BASIS REFERENCE

| CAA OCCURRENCE NR

21, WX ACTUAL 22. SIGNIFICANT WX _ MODERATE / SEVERE
i mc WIND VIS. CLOUD TEMP QNH|  RAIN / SNOW / ICING / FOG / TURBULENCE
| VMC————km 7 km / R HAIL / STANDING WATER / WINDSHEAR
[ 23.RUNWAY | 24. RUNWAY STATE 25. CONFIGURATION
DRY / WET / ICE / SNOW / SLUSH /RVR ———_ | A PILOT/A. THRUST/ GEAR / FLAP / SLAT / SPOILERS
: ‘ (CONCISE DESCRIPTION OF THE EVENTS INCLUDING OTHER A/C DETAILS. If you consider this event
IF APPLICABLE, cg A/C TYPE, MARKINGS, COLOUR, LIGHTING etc.) to be a Mandatory Occurence under

CAP 382 please tick the box and it
will be forwarded to the Safety Data
Unit of the CAA

(DETAILED DESCRIPTION OF THE EVENT AND ITS IMMEDIATE CAUSE)

IF ANY

(ACTIONS TAKEN, THEIR RESULT AND ANY SUBSEQUENT EVENTS)

AND SUGGESTIONS FOR PREVENTATIVE ACTION




This form is suitable for use only in conjunction with a CAA approved Engineering Occurrence Report Form.

* Delete as necessary

diagram. Indicate appropriate scale.

Mark passage of other aircraft relative to you, in plan on the left and in elevation on the right, assuming YOU are at the centre of each

View from above (horizontal plane: meters® [ or Nv* D]

View from astern (vertical plane: feet)

SEVERITY OF RISK TO A/C NiL. / LOW / MED / HIGH

AVOIDING ACTION TAKEN YES / NO | MINIMUM VERTICAL SEPARATION - ——=FT
REPORTED TOATC = ———— — UNIT | MINIMUM HORIZONTAL SEPARATION — — — — M/ NM*
ATC INSTRUCTIONS ISSUED - e e e e e m m - — = = — — TCAS ALERT RA / TA/ NONE
FREQUENCYINUSE e —— TYPEOFRA e e - — e o BB SRR
HEADING — —— DEG | RAFOLLOWED YES / NO (VERTICAL DEVIATION — — — _FT)
CLEARED ALTITUDE / FL* ~ — == WAS TCAS ALERT NECESSARY / USEFUL / NUISANCE

HEADING - - - DEG TURNING LEFT / RIGHT / NO
POSITION ON GLIDESLOPE HIGH / LOW / ON
POSITION ON EXTENDED CENTRELINE LEFT / RIGHT / ON
CHANGE IN ATTITUDE PITCH - —ROLL -~ — YAW - _DEG
CHANGE IN ALTITUDE FT

WAS THERE BUFFET? YES / NO STICK SHAKE? YES / NO
WHAT MADE YOU SUSPECT WAKE TURBULENCE?

DESCRIBE ANY VERTICAL ACCELERATION

GIVE DETAILS OF PRECEDING A/C (SEPARATION TYPE, CALLSIGN ETC)

WERE YOU AWARE OF OTHER A/C BEFORE INCIDENT? YES/NO

TYPE OF BIRDS

NR SEEN ID 2—1OD 11—100[] MORED
NR STRUCK ID 2-10[] lI—lOOD MORED

TIME DAWND DUSKD NIGHTD
L4

vl ]

£ IMPA POIN \ND | {AGE OVERLEAF
FLI "/ after landing hand to
at
LHR / LGW - FLIGHT TECHNICAL DISPATCH
or
All Other Stations -3 DUTY ENGINEER/OFFICER/AGENT

At non BA contract stations ensure copy faxed to numbers below,
but retain original for filing at base.

F on receipt
FAX ORIGINAL TO
AND MAIL ORIGINAL TO

Head of Flight Operations Safety
Compass Centre (S745)

PO Box 10 Heathrow Airport

D T——— Hounslow, Middlesex TW6 2JA

All reports are distributed & analysed using the BASIS system

* [X6060 Issue 5 |

|| Telephone: +44 (0)20 8513 1700

Email: flight-ops.1.safety@britishairways.com




