmonising implementation with other nagotiiés.

EASA and ECDC are ready to aN6i8s to the extent feasible.

5 WHO guidance on coping with stress in the context of CE9i® available ahttps://www.who.int/docs/default-source/coronaviruse/coping
with-stress. pdf?sfvrsn=9845bc3a_2

& https://osha.europa.eu/en/themes/covid 9-resourcesworkplace#pk campaign=ban_homecw

" https:/flightsafety. org/wp-content/uploads/2020/04/Guideto-Wellbeing. pdf

Formal communication with the Memb&t a publis health authoritiesto ensure priority is given to acquiriq@gersonal protective equipment
(PPE for aviation
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Inthe contexof these measuresan increase in cases of unruly or disruptive passersiendd beexpected
either prior to departure orduring theflight. This may be due tpassengers not wishing to sitxteto each
other oraccusing each other of not followirtge rules Thisstrong potential for conflicshould bemanaged
in such a way a® avoid any negative impact dhght safety In theworstcase panic could become quite a
serious threat to flight safety—for exampleif thereare a significannumber ofdisplacementsn the cabin.
To addresshis potential situation operatorsshould considerand includethe increasedikelihood of these
factors in their procedures and training

— According totheir airport emergency plarairport operators should appoint a coordinator to ensure
the uniform application of preventive measurestigating the public health risk during this particular
crisisby allstakeholdergproviding services at thairport. Tre coordinator should be in direct contact
with the airport public health authorities and the local (and/or national) public health autiearit

— Access to airporterminals should be limited to passengersrew membersand staff (airport and
aircraft operatas as well asther service providersuppliers that are required to enter théerminal
to perform their tasks}o the extent possible Accompanying persons should accaggort terminals
only in specal circumstancese(g.when accompanying or picking up a passengfat requires
assistancesuch agpersonswith reducedmobility (PRM) unaccompanied minorsetc.).

— As a strategyairport operators should placemphasion the following:

1 Discouraging symptomati@in accordance with the symptoms listed in Annexp@¥sengers
crew membersand staff from presenting themselves at the airpoithis can beachieved
throughthe risk communication and heals8afetypromotion activities as described below.

1 Implementing physical distancin(l.5 metres between individuals) and enhanced hygiene
measures for passengererew membersindstaff, as well asenhancedacility cleaningSimilar
measures should be implemented in General AviatdA)Yerminals.

o] Airport operators in cooperation withaircraftoperatorsandother aviationstakeholders
where applicableare encouraged to take appropriate measurepteventqueuesin high
passenger concentration areas as much as practicable, in order to reduce the risk of
infection posed by unnecessary human interactidior queung, floor markingsat least
1.5metresapartcan assist passengers in maintaining physical distancing.

o] Where possible, contacwith and touching of surfaces should be minimisdéy

encouraging/requesting the use afternativeelectronic processesr meange.g. mobile
checkin, noncontact boarding).

o] The reopening of nomssential airport servicesuch as food and beverage servieesl
areasshould respectiocal provisions on similar services outside the airparid the
physicaldistancing measuresimplementedin other areasof the airport. Where such
services are not opendrinking water should bemade available(e.g. through water
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fountains and/or vending machines) giving proper consideratidheé@nhanced cleaning
and disinfection needed

Health safety promotion material should be widely availabl@t airport premises (entrances,
information screens, gates, loungestc.)(see Annex3‘ He al t h Sa f fertcomméhicationo t i o n
guidancg. Particular attention should be given to the arexpected to have high concentration of
passengers Attention should be paid to the formadf the health safety promotion material
pictogramsare stronglyrecommendedThismaterial should be available in the national languég)e

in English and, whereecessaryin other languages based on the most commanguage profilesf

the passengersaing the airport. Healtafetypromotion materia? should alsobe madeavailable in

the aircraftcabinaccording tahe aircraftoperators policy, preferably tiroughaudiovisualmaterial

or, only when norphysical means aneot available as leaflets in theeatpockets

Managementof passenges

For reasons of clarifythis guidanceon the managementof passenges is presentedin the following
sequence:

at all times,

before arriving at thelepartureairport,
at the airport,

on-boardthe aircraft and

at the arrival airport

As indicated, the proposed measures will be regularly evaluated and updated in linaewitavidenceof
the risk of transmissigras well as withhe development of other diagnostic or preventive measures

EASANnd ECDC have creatsdmple healthsafetypromotional material available to assiairport operators and aircraft operators in creating
their own material

https://www. easa.europa.eu/documedibrary/generaipublications/easaecdprocesspassengers

https://www. ecdc.europa.eu/en/covidl 9/facts/infographics

https://www.ecdc.europa.eu/en/covidl 9/facts/videos
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3.1 Atall times

OBIJECTIVE

To ensure that passengers arriving at the airport and boarding flights are aware of, and adhere
to, the preventive measures put in place in order to ensure a safe and healthy environment for

air travellers and aviation personnel at all times.

Passengers should be reminded théie 1.5-metre physical distane between individualsshould be

maintainedas much as possiblat the airport. Forthe supporting evidenceegarding physical distancing,
please see Annex 1.

The use of medicalface mask$® (hereonr e f e r r eface rhask$ shaild berecommendedfor all
passengers and persordthe airportandin the aircraft,from the moment theyenterthe terminal building
at the departure airport until they exit the terminal building at the destination airpém exemption to
wearingafacemask can be mader instances wereit is otherwise specifiedsuch agluringsecurity check
or identification control Childrenunder 6 yearsof ageand peoplethat camot weara face maskdue to
medical reasonsanalsobe exempted.

Passengers should be reminded thgpically, face maskshould be replaced after being worn for 4 hours,

if not advised otherwise by thiacemask manufacturer, or whetiey becomne wet or soiled, andhat they
should ensure sufficient supply olacemasks for the entire duration of thejourney.

Airport operatorsandaircraftoperatorsshould include information regarding the propgse and removaof
face masks and theappropriate way to dispog of them in their health safety promotion material
Additionally, airport operators should also considke option tomalke facemasksavailableat airports(e.g.
through vending machines)

Passengers should be alsstructedon the procedures fothe safeand hygieniaisposal of used face masks
no-touch bins should be available at the airpaind waste bags should be available on board dimtng
disembarlation.

Waste materials that were in direct contact with passengeasport staff oraircrew membersincluding
partially consumed meals, beverages and disposable itsoth asused paper towels, tissues and PPE
producedwhile treating or supporting passeng®or aircrew membes,should be treated in accordance with
the applicable international guidanétor, where available, national guidance, giving proper consideration to

10 Amedical face mask (also known as a surgical or procedure mask) is a medical device covering the mouth, nose and chin ensuring a barrier that
limits the transition of an infective agent between the hospital staff and the patient. They are used to prevent largatagspmioplets and
splashes from reaching the mouth and the nose of the wearer and help reduce and/or control at the source the spreadre§anatery
droplets from the person wearing the face mask. Medical masks comply théhrequirements defined in Eurgan StandardEN
146832019+AC:2019Non-medical face masks ( or ‘' communi t y’ ma s k s )-madenaccbmntreial \a\ailablemasks of o r ms
face covers made of cloth, other textiles or other materials such as paper. They are not standardise® aot intended for use in healthcare
settings or by healthcare professionals. Noedical face masks are in use and recommended in some EU/EEA countries and the UK. However,
evidenceis lackingontheir efficacy in preventing transmission of CONIED

11 hitps://apps.who.int/iris/bitstream/handle/10665/331488/WHE019nCoVAviation2020. keng. pdf
https://www.who. int/publications/i/item/water-sanitationhygieneandwaste-ma nagemenfor-the-c ovid-19-virus-inte im-quidance
https://www.iata.org/contentassets/df216feeb8bb4d52a3e16befe9671033/igtsidancecabin operationsd uring-post pandemic. pdf

European Union Aviation Safety Agency (EASA) European Centre for Disease Prevention and Control (ECDC)
KonradAdenauetUfer 3,50668Cologne, Germany Gustav IlI:s boulevard 40, 169 73 Solna, Sweden

Phone +49 221 89990 000 L Phone +46 (0)8 58 60 10 00

Web: www.easa.europa.eu/coronaviresovid-19 Wwww. ecdc. europa.eu

0


http://www.easa.europa.eu/coronavirus-covid-19
http://www.ecdc.europa.eu/
https://apps.who.int/iris/bitstream/handle/10665/331488/WHO-2019-nCoV-Aviation-2020.1-eng.pdf
https://www.who.int/publications/i/item/water-sanitation-hygiene-and-waste-management-for-the-covid-19-virus-interim-guidance
https://www.iata.org/contentassets/df216feeb8bb4d52a3e16befe9671033/iata-guidance-cabin-operations-during-post-pandemic.pdf

European Union Aviation Safety Agency e(

EIEASA B

COVID-19 Aviation Health Safety Protocol
Operational guidelinesor the management ofair passengersand aviation personnel
in relation to the COVIEL9 pandemic
Issue No: 02 — Issue date: 30/06/2020

the cases where asymptomatic passengesirport staff or aircrew memberis presentat the airport or on
boardthe aircratft.

