Mission No: ________________________   Prepared by: __________________________


Date: ______________ Time: ____________


Person Interviewed: _________________________________    Tel. # ______________


AGENCY:__________________________ Location:___________________________________


1. Did Pilot have current weather briefing: _____  Where Obtained: ___________


   Briefing Description: _____________________________________________________


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________


WEATHER CONDITIONS 


2. SKY CONDITIONS:
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3. WINDS ALOFT
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4. Low Pressure System:


   Where: ___________________________ Time: ______ Direction & Speed: ________


   How Low: ___________________________ Deeping: _____________________________


5. Front:


   Kind: ___________________________ Time: ______ Direction & Speed: _________


   From Where to Where: ______________________________________________________


6. Thunderstorms:


   Forecast: ___  Lined/Scrattered: _________ Severity: _________ Tops: ______


   Observed: ___  Lined/Scrattered: _________ Severity: _________ Tops: ______


   PIREPS: ___________________________________________________________________


   ___________________________________________________________________________


�
7. Icing:


   Forecast: ___ Kind & Rated: _____________ Level(s): _______________________


            AREA: ____________________________________________________________


   Reported: ___ Kind & Rated: _____________ Level(s): _______________________


            AREA: ____________________________________________________________


8. Turbulence:


   Forecast: ___ Altitude(s):_____________________ Severity: _________________


   Reported: ___ Altitude(s):_____________________ Severity: _________________


   Isobars: __________________________________________________________________


9. Fog:


   Forecast: ___ Over Land/Water: _______ Temp/Dewpoint: _______ Wind: _______


   Reported: ___ Over Land/Water: _______ Temp/Dewpoint: _______ Wind: _______


10. Additional Comments:______________________________________________________


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________


 





