Appendix C

TRANSPORT CANADA

DIRECTED BRIGHT LIGHT

INCIDENT REPORTING FORM

AND

QUESTIONNAIRE

DIRECTED BRIGHT LIGHT ILLUMINATION INCIDENT REPORT

In order to identify light hazards and prevent future illuminations your cooperation is greatly needed. Please take a few minutes to complete and submit this report within 24 hours.

Date and local time of incident: __________________________________________________

Weather conditions and relative darkness __________________________________________

Location: Closest airport/city ____________________________________________________

Radial and DME    ________________________ , Phase of Flight ________________

Name of Approach or Dept. _______________________________________________

Aircraft Heading (heading passing if in a turn) ________________________________

Altitude __________________ , Bank and Pitch Angles ________________________

Light Source Location: Position _________________________________________________

Angle from aircraft  ____________________________________________________

How did it hit you? Straight in the eyes? Off axis? ____________________________

How did it enter the cockpit? (12 o’clock/left side window?) ____________________

Light Description : Color _________________________ , Static/Moving_________________

Relative intensity (flashbulb, headlight) _____________________________________

Duration of exposure ____________________________________________________

Beam angle from ground _________________________________________________

Steady or flickering _____________________________________________________

Was light visible prior to the incident _______________________________________

Effect to crew member(s) ______________________________________________________

___________________________________________________________________________

Any after effects? ____________________________________________________________

Post flight medical attention sought? When, where? _________________________________

Type aircraft _____________________________  Flight number/call sign _______________

Crew member(s) age ___________________, Glasses/contact lens ? ____________________

Name and phone (optional, but highly desired) _____________________________________

NOTE:  Please forward this incident report to:

Director

Air Navigation Services and Airspace

Tower C, Place de Ville

330 Sparks St

Ottawa, ON
K1A 0N8



Tel:  (613) 991-9924



Fax:  (613) 998-7416

Email:  pichea@tc.gc.ca

Inflight Light Illumination Incident Questionnaire

To assist our investigation of the incident please complete this questionnaire and forward with the incident report or as soon as possible after.

Date and time of incident _______________________________________________________________

Location of incident ___________________________________________________________________

Type aircraft _________________________ Flight number/ Call sign __________________________

What cockpit tasks were you performing when the exposure began?

Did the illumination startle you?

- How long do you estimate your attention was partly or fully averted due to the illumination?

- After the initial illumination, were you able to concentrate fully on flying, or were you partially preoccupied by what happened?

Did the illumination cause any interruption to your vision?

- Could you see well enough during the illumination to adequately focus on instruments and outside references?

- Did the vision interruption cease immediately when you looked away from the source?

- Did “spots” persist in your vision after you exited the light beam? How long?

- After leaving the light beam, was your vision “bleached” to the point where you could not adequately focus on objects inside or outside the cockpit?  How long?

Were you distracted to the point where cockpit tasks were delayed or overlooked? Please elaborate.

Were you visually or psychologically incapacitated to the point where you either wanted to, or did, relinquish control of the aircraft to the other pilot?

- How long did this exist before you felt comfortable with resuming control of the aircraft?

Did the illumination interrupt the normal orderly flow of cockpit duties?  Please elaborate?

Did you experience eye pain?  Describe (location, intensity and persistence).


- Did you rub or touch your eyes at the time of the incident?

Did you feel disoriented at any time? 

- Vertigo?

- Did the aircraft enter an unusual attitude?  If so, describe it.

How long did any symptoms you experienced from the exposure persist?

Did the light appear suddenly, and did it become brighter as you approached it?

Was the light coming directly from the source, or did it appear to be reflected off other surfaces?

- Were there more than one source of light?

Describe any evasive maneuvering you attempted?


- Did the beam follow you as you moved away?

Additional Comments:  ______________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

NOTE:  Please forward to:

Director

Air Navigation Services and Airspace

Tower C, Place de Ville

330 Sparks St

Ottawa, ON
K1A 0N8



Tel:  (613) 991-9924



Fax:  (613) 998-7416

Email:  pichea@tc.gc.ca