The use of face masks should be considered only as a complementary miegsiysical distancingnd, in

addition, passengers should be required to observe the following measatredl timesunless otherwise
advised by airport stafr aircrew members:

— Hand hygiendoy meticulouslywashingtheir handswith soap andvater or, wherethis is not available,
using alcohaebased hanesanitisingsolution

— Respiratory etiquettdy covering the mouth and nose with a paper towel coveradtexed elbow
when sneezing or coughingven when wearing faRcemask.

— Limiting direct contact (touchgf anysurfacesatthe airport andin theaircraftto only whenabsolutely
necessary

ECDC’ s position regarding t he u&eportdJsingfaeeenasksnmatlek s i
community— Reducing COVHDO transmission from potentially asymptomatic or gymptomatic peofe

through the use of face masksandis summarised in Annex fggether with further considerations on their

use.

Airport operators aircraftoperatorsand service providersuppliers should provide the necessary PPE to
their staff members and ensure that they are trainedsappropriate use:

—  Staff members who interact with passengers directly (e.g. security check agents, assistants for
passengers with reduced mobility, cleaningfktatc.) should wear a face masksposablegloves and
their uniforms; uniforms should be changed daily, and where uniforms cannot be changed daily, a
protection suit should be used as an alternative. Security check agents performing body checks should
change their gloves after each passenger am@hr face shieldsr suitable alternativein addition to
their facemasils to further mitigate the risk omucosae contamination frordroplets caused by their
very close contact with passengehsring bodychecls.

—  Staff members wharebehind a protection screeand interact with passengedo not have to wear
PPEat all times. In addition,if the protectionscreens need to have openings for handling documents,
passengers should stand away from the counter unless handing in documents and luggage. This may
be facilitated with specific floor marking(s), which shoekitend alongthe queueareain order to
maintain physical distancing.

— Aircraftoperators should have on board one or more Universal Precaution Kits (SBRéskitshould
be usedby crew members who are assistipgssibleCOVIBL9casé? and in cleaning up and correctly
discarding any potentiallypfectious contents.

Regardless dfhe useof PPE, hand hygiene should be reinforced at all times. When gloves areghesed
should be regularly changed. Not all types of gloves can be disinfected with abedealsolutiors. Some
candeteriorate signiftantly, thus contributing to contamination. Thelisinfection of gloves jsherefore, not

2 https://www. ecdc. europa. eu/en/publicationslata/usingfacemaskscommunity- reducingcovid-19-transmiss ion

13 hitps://www. ecdc. europa. eu/en/coviel 9/surveillance/casealefinition
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recommendedWhen gloves are worn by staffembers operators should remind them that wearing gloves

does not protect against the spread of the virus and alert them to the possible false sesegutythey
may create iparallel measureare not scrupulously followed.

Maintenance and repair work ipublic areas should be priorigsl and their schedule adjusted or possibly
postponed if itisnon-essential.

Passengers should be regularly instructedadsliovisual messagg as well as other appropriate mearis
adhere to the preventive measures in place at varimesasn the airport andn the aircraft, and giveproper
consideration tathe full suite ofpreventive measuresThey shouldalsobe advised of the consequences of
not adhering to such measures

Passengers wheoefuseto adhere to the preentive measures in place shoule refused access to the
airport’ terminal building,to the aircraft cabinor disembarked, if the event tak@lace beforethe aircraft
doors are shut, and remodefrom the airport premises by the competent authorities according to
national/local legislationFurthermore, subject to national requirements, they may be subject to additional
actions as deerminedby the local authorities at the departure airport.

If the event takeplace in flight, thegorocedures relating to handling cases of unmydisruptivepassengers
should befollowed. If endangeringthe flight safety andthe health of the other passengers aradrcrew
membersfurther actionmay be takerby the local authorities at the destination airportline with national
requirements.

3.2. Before arriving at the airport

OBIJECTIVE

To reduce the chance that any passenger with COVID-19-compatible symptoms ARRIVES at the

airport.

To ensure that passengers arriving at the airport are aware of, and adhere to, the preventive
measures put in place.

Aircraftoperatorsin coordination withairportoperators should informfuture passengers vihealthsafety
promotion activities of the travel restrictions for any passengewho may have COVIBL9-compatible
symptomsbefore arriving athe departure airport This should includemformation onthe symptoms to be
considered Promotion material should encourage symptomatic passengers najado theairport.

If exit thermal screening igperformed atthe airport according to national regulationaircraft operators
should inform their passengers that symptomatic passengers identfi¢de airportby thenational public

health authoritiesmay be refused permissionto continue their journey. Aircraft operatorsare strongly
advisedto encourage symptomatic passengarst to fly (e.g. by offeringincentivessuch ascostfree

rebooking or refundof the flight, if informed before departureof the suspicionof COVIBEL9andon the basis
of a doctor’s certificate
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In coordination withairport operators aircraft operatorsshould informtheir passengershat the use ofa
face maskis recommendedat the airport and on boardexcept where otherwisespecified such asfor
security check or identification control Furthermore,they should inform their passengersabout the
expected duration of the preventive measures in placerder toplanfor earlyarrivalatthe airport Whilst
passengers shoulde informed of the time needed to completiee formalities, care should be taken to keep
the timethey spendat the airport to a minimum.

In order to reduce the number of people in the termigand consequently facilitate physical distancing,
airport operators, in coordination withircraft operators should inform passengers prior their arrival at
the airport that access to terminsis restricted to passengers onlyjtivthe exceptionsof those presented
inSection2* Ge nceanas i d e Furdherinaven arport operators should clearly signal the pietyond
whichanyaccompanying persons anet allowed togo.

In order to reduce contact with the airport staff and infrastructuadrcraft operators in coordination with
airport operators should encourage passengassnuch as possibte complete the checlin process before
arriving at the airport using the online chetk mobile or printed boarding pass and where possible off
airport baggage tagging.

Passengershould receive information about COVAI® symptoms andhe risk of possible contact with
COVIEL9 cases and be requested to acknowledge readlnig information and sign or electronically
authenticatean acknowledgemengseeAnnex 2 fosampletext). Thisshouldbe donein advance of the flight
preferably prior tothe arrival at the airporiduring the ortine checkin procesr via a text messag&MS
link or other meansacceptable tdhe national authorities.

Aircraft operators should make a similar declaratifonm available to theiraircrews in their health
monitoring programmeAircrew membe(s) should be immediatelyeleasedby theaircraft operatorfrom
their flying dutiesin case of any doubt on whethéhey may havesymptoms or anyealth-related issus
without undue pressure or fear of sanctions/disciplinary measufége managemerand processingf such
declarations should comply wittihe applicabledata protection rulesincluding theGeneraDataProtection
RegulatiotGDPR}.

14 Regulation (EU) 2016/679 of the European Parliament and of the Council of 27 April 2016 on the protection of naturaiytersegard to the
processing of personal data and on the free movement of such data, and repealing Directive 95/46/EC (General Data Retrdtitian) (OJ
L 119, 4.5.2016, p. Itfps://eur-lex.europa.eu/legatontent/ EN/TXT/?did=1591910535903&uri=CELEX:32016 R0679
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3.3 Considerations for the management of passengers at the departure airport

OBIJECTIVE

To reduce the residual risk of virus transmission from potential asymptomatic contagious

passengers. To reduce the residual risk of any infected passenger boarding an aircraft.

Airport operators and, where applicable, service provifnspliers should enhancéhe cleaningof public
areadn terms ofdepthand frequency subject to flight scheduleg\irport operators should put a procedure
in place to ensure that cleaningnd disinfectionis performed in a consistent manner and following the
principles andhe ECDC guidantebelow.

— Regular cleaningnd disinfectionof surfaces should be performeassing standard dergents with
particular care paid tdrequently touched surfaces (e.g. door handles, banister rails, butteash
rooms, buse®tc.).

—  Studies have shown that plastic secwstreening trays are frequently contaminated with respiratory
viruses®; therefore, their cleaningshould be intensified and hardisinfectant placed at thentry and
exit of the security locations to encourage hand hygiedleernatively, singlaise tray coverings may
be used.

—  Cleaningand disinfectioractivitiesshould be performed in such a way as not to aerosolise the particles
that have already set on the various surfaces (e.g. avoidingl@iring procedures, use of vacuum
cleanersetc.).

—  Proper air ventilation should be ensuradjnimising the percerggeofair recirculation and favouring

the use of fresh aiwhen possiblein accordance withihe international guidance for ventilation of
indoor public spacés18.

— Enhanced cleaning and maintenance should also include todétsequently touched surfaces.g.
seltservice tools)and the airconditioning system, including the employment of air filters and
increasing the frequency of the filter replacement.

—  Cleaningand disinfectionof passengr interview booths (see’ Ther mal s c)rskod@dnben g’
performed after each use of theooth.

