o~

ESWACAA

Doc No.: ECA/REG/AGA/F/033
Revision Number: 00

Issue date: 22-03-2024
Effective Date: 01-04-2024

ESWATINI CIVIL AVIATION AUTHORITY
ECA/REG/AGA/F/033

Wildlife strike report form, to be filled by the aerodrome inspector

.1 Aircraft Operator:

.2 Aircraft Make/Model:

.3 Engine Make / Model:

.4 Aircrat Registration:

—_ === =

.5 Date (dd/mm/year): 1.6 Local Time:
dawn doy|_| dusk[ ] nigh’rl_|
1.7 Aerodrome Name: 1.8 Runway used
1.9 Location if en route
1.10 Height AGL (f): 1.11 Speed (ki):
1.12 Phase of flight :
Parked Taxi Take-off run Climb
En-route Descent Approach Landing roll
1.13 Effects on parts of aircraft :
Struck Damaged St Damaage

Radome propeller
Windshield wing/rotor
Nose (excluding above) fuselage
Engine no 1 landing gear

2 tail

3 lights

4 L] other (specify) |_|
2.1 Effect on flight : none L[! aborted take-off \_!y recautionary landing | |

engines shut down other (specity)

2.2 Sky condition no cloud| | some cloud| | overcast|__|

2.3 Precipitation

fog[ |

rain|

2.4 Bird species

2.5 Number of birds

2.6 Size of birds

Seen Struck small
1 medium
2-10 large
11-100
More
2.7 Pilot warned of birds  YES NO
3. Remarks (describe damage, injuries and other pertinent information)
Report by

Name Tel & Email address
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