®OPMA NPEOCTABIEHUA OAHHBIX OB UHLUMAEHTE, CBA3AHHOM C BO3aYLUHbIM ABUWXEHUEM.

Air Traffic Incident Report Form.

lpedHasHa4yeHa 0ns npedcmasneHust U nosy4eHus om4yemos 06 uHyudeHmax, cesi3aHHbIX ¢ 8030y WHbIM

08UXKEHUEeM.

For use when submitting and receiving reports on air traffic incidents.

ATEHTCTBO IPAXOAHCKOW ABUALINK

CIVIL AVIATION AGENCY

DoHeceHune 06 onacHom conmxkeHuun!/ Traffic Collision report

FS-03

Hanpasutb B: AreHTctBo ['A npu MTK KP
720044, yn. Axblbek BaTbipa, 1, r. buiikek

Tel/fax: +996 (312) 25-16-19/20 AFTN: UCFMYAYX

Send to: Civil Aviation Agency attached to the Ministry

of Transport and Communications of the Kyrgyz Republic
1, Ajybek Batyr Street, Bishkek, 720044, Kyrgyz Republic.

1. Qetanu nHuuaeHTa: 3anonHuTe cooTBeTcTBYloLWMe cTpokn/ Details of incident:

please complete the relevant boxes.

2. fata/Date: 3. Bpemsa UTC/Time UTC: 4. Tun BC/Aircraft type:
5. Ne Penca/Flight Number: 6. Tekywwmii kypc/Present heading: 7. DevictBus akvnaxa: Crew
actions:

Tekywas BbicoTa/Present level:

8. Mo3sbiBHOM koHdMKTHOrO BC/ Call Sign
of conflicting aircraft

9. ®asa noneta/ Phase
of flight:

10. CpabartbiBaHue TCAS: TCAS OA
abrasion: Yes

HET
NO

11. PekxomeHgaumm TCAS: TCAS
recommendations:

12. COK cHaATbI: OA HET
Means of objective control are removed (CVR, FDR) Yes | NO
13. YBegomneHue cnyxobl aswkenus/ | OA HET | 14. YBegomneHue aBua- OA HET
Notification to ATS: Yes | NO | komnanuw/ Operator Notification: Yes | NO

15. QoHeceHune 3anonHeHo KBC (P.U.0)/ Report fulfilled

by Captain (Surname, Name):