* ECDC, Disinfection of environments in healthcare and Hueealthcare settings potentially contaminated with SARS/2
https://www. ecdc. europa. eu/en/publicationslata/disinfectione nvironmentscovid19

1 |konen, N, et al, Deposition of respiratory virus pathogens on freqliertbuched surfaces at airportsBMC Infect Dis 18, 437 (2018).
https://doi.org/10.1186/s12879018-31505

¥ ECDGHeating, ventilation and aronditioning systems in the context of COMI®https://www.ecdc. europa. eu/en/publicationslata/heating-
ventilation-air-conditioningsystemscovid19
18 REHVA Federation of EuropeBieatirg, Ventilation and Air Conditioning Associatightips://www.rehva.eu/activities/covidl9-guidancg.
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The procedureshould beupdated in terms of process, schedule and products, when new information

becomes availableCleaning staff should beade awaref the updatesto ensurethe updated procedurds
adhered to.

Furthermore, heating, ventilation and air conditioning (HVAC) systems shoolatib@sed in order to esure

a high rate of air changdn older facilities, subject to airport/terminal construction and meteorological
conditions, windows can be kept operr fadditional supply of fresh air, subject to the absence of horizontal
airflows.

Aircraft operatorsshould clean and disinfedheir aircraft in accordance with thEASA Safety Directives

202003 and 2026042°, as applicable , and with tHeASASuidance orAircraftdeaningand Disinfectionin
relation to the SARSo\2 pandemiél.

Where airport/aircraft operatorstaff interact with passengers from a fixed locatisuch as cheein
counters ticketing, passport controand infamation desks protective screens should be installed in such a

way as to allow the handover of the documemégjuiredbut protect staff from the respiratory droplets of
passengers and vice versa.

Inline withthe applicabledata potectionrequirements passengers shoulcead and understand theircratft
o0 p e r aCOVIELY pelicypreferablybeforearrival at the airportduring the online checln processor via
a text message (SMS) link or other means acceptable to the national authoAtesxample ofuch
statement carbe found in Anne2 Acknowledgment of COVAI® policy.

Aircraftoperators should make passengers aware of the consequences of naakilsg statement and the
possibility that symptomatic passengers detected at the airport may not be allowed to continugotiveiey.

If thermal screening skin temperature check)s recommendeddue to national responseregulationsor
decisionsor by agreementvith the destination Statethe following points should be considered:

— National public health authorities, in coordination withe airport operators, shoulddevelop a
protocol for thermal screening and identify the required staff and resources perform it.

Staff performing manual checks, for examps part of a verification procedure, should wehe
appropriatePPE

—  Departing passengers entering the termirshbuld be subjectetb thermal screenings soon as they
enterthe airport, in order toensurethe amount of interaction and time spent Ipotential suspected
casesnside the terminal is reduced to a minimum

1 hitps://ad.easa. europa.eu/ad/S2020:03
2 https://ad.easa.europa.eu/ad/S2020-04
2L hitps://www. easa. europa. eu/newsroosand-events/news/easanterim-guidanceaircraft cleaningand-disinfection relation-sarsc ov
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— Airport operators should identify the best location for thleermalscreening ideallybefore checkin
and baggage dropff.

—  Thermal screeninghould be performed by a validated nmvasive methodTheprocessshouldaim
to identify passengers with skin temperatuné 38°Cor higherunless otherwise specified by the
national public health authorities-or passengers wittlevatedskin temperaturg38°Cor highel), the
thermal screeningshould be repeated at least once foonfirmation purposes.Passengers with

elevated skintemperature(38°Cor highel should be referred to secondary assessment by a health
professional or follow the agreestreeningprotocol.2?

— Due tointensive use, equipment (e.g. ear or other type of thermometetsemmal scannensshould
be regularly recai br at ed i n accordance with the manuf a
intervals.

— Airport operators should ensurthe installation ofseparate interview booths fothe secondary health
assessment These interview booths should ensureprivacy and prevent viral transmission to
individuals in the neighbourinmterview booths Thebooths should be disinfected after each use to
prevent viral transmission tother interviewees

It should be recognised thahermal screeninghas many limitations anthere is little evidencefor its
effectiveness in detecting COVID cases:

— Alarge percentage dhe COVIEL9 transmission occurthrough asymptomatic or presymptomatic
casesAdditionally,many symptomatic persons do ndevelopfever,

—  Fever can easily beeducedwith medication and

— Thermal screeningnay give a falssenseof safety witha negative effect orcompliance with other
preventivemeasures.

Furthermore jts implementation requires public health resources that couldrbested in other measures.
Further considerations regaira the scientific evidence forthermal screening may be founeh Annexlt
‘Scientific evidencandadditional consideratioris

Passengers should edvisedreminded byairportoperators in coordination withthe aircraftoperators to
adhereto the applicablepreventive measures describ&u Section3. 1.

Pasengers should be advised aiyport operators tomakeuse oftheir facilities and serviceag line withthe
national provisions forsimilar servicegprovided outside the airport Servicesfor which the preventive

measures mentioned in these guideliremnnot be implementedhould not be made availalde passengers
(e.g. smoking areas, playgrounds).

22ECDCConsiderations relating to passenger locator data, entry and exit screening and healthatienkin the context of COVAD
19 in the EU/EEA and the Witps://www.ecdc.europa.eu/en/publicationslata/passengetocator-data-entry-exit-screening
health-declaration
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Whenever possiblensde the terminal, priority should be given to se#rvices (e.g. boarding pass, baggage
tag kiosks, baggage droputomatic boarding pass scanners, passport contrAijcraft operators in
coordination withairportoperators should put neasuresn placeto assist passengensusing sekcheckin
procedures ando minimise the amount of hand luggadg&ken into the cabinin order to expedite the
boarding and disembarking prosgand to reduce movements arttie risk ofcontamination in the cabin
Operators should promote the carriaget@ndluggage in the cargo compartmigoy implementing incentive

policies.In doing so, operators should remind passeng®tsto carry lithium batteries (in equipment or
standalone) in their checked luggatfe

Aircraftoperatorsand airport operators should coperate to ensurethat physical distancings observed
wherever feasible,especially duringcheckin, security check pre-boarding and boardingWhen the
recommendedphysical distaneis not possible(at least 1.5metre), due to infrastructure or operational
constraints,the aircraft operatorsand airport operators shouldimplement and encourage adherence to
additionalrisk-mitigatingmeasuresuch as hand hygieneespiratory etiquette use of face maskenhanced
boarding proceduresadditionalbuses for boardingetc. Airport operators as far as practicablshouldalso
put in place separateppositeflows. This could be achieved through floararkings stanchionor direction
signs.As regardaccessa the airporttoilets, the principles of physical distancisgould be considered and
respected

Before boardingpassengers should be remindéa ensurea sufficient supply ofacemasks for the entire

duration of ther journey. Neverthelessaircraftoperatorsandairport operators should alsoonsidermaking
facemasksavailable(e.g. vending machines)

Aircraftoperators in coordination withthe airport operators andhe relevant service providefsuppliers
should ensure efficient boarding processdisniting boarding time andfacilitating physical distancing
resulting in a loweriskof closecontact.Whenbuses are usefbr the boardingprocessan increasedumber

of busesshould beconsideredin order to accommodat@assengephysical distancing insidgaem. When
boardingthe aircraft throughan airbridgeor by walking to parked aircraft on the apra@nhanced boarding
proceduresshould be considereduch asoarding by rowstarting with the furthest row from the aircratt
doars used in the embarkation process, alternatively, all window seats, then middle seats, followed by
aisle seatdfthe embarkation and disembarkation procedures are adaptedatireraftoperator shouldgive
proper consideratiorio the possible adverseffect on the aircraft balance in order to avoid an increase of
aircraft tail tipping risk

All facilities and particularlythe frequently touched surfaces like handrailsed in the boarding process
should befrequently cleaned and disinfected descrbed inthe section above odleaning andlisinfection

% More information about the camiage of lithium batteries is available tie EASA website:https://www.easa.europa.eu/easand

you/passengers/dangerougoods#lithiumbatteries
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3.4 Management of passengeosiboard the aircraft

OBIJECTIVE

To reduce the residual risk of virus transmission in an aircraft, in the event an asymptomatic

passenger is onboard the aircraft.

ECDC has published a serieR&gk Assessment Guidance for Infectious Diseases transmitted on Aircraft
(RAGIDAD help national public health authorities and others in makategisions on the most appropriate
and operationally feasible public health maass for containment, such asvhether to contacttrace
passengers andircrew in case ofexposurés. The RAGIDA giince forthe Middle East Respiratory
Syndrome CoronavirusVilER$could be used as starting point since scientific evidence on SARS/2
inflight transmissionis still lacking

Aircraft operatorsshould provide guidance material ttheir passengers regardiritpe application of the
preventive measures on board, including:

— hand hygiene, partiularlybefore eating or drinkingndafter usng the lavatory,
— appropriate use of face mask

—  respiratory etiquette

— limiting contact with cabin surfaces

— reducedin-light service

— reducing the use dheindividual airsupply nozzles to themaximumextent possibleunless otherwise
recommended by thaircraft manufacturer

In theircabinsafety demonstratiopaircraftoperatorsshouldincludethat, in case of emergeng¢passengers
should remove their face masks before using ¢hbinoxygen masks. Furthermoraircraftoperatorsshould

instruct their aircrew to remove their protective face masks in case of emerganayder to facilitate the
communication of instructions tgpassengers.

