Shell Aviation Incident Notification Form

Sign on line and print name below

Date of Tncident /0 -23 /% Submitted by: o
Date of Report /2 =28 (2 il
Location Name G K7 Investigated By:

GENERAL

1 Type of Incident (circle one)
Misfueling / Aircraft
Trouble

Fire Employee Spill Other
Injury

2 Outcome of Incident (circle one)

« No Major Fatality Other
Jiurd « jor Inju amage  [njury J Injury (days
N ’ (first aid)  (medical givay from i ( s i d ’ =
7 7 or treatmenty or work) or l"\(’ﬁ, o S =L\ s (\?P (&
L . s Damage Damage Damage (<$1K) Vo~ i
. )Q . OQ $1K) (>$10K) \'\{,l(,‘l SO0
Wi oz tapredt L yavies, Yot
3 Ifai _ \ 3a. Number of flights *
aircraft trouble or crash, last \ _ fueled that flew? ST
fueling airport & number of A % o e SIS \ﬂ_, eyt 1o
aircraft fueled from same load: (‘] ﬁ—’ ¢ )” {-—\L \"’“IJ“ o _LJ/ . \\[ ,
4 If Spill, state what was spilled @1 '\-;‘{.ﬂ -3 ﬁ\./{Li. vi
and approximate gallons:
= ; . - d - T 3 % ~ iy et ¥
5 Brief Description of Incident P:«?e » N YUNBE DePARTED QKT @ 23l PM

o U 3,40 il— = DA A U AU ) 20
& SunDAY octolez 2ot g DEPAETED ToM R g
RUTSTT RepPorts Ao WAS NOT COMNUNICATING 2w TTHE BADIC

el eamre e PUNE  DEPARTURE, KT 210 PM  UNDxviLE
pLAf\é Salhy 5 M ARPOONH cALLEDY US XND ASYLED P\m:\m—
TRC  Agc @AST. THEY COUURVT e W(‘:
%WQ{LUNG’ Q%Lé Mo @ Oaed Cins M¥ o us W Ty CEACTING
AD  GoT TAED I\—r "\3-3‘;«1 QU2 UN\COM . T Weedwe ™ TRIED

N PR UNER FT oo TMES (wiTH ND ANSWEL | DaD NFHEMED
Evoes we o0 TOF o€ |y RO 0F SUCH.
TREES eror € FRUNG | e it Twie, THE Awos WAS CHeten AVD THE
Ky e Q\ 208D - 3 W Lile VLAOW L VS CONDMONS WERE *i?es;?;m::?\z& s 2D 3_\{0/; o

—d-SCTO Tem P -gn s
B - BN 022 KT = LES
\N Swe W[ Ma WOV oS

o PNRES DD RBulNS IF MISFUELING, COMPLETE SECTIONS A & B ON NEXT PAGE
IF AIRCRAFT TROUBLE OR CRASH, COMPLETE SECTIONS A, B, C & D ON NEXT 2 PAGES
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Shell Aviation Incident Notification Form

AIRC BA FT K 5
Al Aircraft Operator v\ SGICJ('SmaV\

ircraft type and registration
A2 St s NUURE Dece  hghtoch

A3 State quantity, grade and invoice # of fuel

A4 I?c;}:\?l\lwids fuel spread over aircraft tanks (if LLL‘ QQ\\OWQ A \D O L(_/ " ‘\ A4 41:& \\%32

kny N )
own) .
A5 Time and date of fueling O -HMo- T2 / \\ &M
/
FUELING VEHICLE(S) F 20 \
B 1 State type, number and capacity 0 ) \ =~
132 Filtration - State type and date elements last installed. 3 \On() ga O

» Attach copies of Filtration Differential Pressure and \

Throughput Record covering previous 12 months. e X . / ) / ;
B3 Date the hose and filters last checked, and result ‘ﬁ C o 5\90 L' \ \‘\6‘} ALLED ‘0 / | 7J 2
B4 Vehicle(s) last checked for water prior to incident. Date, f?@/ 2ol 72, jCLE Anb WCLEAE ] Be 1A

Time, Method, Result

BS5 Water Checks (B4) made by . 10/’2/9) / (2, SATISFACTDE A
T WooDwpeTH

B6 Attach copies of relevent vehicle daily log sheet(s)

indicating water checks o/24 /; &3
B7 Date and time vehicle(s) loaded prior to fueling aircraft | / q / 2 3 .00 o B
concerned .
B8 Quantity loaded and grade “100 Ad lons tooLt
_  —ranes Coeale i
B9 Name of Operator who loaded vehicle .

