
TO 
FLIG ... CREW MEMBER MONTHLY MOVEMENT ~RT .,- h I""' l !'? N!: Y 

TRE/ljSURER ~y NAME (PRINT) ..) O_l" --1 !J.!..!../ £_ 
• 

V I A SU PER V I SIN G P I LOT T I TL E C 8 P [ 81 j\I 

PCSIPA STATION S Ii J <rON 
MONTH & YEAR -:::: V 'V £ 1'1 (p (.. 

(1) MOVEMENT LOCATION (l0) (Ill LOGGED FL T TIME ( 14) ( t 5) ( 15) 

( 2) (3) (4) ( 5) ( 6) (7) ( 8) ( 9) AMOUNT OF DEADHEAD ( 12) ( 13) HAZARDOUS NIGHT 
DATE AIRCRAFT BREAK MIDNITE PERDI EM TIME COMPANY OTHER REMARKS 

STATUS LUNCH DINNER ROOM RON TIME TIME 
NUMBER • FAST SNACK (IN USS) AI RCRAFT AIC 

1 CJ\ B,·1' TPE TPt Tf'E rPE 
2 Ir.,-, {~ TP£ rff rrE TPE 
3 Ire 13\;;, rf'f TPE TPtf TPE 
4 (: cJ 13 v.~ "TPE, Tfc rpc Tf'1t 
5 (,I 13".s T pI£' Tf't.=" ,1'£ TP£ 
6 Ic<.' fJllJ TPF rl'r rPc rPE 
7 leo (1iJJ TPI! iff -rfl! rpc 
8 to 13 ~'1' TI'J[ rPE rrr rtf' 
9 Cc (31,1.)' )'Pc TI'E' rf! rPr 
10 Ie () ,3us jp& ,Pf Tf'E rPE 
11 C () /JIlJ -rPIf ""('PE -rPE rfc-
12 leo Jl;J rff' TP~ JlXG- ~K(f HKfT 
13 Co /Juf til(' S<1"/V 

14 f/O B ~S6 r-II rP S6-/V Jt~.5 
15 PIO n t?G. Fh S6-f\I 
16 PID C q~l. Sv-N 
17 FJD B 9""SK F-D S6-N 

18 OFF st,:.Jo/ 
19 fl f) ft Yf,N 

20 P/ f) .B cr;[ L/ p, K K n;:. K RKK 1JK J( 
21 Co 8",.T l3KI{ BKJ( 13K/( RX-K aKK 
22 Co DIIJ &KK BI< fC ~Kl f3KK 13K' 
23 rID B Cf;{ I-{ ()K 1< riD SG-rv 
24 of,. .sfi,.N 
25 6 ff SIfF.IV 

26 D f,-:: SCi,v 
27 oPF Si:-I" 

28 orr-- 5"fN 
29 b Fr, :; f f'I 

30 t := ~ ..51 tv 

31 

TOTAL 

'0L r !'.I: t~ - V 
CREW MEMBER'S 5 I GNATURE __ ~.fI=~-'--_~"""'--L!.lLf--+--=::.~--=---'--~_DA TE REPORTED I") () l ~ CERT I F I ED BY ________ DATE _____ _ 

OPS.359 R2 (SEE INSTRUCTIONS ON REVERSE SIDEI 



INSTRUCTIONS FOR COMPLETION OF FLIGHT MOVEMENT REPORT 
(COrresponding to column numbers) 

I. DATE - THIS CORRESPONDS TO llIE DAY OF THE MONTH. 

2. STATUS - INDICATE FLIGHT DUTY, DEADHEAD, LEAVE, R a R, STANDBY, PROJECT ASSIGNMENT (BY NUMBER) ,OR DAY 
OFF. ACCOUNT FOR EVERY DAY OF THE MONTH. 

3. A/C NUMBER - WHEN USING AIRCRAFT OWNED OR MAINTAINED BY THE COMPANY, INDICATE AIRCRAFT NUMBER. WHEN 
TESTING AIRCRAFT UNDER A SPECIFIC CONTRACT, INDICATE AIRCRAFT TYPE AND NUMBER. FOR ALL OlllER 
AIRCRAFT, LEAVE SPACE BLANK. 

4 THRU 8 - LOCATIONS _ USE Cet.lPANY 3 LETTER OR NUMBER DESIGNATION FOR NAME OF CITY/SITE AT WHICH EXPENSE 
OCCURRED DURING THIS APPLICABLE TIME. IF MEALS OR HOUSING WERE PROVIDED BY THE COMPANY OR 
CUSTOMER, LEAVE SPACS BLANK. 