Aircraft operators shouldegularlyinform their passengers thathey should weaface masksduring the
entire flight and until they exit the destination airport, atldat they should not remove theifacemasks if
unnecessaryThefacemask should be close tothe face, covering the nose and mouth completely. When the
facemask is on or being reoved, the outer layer of théace mask must not be toudd to avoid hand
contamination.Furthermore, aircraft operators should inform passengers thaemasks should be properly
disposed of and not be thrown on the cabin floor or placed in the seat sover

Shouldoxygendispensingequipment (i.e. therapeutic oxygen, drgmwn oxygen masks and quick donning
masks)oe used during the flight, thishouldbe thoroughly disinfected aftevards

2 European Centre for Disease Prevention and Control. Risk assessment guidelines for infectious diseases transmittect (RAG@DAY).
ECDC: Stockholm; 202(ttps://www.ecdc.europa.eu/sites/default/files/documents/infectioudiseasedransmitted-on-aircraftsragida-risk-
assessmenguidelines. pdf.
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Aircraftoperatorsshould put measurgin place tqreventpassengerfromqueuing in the aisle or the galleys
for use of the lavatories. Flhermore, provided there isa sufficient number oflavatoriesin the cabin the

aircraftoperatorsshould reserve a lavatory, preferably the closest one to the fiigétv conpartment, for
aircrew use only.

Highefficiency particulate air (HEPA) filters securely retain S2d¥%2 containingdroplets and aerosol with
SAR&0V2 containing particles and nuclei that are much smaller in seize than-Gé\RS containing

droplets Aircraft operators that use cabin air recirculation in their aircraft are recommended to either install,
use and maintain HEPA filters, according to the &
cabin air recirculation entirely, praled it is confirmed that this will not compromise any safetitical

functions (e.g. avionics cooling, cabin pressurisation, etc.).

If the aircraft has an option for high flow operation, tbaginal equipment manufactureQEM should be

contactedfor setting recommendationdf the aircraft inflight operating procedure calls for packs to be off
for take-off, the packs should be switched back on as soon as thrust performanceZallows

Aircraft operators should consider reviewing their procedures fag tise of recirculation fans in air
conditioning systems based on the information provided by the aircraft manufacturer or, if not available, by
seeking advice from the manufacturer in order to achieve the objectives stated above. Given the importance
of minimising virus transmission in order for air travel to remain a safe and reliable means of transport,
operators are recommended to dispatch aircraft from their main bases only when all packsraiceable

and with air recirculation fans serviceable. Rrdares should be in place for a bestse configuration in the
event of unserviceability after dispatch.

Aircraft operators and airport operators should collaborate to ensure that passengers are nairkbpard

an aircraft without proper ventilation for longer than 30 minutes. In order to enhance the cabin air quality,
itis recommended to use all packs and thexiliary Power UnitAPY Bleed or Ground Air Conditioning Unit,
depending on aircraft corguration and only in accordance with applicable procedures such as APU
restrictions. Proper consideration should be given to the fact that externalOBrelitioned Air (PCA) is
treated the same way in the aircraft as aircraft APU air. External air sanmeatentically processed through

a HEPA filter if the aircraft is equipped with such a system.

In addition to the other health and hygiene measures that must be observed at all tivhes,allowed by
passenger load, cabin configuratj@and aircraftmass and balance requiremengstcraft operatorsshould

ensure, to the extent possible, physical distancing among passengers. Family members and individuals
travelling together as part of the same household can be seated next to each other. The seatiaalloc
process should be modified accordingly.

If physical distancing cannot be guarantel® topassenger load;abinconfiguration or other operational
constraints, passengers amdrcrew members on boardn aircraft shouldobservethe other preventive
measuresatall times including strict hand hygiene and respiratory etiqueti@d should wear a face mask.

25 https://www.icao.int/covid/cart/Pages/AircrafiModule---Air-SystemOperations.aspx
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Aircraftoperatorsshould reducen-flight servicesto the minimum necessarip ensure passengecomfort

and weltbeing andlimit contact betweercabincrew members and passengegsving proper consideration
to the duration of the flight Among these measurgthe following should be considered:

— No duty freeor other nontessential producsales on board.
— Reduced food andeverageservice Alcoholicdrinks should be avoided.

—  Preference for prgpacked and sealed food and drink products, such as canned .drinks

—  Wherever possiblepaymentinvolvingtouch or contact, such as cash paymensiould be avoided to
mitigate the potentialtransmissiorriskbetweencabincrew members and passengers.

Passengers should bemindedto remain seatedvith their seatbelt fastenedaslongas possible.

Although @ssengers shoultiavealreadybeenremindedto have a sufficient supply dacemasks for the
entire duration of their journeyaircraftoperatorsshould havea sufficientnumber of face mask®n board
to provideto passengers, especially flamg-haul flights whee the need taeplacethem may be advised by

national public health authoritiesA safeface mask disposal process should be put in pleccaccordance
with the principle mentioned ifgection 3.1

Aircraft operators either individually or via their representain bodies, should provide healthsafety
promotion materiain advance as well as board explainingall the riskmitigatingmeasures put in plage
such aghe use of face maskshygiene measures, reducad-flight services, air filtration, ventilation and
exchangeto reassurepassengersand increase their adherence to the implemedteneasuresin this
context, aircraft operatorsshould considerthe operational recommendations and guidance detailed in the
latest revision oEASA SIB 20222%, the EASASuicanceon ManagemenbfewMembersn relation to the

SARE0V2 pandemié’, and theEASAGuidanceon Aircraft Cleaning and Disinfectimnrelation to the SARS
CoV2 pandemic®.

Speciahttention needs to bayivento the managemenbf unruly or disruptivepassengers in the context of
the psychologicapressurecausedy thepandemic Multi-layeredactionsshould be consideredtartingwith
passengemformation andpreparation about the measures place, and giving attention to the procedures
andaircrew actionghat arenecessaryo mitigate suchrisk.

% hitps://ad.easa.europa.eu/ad/20202R5

https://ad.easa.europa.eu/sitlocs/pagel
https://www.easa.europa.eu/documenrtbrary/generaipublications/guidancenanagementrew-members
https://www.easa.europa.eu/documenrtbrary/generaipublications/quidanceircraftcleaninganddisinfection

27
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3.5 Management ofpassenges onboard the aircraftwith COVIBL9-compatible
symptoms

OBJECTIVE

To reduce the risk of virus transmission from a symptomatic passenger during the flight.

If, after take-off, a passenger shows symptortigt arecompatible with COVHR9, such as fever, persistent
cough,difficulty breathingor other flulike symptoms, the following measures should be considered:

— Thecabincrew should make sure that the passenger is wearing their face mask properly and has
addtional facemasks availabl® replacethe one they are usingn case it becomes wefter coughing
or sneezing. If a face mask cannot be tolerated sgmaptomatic passengeshould cover theimouth
and nose with tissues when coughing or sneezihthd passenger is having diffity in breathing
medical assistance should be sought and oxygen gufared.

—  Thepassenger should be isolated-bonard. Depending on theabinconfiguration of the aircraftthe
actual occupancy and distribution of passengers, the position of the symptopadgengerand to
the extent that is practicable:

1 anisolation areahould be éfined, leaving, if possiblewo (2)rows of seatsinoccupiedn each
direction around thesymptomaticpassenger

1 takinginto consideration allhe factors, where possible, th&ymptomaticpassenger should be
seated in the lastow window seat preferablyon the side of the aircraft where th@utflow
Valve is

1 where possible the lavatory closest to thesymptomatic passenger should be specifically
designated fothem and should not be used by the rest of the passengers or tadincrew
from that moment on

1 depending onthe composition of the cabin crew, the Senior Cabin Crew member should
designatecertaincabincrew member(s) to provide theecessary iflight service to thesolation
areds). This(these)cabin crew membes) should bethe one(s) that had previouslybeen in
close contact with thesymptomaticpassenger. The designatedbincrew membe(s) should
use the PPihatis availablé n t h e umiversatpreeadition’kits{PK. The desigatedcabin
crew membe(s) should minimise any noressentialclose contact wittthe other cabincrew
members and avoid unnecessary contact viite passengers.

—  Where possible, the individual asupply nozzle for the symptomatic passenger should be turned off
in order to limit the potential spread o&spiratorydroplets.

— If the symptomaticpassenger is accompanied, theompaniorfs) should be also confined in the
isolationarea, even if they daot exhibit any symptoms.

— The flight crew should inforrthe destination airport via the air trafficontrol systemandfollow their
instructions and complete the health part of the aircraft general declaratimn register the
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information regardingthe healthrelated situationon board and submit it to theoint-of-entry (PoE)
heal th authoriti es replesematveequi red by a State’s

—  After theaircrafthas landed andll theother passengers have disembarked, the isolaguptomatic

passengefand, where applicabl@nd their companion(s)should bedisembarked and managed
accordance with the instructior@ovidedbythe local public health authorities.

