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1.  AIRCRAFT DATA: (If more than one aircraft is involved in the mishap, complete for each aircraft)


A.
WIND SCREEN CONDITION:
Good  
Med  
Poor  

B.
WINDOWS:

Closed  
Open  

C.
HATCHES:



Cockpit


Closed   FORMCHECKBOX 

Open   FORMCHECKBOX 



Cargo


Closed   FORMCHECKBOX 

Open   FORMCHECKBOX 

2.
FLIGHT DATA:


A.  CLIMATOLOGY/TERRAIN:



1.
Moon:
Risen  FORMCHECKBOX 


Set  FORMCHECKBOX 


No Moon  FORMCHECKBOX 







Percent Illumination _______%
Angle Above Horizon _______







Azimuth ______
From North



2.
Subjective Evaluation of Artificial ambient Light:





Very Bright   FORMCHECKBOX 

Bright   FORMCHECKBOX 


Moderate   FORMCHECKBOX 

Dim   FORMCHECKBOX 

Dark   FORMCHECKBOX 

Very Dark   FORMCHECKBOX 



3.
Subjective Evaluation of Available Contrast/Visual Cues at Time of Mishap:




Poor Contrast   FORMCHECKBOX 
   Fair Contrast   FORMCHECKBOX 
    Good Contrast   FORMCHECKBOX 
    Poor Cues   FORMCHECKBOX 
    Fair Cues   FORMCHECKBOX 
    Good Cues   FORMCHECKBOX 



4.
Type of Terrain in Mishap
Mountains Area: (Check as many as applicable)



Rolling Slopes  FORMCHECKBOX 
  Farmland  FORMCHECKBOX 
  Water  FORMCHECKBOX 
  Snow Covered  FORMCHECKBOX 
  Flat  FORMCHECKBOX 
  Desert  FORMCHECKBOX 
  Forest  FORMCHECKBOX 
  Swamp  FORMCHECKBOX 
  Paved Surface  FORMCHECKBOX 



5.
Environmental Background Lights:  Metropolitan    Small Town    Farm/Ranch    Unpopulated  



                                                        Area                Area               Area


B.
MODE OF FLIGHT:
Single A/C  (    NAV  (    LATT/TERF  (    Weapons Delivery  (







Formation  (    Enroute Transit  (    Take-off  (    Landing  (







Mishap A/C #_____ of _____ (No.) A/C








Position of Mishap A/C in Flight _____


C.
EXTERNAL LIGHTING

Anti-Collision:
Bright   FORMCHECKBOX 
    Dim   FORMCHECKBOX 
    Off   FORMCHECKBOX 
    IR   FORMCHECKBOX 



OF AIRCRAFT:



Position Light:
Bright   FORMCHECKBOX 
    Dim   FORMCHECKBOX 
    Off   FORMCHECKBOX 
    IR   FORMCHECKBOX 










Formation:

Bright   FORMCHECKBOX 
    Dim   FORMCHECKBOX 
    Off   FORMCHECKBOX 
    IR   FORMCHECKBOX 










Drogue Light:
Bright   FORMCHECKBOX 
    Dim   FORMCHECKBOX 
    Off   FORMCHECKBOX 
    IR   FORMCHECKBOX 










Other NVD Light:
On   FORMCHECKBOX 
    Off   FORMCHECKBOX 
    Not Installed   FORMCHECKBOX 
    IR   FORMCHECKBOX 












Specify: ________________________










Blade Tip:


On   FORMCHECKBOX 
    Off   FORMCHECKBOX 
    Not Installed   FORMCHECKBOX 
    IR   FORMCHECKBOX 










Controllable Spot:
On   FORMCHECKBOX 
    Off   FORMCHECKBOX 
    Not Installed   FORMCHECKBOX 
    IR   FORMCHECKBOX 










Hover/Landing:

On   FORMCHECKBOX 
    Off   FORMCHECKBOX 
    Not Installed   FORMCHECKBOX 
    IR   FORMCHECKBOX 


D.
INTERNAL LIGHTING OF AIRCRAFT:
Inst panel:  bright  (  dim  (  NVD compatible lights in use?  Y   FORMCHECKBOX 
    N   FORMCHECKBOX 












Cockpit flood:  on  (  off  (   NVD compatible lights in use?  Y   FORMCHECKBOX 
    N   FORMCHECKBOX 












Supplemental lighting: NVD compatible? _____________














flashlight   FORMCHECKBOX 
    finger lights   FORMCHECKBOX 
    wrist   FORMCHECKBOX 














grimes   FORMCHECKBOX 
       cabin   FORMCHECKBOX 
            lip light   FORMCHECKBOX 


E.
DEGRADATIONS:
Did cockpit/cabin lighting configuration degrade NVD?
Yes   FORMCHECKBOX 
     No   FORMCHECKBOX 








If yes, describe in remarks section.


Instructions

Submission criteria: Submit this form (Sections 1 and 2) for each aircraft in which aircrew were wearing night vision devices (NVDs) whenever NVDs or their usage is found to be a cause factor.

COMPLETE THIS PAGE FOR EACH PERSON USING NVDS.

3.
NVD DATA:
Pilot  
Copilot  
Crewchief  

Other Crew   _____________
Other   ____________


A.
TYPE NVD:

AN/AVS-6

AN/AVS-7  






Cat’s Eye
 
Other  _______________________________________
       AN/AVS-9

4.
NVD TRAINING:
Pilot _________
Copilot _________
Crew Chief _________
Other _________

A.
INITIAL QUALIFICATION DATE/LOCATION:
_______________________________________________


B.
NVD HOURS:
30 days __________
60 days __________
90 days __________

C.
LAST NVD FLIGHT:
> 6 Mths.  
> 3 Mths.  
> 30 Days  
> 7 Days  


D.
TOTAL NVD HOURS:
______________


E.
TOTAL NIGHT NVD HRS:
_____________
5.
ADDITIONAL REMARKS:


Instructions

Submission criteria: Submit this form, Sections 3 and 4, for each mishap aircrew member who wore a night vision device (NVD).

Name:               __________________            Mishap Severity:____________

Duty/Title:         __________________            Mishap Category:____________

Date of Mishap:     __________________            Aircraft Model: ____________

Reporting Custodian:__________________            BUNO:           ____________


FORM SIR 3750/12 (4/99)
N-1

Name:               __________________            Mishap Severity:____________

Duty/Title:         __________________            Mishap Category:____________

Date of Mishap:     __________________            Aircraft Model: ____________

Reporting Custodian:__________________            BUNO:           ____________


FORM SIR 3750/12 (9/99)