THESE MUST BE LEFT BLANK IF ON LEAVE, PROJECT ASSIGNMENT OR SCHEDULED TIME OFF (R & R). 

9. RON - INDICATE RON ASSIGNMENT UNLESS ON LEAVE OR P~OJECT ASSIGNMENT. 

10. AMOUNT - EXCEPT FOR PROJECT ASSIGNMENTS. THIS AMOUNT WILL BE COMPUTED BY THE TREASURERS OFFICE AND 
WILL BE AUTOMATICALLY INCLUDED IN THE FOLLOWING MONTHS PAY CHECK. FOR PROJECT ASSIGNMENTS, 
INSERT THE AMOUNT ~UTHORIZED. 

11. DEADHEAD - FOR AUTHORIZED DEADHEADING, ENTER THE ACTUAL AIRBORNE TIME. THIS WILL BE SUBJECT TO 
ESTABLISHED SUPERVISORY APPROVALS BEFORE PAYMENT WILL BE MADE. 

12. DAILY FLIGHT TIME - ENTER THE TOTAL FLIGHT TIME LOGGED FOR THE DAY. 

13. FLIGHT TIME ON PROJECT ASSIGNMENTS - THESE COLUMNS ARE TO BE COMPLETED ONLY WHERE SUCH PROJECTS INVOLVE 
NON-CQMPANY AIRCRAFT. ENTER llIE TOTAL TIME LOGGED FOR THE DAY. ALL SUCH FLIGHT TIME IS 
SUBJtCT TO ESTABLISHED SUPERVISORY APPROVALS. 

14. HAZARDOUS TIME - ENTER THE LOGGED FLIGHT TIME WHICH QUALIFIES AS HAZARDOUS; IF IN CONJUNCTION WITH 
PROJECT ASSIGNMENTS; SUCH ·TIME IS SUBJECT TO ESTABLISHED APPROVALS. 

15. CERHFIED BY - THIS SHOULD BE THE CREW MEMBERS IMMEDIATE SUPERVISOR. 

NOTE: THIS FORM MUST BE COMPLETED AND PASSED TO THE CREW MEMBERS IMMEDIATE SUPERVISOR BY THE THIRD DAY OF 
THE FOLLOWING MONTH. 



FLlGWT CREW PAY TIME 6- FL'GHT TIME WORK SHEET 

NAME :/ l- ,(' h "\~ .:r t:.. STATUS: ( . .Af'~ , " STATION: ;",, 11 I MONTH: :r" T 

AIC AIC 19 i_OC ;\ TI ME BY AIRCRAFT TYPE AIRBORNE PAY 
DATE FL I GHT C ATE GORY I----

TYPE No. TIME FL I GHT 
PROJECT 

1 

2 

3 

4 

5 

6 

7 , 
I-

8 

9 

!O 
, 

1 ! 

' 2 

13 

14 , I / c-h 
15 ~ , .1 I ~ I l!)r;$ 

/(:'~~ 16 ~ 1 .1' I 
~-

17 j j /, ",. 
'. 18 

19 • .( ~ . f.. /.O·~J 

20 ,. 
,,~ ;t:'~~9V 

21 

22 

23 F~#~c"" 
24 

25 

26 

27 

28 

29 

30 

31 
1-

TOTAL TH I S MONTH 

SPACE BELOW FOR PAYMASTER USE 

___ OBH ___ HRS AT 

___ NIT ____ ~:RS AT 

___ D/H ___ HRS AT 

$--­

$_--

$_--

TOTAL S __ _ 

___ P/J _HR S AT ____ $ __ _ 

___ P/D $_--

i/C·SC·1 5~ a G 3 . ~ 

PAY 

--, - I .r:-c. 
I r'((';1. . -
r ,£':'.1' 

r.; ~, I... 
II I I I -

#/~~7 J - I .. " 
I I I • .J~ "'(.' 

l I I I 
I II I 

I I 

I 

""~. LJ L L 
I 

I 
I 

I I 
I 

I I I I 

I 
I 

I 

I 

./ I I I I .," [I., ~ r 

TOTAL ALL TYPES: 
! 

SPACE BELOW FOR COST DEPT USE 

PAY TIME BY CATEGORY _~ I 
PAY T I I.E 

CATEGORY 
I 

PREPARED BY 

- /..,~ ~ 

iTEMS 

N'TE DIH 

-

I 
I 
I 
I 

II 

=R 
I 

I 
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!' I 
I 
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/ : 