— Passengers who were seatedo (2) seats in every direction from the suspected caseconsidered
close contacts and will need to be interviewed by the entry country public health authorities, if the
suspeckd case is confirmedf contact tracing discovers more case(s) around the index case, then
contact tracing of all the aircraftgassengers should be considered

—  Thecabincrew membemwho was assignetb providein-flight serviceg o the symptomaticpassenger
and othercabincrew members wh may have been in diredr closecontact with thesymptomatic
passengershould bedisembarked and managew accordance with the instructionzovidedby the
local public health authoritiesThis may include bag tranderredto facilities where they can clean
and disinfectthemselvesbefore having physical contact with other people. Alternatively, as a last
resortand subject to the pubhaftercarefully dispasing ohthetused PPEt i e
and washing and disinfecting their hands, #féectedcabin crew members coulak isolated on board,
in a quaranine area, beforgeturningto their base orto a layover destination.

— In coordination with the relevanhational public health authorities, theaircraftoperatorsshould
endeavourto receive information about the tesesultof the suspeatd case as soon as possible. The
crew member(s) whoprovided inflight services to the passenger with COWI®-compatible
symptomsshould beconsidered a close contact andked toselfisolateafter returning totheir home
base.In coordination with the public health authorities, the respective crew members may be
considered safe for the reamnder of their duty period but no longer than 48 hours after the first
contact with the symptomatic passenger and after thorough personal hygiena erahge of uniform
or the single use protective suit, if sualsuit was usedlf thesuspected case i®ofirmedpositive, the
affectedcrew member(s) should be quarantohéor 14 days from the last contact with the confirmed
positive passenger, unless otherwise specified by the local public health authoritiespletlees e ng e r
test is negativethey may esume flying duties.

—  Afterthe removal of the COVHD9 suspected cadeom the aircraft the cleaning and disinfection of

the aircraft should be performed in accordance with tBASAGuidanceon Aircraft Cleaning and
Disinfectionin relation to the SARG0/-2 pandemie?°.

— If apassenger orcabincrew member exhibit COViDB-compatiblesymptoms all waste materials
including partallyconsumed meals, beverages and disposable it®rok asised paper towels, tissues
and PPEproduced while treating or supporting thesymptomatic passenger oithe cabin crew
membe(s) thathas (have) beem close contact with thershould be treatedh accordance wittthe
applicable international guidance or, where available, national guidance, as specHedion 3.1.

2 hitps://www. easa. europa. eu/documedibrary/generaipublications/quidanca ircraft-cleaningand-disinfection
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Note: The incubation perioaf the SARE0V2 virus has been found to be betwedrand 14 days, with a
median hcubation period of 5.1 day%5% ofthe cases have an incubation perimthger than4 daysand
only 2.5% ofthe cases have an incubation period of less thalays°. In this context, it is considered that
even if already in the incubation periaa,person isnost likelynot contagiousin the first 2 days after
exposure.

If a suspected passenger is identified board before takeff, the airport andthe local health authorities
should be informed and their instructions followed. At this ppifthere has beemo direct contacbetween

the symptomatic passenger amdew members, no additional measures ndasltakenwith regard to the
management of the crew membergnless otherwise advised by the local public health authorities.

%0 https://annals.org/aim/fullarticle/2762808/incubatiorperiod-c oro navirusdisease2019 covid-19-from-p ublicly-rep orte d
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3.6 Management of arriving and transit passengers

OBIJECTIVE

To reduce the residual risk of infection for passengers at the arrival airport and/or in the

destination region, should an infected person have been on a flight or at the airport.

Passengers should beeminded bythe airport operators in coordinaton with the aircraft operators to

adhere to the applicable preventive measures describedaation3.1 and to the relevant principles
describedin the checkn and boarding sectio(Gection3.3).

Aircraftoperatorsandairport operators shouldcooperateand coordinateo ensurethat physical distancing
isobservedas much as possibliuring disembarkationVhen buses are usefbr the disembarkatiomprocess,

an increased number of buses should be considered in order to accommodate passenger physical distancing
inside them Disembarkatin should be performed by rows starting with tr@vsclosest to the exits in use

in the aislemiddle-window seatorder, or an alternative procedure that would ensure physical distaniting

the maximum extent possiblandpreventqueuing.

All facilitiesused in the disembarkatioprocess should beleaned anddisinfectedas desched in Section
3.3

Where transfer security screening isquired it should follow appropriate sanitary requirements as
describedfor the departure process.

“Onest op” heal t h scr sheudi be gdevadopeduainy gegistireg nonagop security
arrangemensas a model. In this model, passengers and property are not rescreened at transfer locations
based onthe mutual recognition of security measures leten the States in the travel itinerary. A similar
arrangement for health seening procedures may prevent unnecessgmguing points at passenger transfer
locations.

Where electronicsystemsare available and accepted ltie national public health authoritiesaircratt
operators should ensure that passengars required to fill irtheir data for contacttracingpurposeshefore
their boarding passs are issued!' Furthermore, national public health authorities amdrcraft operators
should ensure that passengers are not allowed to trawbEfequired data is notegisteredn the respective
electronic system

Where such systemfor the collecton of contacttracing data are not available or temporarily falrcraft
operators should provide, without undue delayd without prejudice tathe applicable data protection

31 ECDC, Mobile applications in support of contact tracing for CO¥ID A guidance forEU EEA Member States,
https://www.ecdc.europa.eu/en/publicationglata/covid-19-mobile-applicationssupportcontacttracing
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requirements the following data to the relevamationalpublic health authoritiesipon request for contact
tracing purposes:

—  full name

— date of birth

— allocated seanumber,

— functionalphone numberandemail address

This data set represents a minimuscommendedextract from the currently available WHO, IABAdICAO
passenger locator card (PEC)Refer toAnnex land the ECDQlocument onConsiderationsrelating to
passenger locator datafor the use ofthe PLC data byhe nationalpublic healthauthoritiesfor contact
tracing purposes.

If entry thermal screening is required, e.g. duenitional response plan decisions/regulations, the points
presentedin Section 3.3 anth Annex 1 should be considered.

In order to avoidaduplicationof procedures passengerthat arrive from EU/EEA flightsndthat have been
subject tothermalscreeningat the departure airporshould be exempted from entryhermalscreeningat

the arrivalairport. “Onest op” heal t h s c rskeod@dbe capsidered ras megtienaceim thes
“Transf er :giamamwnger s

Passengerghat hawe fever and, following ther assessment, are considereispectedCOVIBL9 cases,
should bemanagedn accordance with the instructions of the local public health authorities in terms of
confirmation testing, transport and quarantindVithout prejudice to theabove symptomatic passenger
should under ro circumstancsbe repatriated on aommerciaflight.

Further considerations regardingpermal screeningskin temperature checkymay be found in Annex 1
‘Scientific evidence and additional considerations

Passengers should be advised by #igort operators to give proper consideration to the preventive
measuresiescribed inSection3.1* tAll times gnd to the relevant principledescribedin the checkin and
boardingpart of Section3.3, including the use dhe airport facilities

To limit gathering of passengeesrport operatorsand/or any stakeholder involved in the delivery of baggage
handling service such agound handling servicerpviders airlines or relevant service providestould

maximise use dhe available arrival baggage carousels and, where possible, use dedicated baggage carousels
for flights from higkrisk areagas assessed by the local public health authoritighatrrival airport) The

use of baggage delivery services, where hokekor pass:

*https://www.icao.int/safety/aviationrmedicine/quidelines/Avinfluenza guidelines _app.pdf
https://www.iata.org/contentassets/07a397¢1164d45e794c22949c75a95ac/pdidialth-passengetocator-form.pdf
33 https://www.ecdc.europa.eu/en/publicationslata/passengetocator-data-entry-exit-screeninghealth-declaration
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home, should be encouraged. Baggage tracking information should be shared with passengers so that they
are able to make a bagge claim, ithe eventof baggage mishandling, without waiting in the reclaim area.

For customs formalitiesand where possible it is recommended to providgreenandred lanes for self
declarations Appropriate sanitary measures must be taka&nsecondary screening points to protdudth
passengers andirport staff. It isrecommendedhat the nationalgovernments shoul@lsosimplify border
control formalities by enabling contactless processes (e.g. relating to the reading of passportfadigs,
recognition etc.)or passenger flow management with digital solutipreetting up special laneshere
feasible and training agents to deteeind identify passengersxhibiting signs and symptoms relevaat
COVIDRL9. The mwssible redesign of immigtion halls needs to be coordinated between airpoperators
aircraft operatorsandnationalgovernmens.

Airport operators slould also informand adviserriving passengers to leatiee arrivakterminal as soon as

possible after they haveollectedtheir baggagend finalised all arrival formalities orderto minimise the
possibility of transmission.

Airport operators should inform meeindgreed individuals that access to the terminal is limited to
passengersaircrew members anairport staff only. Whenmeet-andgrea cannot be avoided (e.dor
persons requiring assistance)meetand-greet area should be set up away from the esfibom the restricted

areaand away fronthe main passenger flow to reduce the risk of the arriving passermgessing paths with
other individuals.

4 Management ofaviation personnel

OBIJECTIVE

To reduce the residual risk of infection of aviation personnel from passengers or vice versa, and

avoid duplication of procedures.

