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;”OPTIONAL Date of incident Local time

Aircraft type Reporter Experience ATC/Advisory Service
A319 Commander Total Flying Hours: Clearance Delivery
A320 Co-Pilot Years of Service: Ground
A330 C/Crew Leader - Tower

C/Crew Approach/Departures
Engineer
Other Ground Staff

Flight phase Weather, Light/Visibility
Parked = VMC - Fog
Taxi m™MC 8 ¢ * Daylight
Take-off + Ice - Night
En-route . Snow Dawn
Descent »~ Rain - Dusk
Approach * Turbulence

_ Landing ¢ Thunderstorm
;" Go around - Windshear o,

Please fully describe the occurrence: All relevant documentation should be forwarded to the F.S.O. Include
what you believe really caused the problem and give your suggestions on how to prevent similar occurrences
or correct the situation. (Use the REVERSE SIDE of this form if needed for ADDITIONAL COMMENTS.)
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IDENTIFICATION STRIP (Please fill in all blanks if you wish acknowlédgement of receipt. No record will be kept of your identity)

‘Name: ' -

Mailbox number: _ | T Worki

email:

CSR Date/Stamp
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Attach additional pages if required:

- Do you wish to Know the outcome of this investigation if available? .~

i DYes DND Sk

Thank you for your co-operation



