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CIVIL AVIATION DEPARTMENT
MINISTRY OF TOURISM AND CIVIL AVIATION

   BIRD STRIKE OCCURENCE REPORT

13- Part(s) of aircraft
Struck Damaged

radome

wind shield

nose (excluding above)

Engine No 1

                2

Wing/ rotor

Fuselage

landing gear

tail

lights

Other(specify)

1- Operator

2- Aircraft Make/Model
3- Engine Make/Model
4- Aircraft Registration
5- Date: day         month              year
6- Local time
    dawn  day     dusk night
7- Aerodrome name
8- Runway used
9- Location if En route
10- Height AGL                                 ft
11- Speed IAS                                   kt

Enroute

Descent

Approach

Landing roll

12-Phase of Flight

Parked

Taxi

Take-off run

Climb

14-Effect of Flight

none

   aborted take-off

     precautionary landing

          engine shut down

              Other (specify)

16- Sky Condition

                     no cloud

                 some cloud

                      overcast

18- Size of bird

                          small

                      mediam

                           large

17- Precipitation

                             fog

                             rain

19- Number of birds

                             struck

                              seen

20- Pilot warned of birds

yes

                             No

     This information is required for the safety of aviation

21-Remarks (describe damage, injuries and other pertinent information)

Reported by:
(optional)

                Form No:  CAD-AIS/02
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Narrative (Use additional sheets if necessary)_________________________________________
___________________________________________________________________________________
__________________________________________________________________________
_______________________________________________________________________________
________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
__________________________________________________________________________
___________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
______________________________________________________________________
_______________________________________________________________________
________________________________________________________________________
________________________________________________________________________
__________________________________________________________________________
_________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________

Diagram

Person Providing the Notification CAD Action Assigned to:________________ Ref

Name; -------------------------------- Action Taken

Signature:----------------------------

Date: ----------------------------------

Contact: ------------------------------
Date Closed_____________ Siganture__________________