The health and safety of staff is paramount. Not only for their own protection but also to help prevent the
spread of the virus anthaintainsafety There is a comprehensive body of EU legislation to protect workers'
health and safety at the workplace. Atidnal measures that need to be takdor COVIDL9 may pose
additional risks to staffin terms of higher physical and mental workload, longer working hours and increased
administrative workloads. Workplace risk assessments in accordance with occupatdey and health
legislation therefore need to be revised and occupational health and safety measures adapted in agreement
with public health authoritiesnd staff performing the taskstaking into account all types of riskegluding

the additional physial load when wearingersonal protective equipment).

Nontbinding guidelines developed at EU level aim to help employers and workers to stay safe and healthy in
a working environment that has changed significantly because of the CCBNdemic. They gvadvice

on risk assessment and appropriate measures such as minimising exposure, resuming work, coping with
absences and taking care of workers that have been ill. They also contain useful links to national guidance in
specific sectors. More informatiomaccupational safety and health is available here:
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1 Overview:https://osha.europa.eu/en/themes/covie 3-resourcesvorkplace
1 COVIRL9: Guidance for the workplacehttps://oshwiki.eu/wiki/COVID
19: quidance for the workplace
1 COVIRL9: Backto the workplace Adapting workplaces and protecting workers

https://osha.europa.eu/en/publications/covid 9-backworkplaceadaptingworkplacesand
protecting-workers/view

Airccew members airport staff and serviceprovidersupplier staffs houl d be exempt
COVIEL9 screening procedures, subject the implemenation of an equivalent proceduréy the aircraft

operators,the airport operatosor the service provideras applicableto monitor the health statusof their
staff.

Furthermore, airport operators shouldet up separate flows fomircrews in order to ensure that physical
distancing from the passengers is guaranteed at all times.

Equipment of common useused by aviation personnslich as computers, tablets, radio stations, headsets,
etc. should be disinfected before being used by another stafinber. For staff working shifts, handovers
should be conducted in a contafree manner, i.e. via telephone, videoconference, electrorgs/|mr as a
minimum through physical distancing.

Staff training should maximise the use of online training and virtual classrooms.

Additional operational measures should be considered in accordance théhEASAGuidance on
Management offew Membersin relation to the SARGo\2 pandemié*.

3 https://www. easa. europa. eu/documenribrary/generaipublications/quidancenanagemenicrew-mem bers
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5 Summary

Matrix of measures per aviation stakeholder

Type of Airport Aircraft Airport staff Service Aircrew Passengers
measure operators  operators providers/ members
suppliers

Physical Wherever Wherever  Wherever Wherever Wherever Wherever possible
distancing possible possible possible possible possible
Hand hygiene, (S Yes Yes Yes Yes Yes
respiratory
etiquette

Yes Yes Yes Yes Yes® Yes
LlElsi=a . Yes, ircoordination Yes,should Yesshould Yesshould Yesshouldread

promotion (seeAnnex3) adheretothe adheretothe adheretothe andadhereto the
material recommenda recommenda recommenda recommendations

ions and ions and ions and

disseminate disseminate disseminate

thematerial/ the material/ the material/

information information information

where where where

required required required

under their  under their  under their

tasks tasks tasks
Cleaning and Yes, see Yes® n/a Yes n/a n/a
disinfection Section3.3
dlaylsele - Yes,inelectronicformat n/a n/a n/a Yesshould
ment of Coordinate the formatanc acknowledge
COVID-19 assessment reading and
policy understanding

before
the flight

Thermal Yeswhere n/a Possible, Possible,if Possible, Yes, may b#hermal
screening requiredby iftheairport the employer ifthe A/C screenedfrequired
(skin the national operatorhas hasnot operatorhas by the national
LSdeede authorities not implemened not authorities
check) implemened astaffhealth implementd

astaffhealth monitoring  a crew healtr

monitoring  programme monitoring

programme programme
Reduced n/a Yes n/a n/a Yes Yesshouldadhere

aircrew—

35

36

to the
recommendatiorof

Facemasks should not be womn by the flight crémthe flight crew compartmentafter boardingandwhile operating due to safety reasans
https://www. easa.europa.eu/documedibrary/generaipublications/interimguidanceaircraftcleaninganddis infection
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Type of Airport Aircraft Airport staff Service Aircrew Passengers

measure operators  operators providers/ members
suppliers

passenger Essential limiting their
interaction in-flight requests to the
services onh cabincrew
Avoid members to the
lavatory essential.
queuing
Designate
lavatoryfor
aircrew use
only
Special Yes, in coordination Yes,where Yes,where Yes,enforce Yes,
ClEalsde | with the local public applicable  applicable  thenational followthe
procedure health authorities enforcethe enforcethe public health aircrewand
national national authority groundstaff
public health public health instructions/ instructions
authority authority measures
instructions/ instructions/
measures measures
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Annex 1— Scientific evidence and additional considerations

It is essential for the movement of people within or between countries that there are measures in place to
minimise the risk of sustained community transmission resurging.

Exit or entry screening of passengers, particularly at international airport®qgedntly considered as the

goto measure to implement for healthagety in order to safeguard countries from the introduction of a
communicable disease. These procedures usually include some type of thermal screening (contactless
thermometers, thermal saaners/cameras and others) to detect exiting or entry passengers with fever (i.e.
body temperature >38°CAdditional (secondaryscreenings frequently added to this procedunasing a

health declaration formor a health questionnaire, potentially admiresed and assessed by a health
professional to determine the need to test for the particular pathogen.

Historically, reports reviewing entry screening from several countries at the time of the SARS outbreak
(2003), the A(H1IN1)pdmO9 influenza pandemic (3@@@ the Ebola virus diase (EVD) in West Africa (2014

2016) consistently show that entry screening using temperature control is achigth lowefficiency
measure.

As regards COVAD®, based on what we know so far, several of its characteristics make it unlikely that exit
or entry screening will detect a sufficient number of cases to make screening procedures effective and/or
efficient in preventing introduction andnward transmission of the disease. These include the following:

1 A relatively large number of COVID cases will potentially be in the incubation phase when
travelling; SARSoV2 has an incubation period of-24 days, with 75% of cases developing
symptams after 47 days These passengers will not be detected by exit or entry screening, even in a
scenario assuming high sensitivity equipment. When this scenario was modelled at the beginning of
the outbreakin January 2020, it showed that an estimated 76#ffexted passengers would exit or
enter the country wihout being detected

1 Evidence has accumulated which indicates that asymptomatic (esyprgtomatic and mild) cases
play a significant role in the transmission of COY®D(maybe up to 40%) and it @irrently
established that transmission starts before the onset of gyoms (peaking 0.7 days before)

1 Inthe case of COVII® fever is frequently, but not consistently, reported in symptomatic cases.
According to ECDC’' s we wdekZ/2020pféver evas reported §Hi3%6 ai | req
over 150000 laboratoryconfirmed COVIR9 cases entered in The European Surveillance System
(TESSyY® In addition, fever is a symptom that can be temporarily concealed by using antipyretic
drugs.

The large vaety of screening equipment (contactless thermometers, thermal scanners,cettunercially
available requires that particular care is taken in calibration and the setting of thresholds for categorising

37 ECDCConsideration relating to passenger locator data, entry and exit screening and health declarations in the context oflI@@\he EU/EEA
and the UK https://www.ecdc.europa.eu/en/publicationslata/passengetocato rdata-entry-exit-scree ninghealth-declaration
8ECDCCOVIRLYI Surveillanceeport https://covid19-surveillancereport. ecdc. europa. eu/
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people as screepositive. The performance of devicesdifficult to compare because of different targets

and modes of operation. In additiothe performance of devices is affected by the choice of theattivalue
set for screening. In general, performance is reported as follows:

1 Sensitivity: 8699%, meaning that between 1 and 20% of febrile passengers will not be detected
(false negative).

1 Specificity: 7599%, meaning that between 1 and 25% of +iebrile passengers will be reported as
febrile (false positive).

Some reports suggest that taking the sage of several readings improves accuracy, however this increases
the resources necessary to perform the task.

Some imported COVHDO cases have been detected through entry screening at destination airports (e.g. in
Taiwan, where there is a permanent airp screening system in place). In a recent@IEC review of the

public health response, data from incoming passengers at selected US airports show that as of 21 April 2020,
screening of 268 000 returning travellers discovered 14 CQYIBases (appro¥ cases perl00 000
passengerscreened)

With regardo exit screening, past experience during the Ebola virus disease (EVD) outbreak in West Africa
20142016 has shown that it can be useful, but EVD is not transmitted before the onset of symptoms and is
in general not asymptomatic.

Due to the ongoing communityansmissionlevels in all EU/EEA countriésexit and/or entry screening is
planned, it shouldinclude all points of entry and all passengers, using a specific protocol for primary and
secondary &reening, testing and followp. This entails huge humalaboratory, logistical(PPE, sample
transport, passenger transit and quarantine, etc.) and monetesgurces, which will beeducethe amount
available fopreparedness planning for a potential secl wave of the COVHDO pandemic.