B 10 Settling time after truck loading

B 11 Results of water checks made after loading and settling, ——
Attach copies of fueling vehicle daily log sheet(s)

indicating setting time and water checks. : i
B 12 Color and appearance of fuel RluE, CLEAR, BRIGHT
B 13 Is sample from vehicle(s) relative to above loading (Q. SAME  JeMC i e, Bum  WAS RBeern  TOPPED OFF . S\N'C,E
B7) available.( Jet A - 1 gal. Avgas - 5 gal)
B 14 Results and date of last Millipore test (Jet A Only)

ACTION BY INVESTIGATOR 9_
B 15 Check and report filtration equipment pressure drop.

B 16 Check and report on condition of filtration drain sample S0
DU,y (LEMZ

B 17 Check and report on condition of hose and filter(s) o E N Ne
B 18 Check and report on condition of samples drawn from DO ELLTENR b

vehicle tank drain and hose ends (\3\ \J\p LLeEMD v:'NQ W ATEE-
B 19 Check and retain samples and seal number. (Jet A - 1
gal. Avgas- 5 gal)

AIRPORT STORAGE
C1 Storage tank number and capacity from which vehicle

loaded ﬂwg;\g N g@!o()o (5/5({[,01\]%

To be completed by location within 24 hours of knowledge of incident. F ax to . | Page 2 of 3



Shell Aviation Incident Notification Form

FILTRATION INTO STORAGE TANK

C2 (A) If Microfilter or filter/separator is fit when was
element last changed? Attach copies of Filtration
Differential Pressure and Throughput Record covering
previous 12 months
(B) If basket stainer fitted, attach copy of relevant
cleaning record

C3 Floating suctions. Attach copy of Bouyancy Check record

C4 State settling time in storage tank (for example: time
between replenishment and time ready for use)

C5 Time storage tank last checked for water before fueler
loaded (as shown in Q. B7). Quote date, time and results.
Attach copy of relevant Water and Particulate Precautions
(a) last seven days, or (b) back to date of last
replenishment, whichever is greater.

C6 Confirm representative sample from storage tank is
available and note sample number (Jet A 3x1 gal, Avgas

2x1 gal AND 1x5 gal)

ol

hrs

0/24])2 7:30AN /%ﬁgﬂm CLEAV/CLEATR

C7 Filtration out of storage tank

FILTER A

FILTER B

FILTER C

(a) When were the elements last changed
(b) Attach copies of Filtration Differential Pressure and

Y2/ 2

© a2

\0/21/|2_

Throughput Record covering previous 12 months
ACTION BY INVESTIGATOR

C8 Check and report on condition of basket strainers (where

fit)

4
C9 Check and report on color, appearance and result of V
water check on samples drawn from drain points on

filtration equipment (where fit)
C 10 Check and report on filtration pressure drop (where ﬁt)v

C 11 Check floating suction

C 12 Draw bottom sample from storage tank and record
findings. Also, report results of checks made with Shell
detector (if applicable)

C13 Take and/or confirm retain composite sample from tank
and note sample number (Jet A 3x1 gal, Avgas 2x1 gal

A
J/

RECEIPTS INTO STORAGE TANK USED (last 3)

Load 1

Load 2

Load 3

D 1 Date Received

M0,

\o/A/(2

RDAZ

D2 Supplying Terminal
D3 Trailer Number

=
oy

o~
5 WSV

Logisille

Laisville

(3]
43|

43l

uz\

D4 Grade

23S

.40]

310

D5 Gallons {

D6 Batch Clearance Certificate, Release Certificate and/or
Bill of Lading Number

D7 Seals - state whether intact and quote no.(If fit)

HO o[

\\1/ 1251

72@@/fqm53//
\ES

\NES

\NES

D8 Fuel Color

Blue

e |

D9 Tank compartment water checks - attach copy of aviation

lud

Fuels Receipt Record
D10 Main Batch

D11 Test Report Number

- H150-00(

bS-60

D12 Time Load Discharged Into Storage
D 13 Fuel Receipt Checks By

oot A

A0 .~

Ok D

To be completed by location within 24 hours of knowledge of inci

ent. F ax
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