Nevertheless, exit and entry screening processes may help dissuade those who are sick from travelling by air
and enhance the confidence of healthy travellers. In addition, they offer a further means for providingcspecifi

information to passengers on the disease, the current epidemiological situation and where to seek medical
advice, if neded

Amedicalface mask (also known as surgical or procedure mask) is a medical devioer the mouth, nose

and chin ensuring a barrier that limits theansmissionof an infective agent between hospital staff and
patients. Itisused to prevent large respiratory droplets and splashes from reaching the mouth and the nose
of the wearer and &lp reduce and/or control at source the spread of large respiratory droplets from the
person wearing thanedical face mask. Medicalace masks comply witlthe requirements defined in
European StandarBN 14683:2019+AC:2019

Non-medical face masks (or community masks) include various forms of-gadfde or commerci®y available
masks or face covers made of cloth, other textiles or other matefgish as papgr Theyare not
standardisedand do not offer aconsistent level of protectiarf-or thesereasons non-medical face masks
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are not recommendedor use wherea minimal physical distance @f5metresbetween individuals is not
guaranteed.

Face maskare recommended mainly as a means of source control for persons who are symptomatic in order
to prevent the spread ofhe respiratory droplets produced by coughing or sneeZinghere is increasing
evidence that persons with mild or no symptoms at fhre-symptomaticand early stages dhe infection

can contribute to the spread of COVID. A face mask may help reduce the spreathefinfection in the
communityby minimising thedischargeof respiratory droplets from infected individuals who may not know
they are infected and before they develop asymptomso.

ECD@advisesthat the use of face masks outside health or social care settings can be considered, especially
when visiting busyconfinedspaces, or when using public transpertconditions that apply in the context

of airports and onboard aircraft.The se of face maskshould therefore, be stronglyrecommendedat

airports for both staff and passenggrwith particular emphasis on areas settingswhere the ideal

1.5 to2-metre phystal distancing is not feasible.

The use of face maskd airports should be considered only as a complementary measure and not replace
the preventive measureput in place for example physical distancing, respiratory etiquette, meticulous hand
hygiene and avoiding touching the face, nose, eyes and mouth.

In general, face masks should be replaste@nthey become wet or soilecr after being worn for 4 hours.
Passengers should be reminddtat they should ensuréhey havea sufficient supply of masks for the entire
duration of their travelNeverthelessairport operators should alsmake medical facenasksavailableat the
airport terminalsin case passengers have no accesaitthface masks beforarriving at the airport

There are hreemain caveats associataslith the use of face masks: thiecorrect use lfjow to wear and
remowe them and how to manage the face maskilgtwearingit), the proper disposal of the used face mask
and the false sense gkcurity thatthe use ofa facemask can give:

— Aface mask should completely cover the face from the bridge of the nose down to theBethane
wearingand removing the facemask hand hygienewith soap and water or alcohtlased hand
sanitisershould beobserved Whenremoving the face mask, ishould be removedrom behind,
avoiding toucing the front side.

— The false sense oafety that can be given by wearing a face mask should be considered: the face mask
works mainly as aneansof control for exhaled droplets, and not agr@eansof protection for the
wearer. Passengers should be informed about this and about the importanaksefvingphysical

distance and frequent hand hygiene, together with the proper respiratory etiquettesdace the risk
of infection.

3 https://www. ncbi. nlm. nih.gov/pmc/articles/PMC4734356/
https://www. ncbi. nim. nih.gov/pmc/articles/PMC5058571/
https://journals.plos.org/plosone/article/file?id=10.1371/journal. pone.0002618&type=prirgab

40 Using face masks in the community Reducing COV4IB transmission from potentially asymptomatic or fmgmptomatic people through the
use of face maskttps://www.ecdc.europa.eu/en/publicationslata/usingfacemaskscommunity-red ucingc ovid-19-transmissioi.

European Union Aviation Safety Agency (EASA) European Centre for Disease Prevention and Control (ECDC)
KonradAdenauetUfer 3,50668Cologne, Germany Gustav IlI:s boulevard 40, 169 73 Solna, Sweden
Phone +49 221 89990 000 Phone +46 (0)8 58 60 10 00

Web: www.easa.europa.eu/coronaviresovid-19 Wwww. ecdc.europa.eu

29


http://www.easa.europa.eu/coronavirus-covid-19
http://www.ecdc.europa.eu/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4734356/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5058571/
https://journals.plos.org/plosone/article/file?id=10.1371/journal.pone.0002618&type=printable
https://www.ecdc.europa.eu/en/publications-data/using-face-masks-community-reducing-covid-19-transmission

EIEASA

European Union Aviation Safety Agency

COVID-19 Aviation Health Safety Protocol
Operational guidelinesor the management ofair passengersand aviation personnel
in relation to the COVIEL9 pandemic
Issue No: 02 — Issue date: 30/06/2020

— Aused face mask as well as other wastgerials that were in direct contact with passengeasport
staff or aircrew members including PPEshould be treated in accordance witihe applicable
international guidance onvhere available, national guidance, giving proper consideration tcése
where asymptomatic passengeairportstaff oraircrew memberis presentat the airport oronboard
the aircraft.

Current scientific studies aratticleg! confirm that, in general, the distancehat large respiratory droplets
cantravelin the airis 1.5metresfor normal speech and up toetreswhen coughingFurther evidenc®
indicates that the physical distancing should be of atleast 1.5 metres and ideally 2 rRretrésis reason,
aircraft operators airport operators andservice providersuppliersshould ensure thal.5metre physical
distancing is maintainesvherever ths is operationally feasibldf it cannot be guaranteed because of
operational constraints, the airport operator should implement #isikigating measures

In order to reduce the number of peoplat the airport terminals, and consequently facilitate physical
distancing airport operatorsin coordination withthe aircraftoperators should inform passengers prior to
their arrival at the airport that accegss the terminakis restricted to passengers onlyith the exceptions
presented inSection2* Ge ner al c.oFurthérmoeer arporit aperators should clearly signal the
points beyond whichany accompanying persons are not allowedja

When allowed by passenger load, cabin configuratiandaircraftmassand balance requirementsircratft
operatorsshould ensure, to the extent possible, physical distancing antoagassengersThis may be
achieved byleaving at least one seainoccupiedbetweenthe passengersor increasing the distance
between the seatsor leaving every otheseatrow unoccupied Family members and individuals travelling
together as part of the same householdrche seated next to each othéFhe seat allocation process should
be modified accordingly.

If physical distancing cannot beayanteed because of passenger loedbinconfiguration aircraftmass and
balance requirement®r other operational constraints, passengers aaiccrew membersonboard the
aircraft should adhere at all times to all the other preventive measures inclutingg hand hygiene and
respiratory etiquette and should wear a face mask.

The current standard for collecting passenger locator data is a form that was devedspedollaboration
between WHO, the International Civil Aviation Organization (ICAO) and the International Air Transport
Association (IATA) in 2012. Its aim is to assist public health authorities in condbetitgntact tracing of

41 https://www.tandfonline.com/doi/full/10.1080/15459620590918466
https://onlinelibrary . wiley.com/doi/full/10.1111/j. 160€0668.2007.00469.x

https://asmedigitalcollection.asme.org/biomechanical/arti eddstract/129/3/341/48879/T ranspo KC haracte ristic®f-Ex pira tory
Droplets?redirectedFrom=fulltext

https://www. nejm.org/doi/full/10.1056/NEJMc2007800

https://medium.com/@ Cancerwarrior/covid 3why-we-sho uldalFwearmasksthere-is-new-scientific rationale 280e08ceee 71
42 https://www.sciencedirect.com/science/article/pii/S0140673620311429?via%3Dihub
4 https://www . ecdc. europa. eu/en/publicationgata/passengetocatordata-e ntry-exit-screeninghealth-de claration
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passengers potentiallgxposed to a communicable disease during a flight or while travelling, in the
framework of the International Health Regulations (2005). Passenger locator forms can be used for any
conveyance but are most relevant for -#iiavel. Depending on the public akh regulations in the country

of arrival, passengers are asked to fill out a hard coglygint and hand it in, either to the aircraft crew or at
passport control.

The purpose of identifying and managing the contacts of probable or confirmed €lO\&Bes is to rapidly
identify secondary cases and prevent further spread. Contact tracing is an essential measure to fight the
ongoing epidemic of COWI®, in conjunction with active case finding and testing and the application of
other measures such as migal distancing Each country needs to adapt their response to the local
epidemiological situation and according to avaéabesources. The rigorous application of contact tracing
measures can reduce further transmission and have a major impact on the spread of the ouGuatdct

tracing is crucial during the current phase of the COl@pandemic when countries are adjug their
control measures.

Passenger locator data should be made available to the public health authorities as soon as possible so that
they can initiate contact with exposed passengers. The prompt availability of accurate passenger locator data
is extranely important for the success and effectiveness of contact tracing operations. This enables public

health authorities to identify and notify contacts of an infected case for active fallpwand the provision of
relevant advice.

Current European legislat requires data provided by passengers during the process of booking and
checking in for a flight to be communicated by thiecraft operatorgo law enforcement and immigration
authorities. For passengers arriving from countries outside the Schengen amdawith the aim of
combatting illegal immigration, thaircraft operatorgransfer the advance passenger information (API) data
under EU Directive 2004/82. The Schengen Borders Code explicitly states that the data gathered under
Directive 2004/82 may based to determine that a persos not a threat to public health-or passengers

within the Schengen area, with the overall aim of combatting terrorism, a similar set of-daRassenger
Notification Record (PNR)s collected and shared with certaiorapetent authorities in the Member States

under EU Directive 2016/681. This is also shared with Australia, Canada and the USA under international
agreements. To date, public health authorities have not been included in the list of designated competent
authorities that can receive PNR data, either automatically or on request. Vilireraft operatorgeceive
requests for passenger data for contact tracing purposes due to a communicable disease incident, they
manually extract the relevant flight PNR and commate it to the requesting authority.

However, obtaining APl or manually extracted PNR data is a slow process fraught with challenges, such as
double records, incorrect phone numbers, etc. A recent report by the California Department of Public Health
(CDPHin USA reviewed work on the identification and monitoring of incoming international travellers from
January to 1March 2020. During that period, the CDPH staff tried to locate and monitor international
passengers using the APl and PNR data provideztieydl authorities, in an activity similar to contact tracing
(although the latter works backwards from a known confirmed case). Only three passengers, o&67df 11
records (26/10000 passengers) were eventually identified as confirmed CQVYIDases irthe state
database, at a cost of @4 hours of personnel time, 34% of which was outside normal working hours.
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Moreover, two of the three identified passengers were not reached until several days after their entry into
the country. This report highlightbi¢ need for more efficient ways of communicating with the public health
authorities, such as electronic provision of informatiorelingraft operatos and flexible texinessaging tools

to improve the contact tracing procedures.

Direct collaboration withaircraft operatorsis the easiest way to obtain the necessary passenger data in a
timely manner for effective contract tracing. Member States will need to assess whether the transfer of
passenger location data fromircraft operatosto public health authorities complies with the requirements
under theapplicable data protection requirementtaking into account the legal requirements under their
national law.

Given the above data sets collected &ircraft operatormpassengerd)eloware therecommended minimum
data elements which aircraft operators could be asked to be provided to national authorities upon request
when government electronic means does not erisfail, in line withthe sectionon “Passenger locator card

(PLC)in chapter 3.6 above. fis will allow theremainingpersonal information to be obtained during the
contacttracing interview. This data includes the following limited fields:

1 Flight number and seat numbethe flight number may already be known from the indexse, but
the seat numbers are extremely i mportant for
Full name

Date of birth (optional, but may be useful to differentiate between people with common names);
Telephone number: a functional mobile;

i Email address: fnctional email.

=A =4 =4

Electronic methods for transferring these data should be explored in collaboraitbnthe public health
authorities andhe airport and aircraft operators.

There is currently limited evidence on immunigyd protection against COVHD9 disease provided by
antibodies detected in the sera of recovered patients. The quantity, quality and duration of the human
immune response to SARK®V2 is, as yet, unclear. In addition, we lack validated serology tests that can
ascertin immunity to the virus.

This lack of correlation with disease immunity is not expected to be resolved in the coming months and it will
take yearsto establish for lotgrm immunity. There is not enough scientific basis for using serology or other

immure markers to take decisions on travel. Given the evidence currently available, any immunity
certification for COVIR9 is not supported by ECDC.

Some countries have implemented, or are considering implememéggirements for a recent negative RT
PCR test, but the evidence base behind this is unclear. If a PCR test is negative (e.g. 72 hours prior to
departure), it could indeed help reduce the risk of asymptomatic; pyeptomatic or symptomatic COVID

44 Reverse transcription polymerase chain reaction
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19 casedeing introduced. However, a negative test does not exclude the possibility that the person tested

may become infectious in the days prior to departure or during travel (on board, or at the destination) since
the virus incibation period is known to be-24 days.

In addition, it iscritical to use wellalidated, clinical, diagnostic, molecular detection assays. At the time of
writing, no rapid antigen tests have been clinically evaluated and their performance validated in different
settings and for diffeznt purposes. All testing should take into account the quality of the test and specimen
as well as the epidemiological situation to exclude the possibility of a false resultdidated assays may
have low sensitivity (thus giving false negative re¥utdow specificity (thus giving false positive results). In
the event of a false negative test, a person could falsely believe that they are not infected and be less cautious
in applying other preventive measures (gstilation, physical distancing ard/giene measures), while
transmitting the virus without knowing. The false negative test may also delay testing, diagnosis, isolation
and contact tracing if the person develops symptoms shortly after obtaining the test result. A false positive
result wouldnot increase the risk of transmission during travel, asin this situation the case would be required
to stay at home and seiéolate. However, a false positive test would also prevent any healthy accompanying
persons from travelling and trigger unnecesssaontact tracing.

If a country decides to include laboratory testing (e.g. a nucleic acid detection test before departure) as part
of the exclusion policy for travellers, this should be communicated to incoming travellers well before their
departure dag, so that they have sufficient time to plan testing. When deciding whether to include testing
as a condition for travel, EU Member States should take into consideration the limitations, including cost,
testing policy and the availability of tests in thther EU/EEA countries. In many of the EU/EEA Member
States, testing is not readily available or foreseen for asymptomatic persons or for those with mild respiratory
symptoms. Finally, the 72our window may cause significant logistical issues, due to dberatory
processing time required between sample collection and results becoming available.

In order to allow for early detection of cases and clusters, national/regional/local public health authorities
need to ensure that all toust destinations have easy access or clear operating procedures for the sample
collection and testing of any person developing symptoms. Local testing capacity should be developed to
ensure timely results. Alternatively, if there is limited or no testiagacity in the area, access to a testing
facility and shipment of samples for testing should be planned proactively.
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Annex 2- Acknowledgmenbf COVIEL9 policy

An example oBn acknowledgmenbf COVIBL9 policyprior to the arrival at the airporduring the online
checkin process or via a text message (SMS) link or other means acceptable to the national auterities
presented below.

It should be made clear that this applies for each individual passenger in a booking for more than one person.

In particular,| understand that shallnot goto the airport, if any of the followingppies

V | have been diagnosed with COMI®at any time during the 14 days prior to my flight.

V | have had any of the COVID relevant symptoms (fever; nevdgveloped cough; loss of taste
or smell; shortness of breath) at any time during the 8 days prior to my flight.

V lam aware of havindpeen in close contact (e.g. less than 2 metres for more than 15 minutes)
with a person whavas diagnosed witCOVIEL9 in the 14 days prior to my flight.

V | am required by local or national regulations to be in quarantine for reasons related to-COVID
19 for a period that includes the date of the fight

In case any of the above situations applieshall contact [name of the Airlin@} the latest [x] hours

before the flight. | understand thatf any of theabove4 situations is identifie@t the airport, | may be

refusedto proceed with my travednd lose my right to benefit from any COMI®commecial policy put

in place by [name of the Airline]

In case you needhedicalinformation on COVIBLY, pleasecontact[Contact information of the local
health authority]

A | have read and understood the COMI®policy of [name of the Airline].
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Annex3 — Health safety promotion material

General instructions

Weara medical face maslensureit is used and disposed obrrecty. Replacethe maskevery 4 hours
(unless instruced otherwise)

Observel.5metre physi@l distancing

Wash hands regularfgr at least 20 seands with soap and water or, where not available, use atdo
based hanesanitisingsolutions

Cover the mouth and nose with a tissue or flexedoal when sneezing or coughir{gespiratory
etiquette)

Do not touch surfaces and lindirect contact with other people.

Be kind to each otherit is the ony way wecanget through this

Before leaving for the airport

Donot travel to the airport if youhavebeen in any of the situati@specifiedin the Acknowledgment
of COVIEL9 polig

Be aware that onlypassengers are allowed tnter the airport terminal at arrival and departure
(The only other people who should enter the terminal are peogpéeEompanying or picking up a
passengetthat requires assistancesuch as @rsons withreducedmobility (PRM) unaccompanied
minors etc)

Ready o ur  aheaftHsafetypromstion material

Make sureyou have sufficient medical face masks &athid sanitisefor your entire journey

Make sure you allow enough time foryour journeyto the airport, including security checks at the
airport

At the departure airport

Contactairport staff ifyou have any questionsr if you feel uneasy (they arthere to help youin this
new situatior)

Be prepared forhermal screeningbody temperature check)

Observephysical barriersr signs indicatinghysicaldistancing requirements

Che&-in your bag whenever possibtather than taking it through security

Wear amedicalface mask, andxpect to be denied baaling if you do nt haveone

On the aircraft

If you have any questions or feel uneaagkacabin crewmember(they are there tdhelp you in this
new situatior) and be nice to them

Watch the cabin safety demonstration so you know what is happening on your flight

Redue the use ofthe individual airsupply nozzleasmuchaspossible
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At the arrival airport

— Practice physical distancing, hand hygiene and cough etiquette and wear a medical face mask.
—  Collect your bags and leave the terminal building as sogossble.

— Reduce the risk of virus transmission by minimising interaction with people in the arrival terminal.
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