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CREW MEMBER'S SIGNATURE _______________ DATE REPORTEO ______ _ CERTIFIEO BY _____ ~~ __ DATE ______ _ 

OPS-359 R3 (SEE INSTRUCTIONS ON REVERSE SIDE) 



INSTRUCTIONS FOR COMPLETION OF FLIGHT MOVEMEHI REPORT 
(Corresponding to column numbers) 

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

2. STATUS - INDICATE FlO (FLIGHT DUTY), DIH (DEAD HEAD), LEAVE, R & R, SIB (STANO BY). STO (SCHEDULED TIME OFFI. 
CO BUS (COMPANY BUSINESS), ETC. AS APPLICABLE. EVERY DAY MUST BE ACCOUNTED FOP. 

3. AIRCRAF"" NUMBER - INDICATE THE AIRCRAFT TAil NUMBER IF A COMPANY AIRCRAFT. IF A NON-COMPANY AIRCRAFT, lEAVE 
BLANK. 

4. NORMAL PER DIEM - THIS WILL APPLY TO ALL PERSONS WHEN NOT FLYING ON FLIGHTS SPECIALLY AUTHORIZED TIME PER DIEM. 
IF YOU ARE ON NORMAL PER DIEM SCHEDULE WHILE TOY AWAY FROM YOUR BASE STATION FILL OUT THE MEAL COLUMNS WITH 
GEOGRAPHIC LOCATION WHERE YOU INCURRED EXPENSE. USE THE lETTER ABBREVIATION OR NUMBER DESIGNATOR TO FILL IN 
T~ESE COLUMNS, SUCH AS TAC, TYO, HKG, TAC-OB WHICH STANDS FOR TAC-OFF BASE, lee, T09, VOl, T05, ETC. FOR PA­
ASSIGNED CREWS NO MEAL PER DIEM IS PAYABLE WHilE TOY IN PA-AREA, I.E. lAOS AND THAILAND EXCEPT BKK; THEREFORE 
lEAVE THE COLUMNS BLANK. 

5. TIME PER DIEM - THIS APPLIES TO ALL CREW MEMBERS WHO IS FLYING ON A FLIGHT THAT INCLUDES FLYING" INTERNATION­
ALLY" WHEN SUCH FLIGHT HAS ORIGINATED FROM EITHER JAPAN, OKINAWA OR TAIWAN. IF YOU ARE ON FIXED-HOURLY-RATE 
PER 0 I EM SCHEDUL E FILL OUT THE .. T I ME OUT" COLUMN WITH THE DUTY COMMENCE T I ME, I. E. Ii HOUR PR lOR TO BLOCK 
TAKE-OFF TIME; AND" TIME IN" AS t HOUR AFTER BLOCK ARRIVAL TIME. "TIME ELAPSED" IS THE DIFFERENCE BETWEEN 
THE TWO. USE LOCAL TIME AND MAKE SURE THAT DOMESTIC FLYING DOES NOT APPLY TIME PER DIEM. 

6. ROOM - IN CERTAIN STATIONS ROOM IS PROVIDED FREE BY THE COMPANY OR THE CUSTOMER; THEREFORE lEAVE THE COLUMN 
BLANK. IN LOCATIONS WHERE SUCH FACILITY IS NOT AVAILABLE THEN FILL OUT THE COLUMN WITH A LOCATION ABBREVIATION 
AND ATTACH THE APPROPRIATE SUPPORTING PAPERS. THIS COULD EITHER BE A .. CERTIFICATE: OF NON-AVAilABiliTY OF 
COMPANY HOSTEL" OR A PAID HOTEL BILL, OR NO ATTACHMENT AT ALL DEPEND INC ON THE lOCATION CONCERNED. 

7. RON - INDICATE THE REMAIN-OVERNIGHT LOCATION. 

8. AMOUNT OF PER DIEM - THIS SHOULD BE LEFT BLANK. THE TREASURER'S OFFICE WILL COMPUTE AND PAY YOU IN THE FOllOW­
ING MONTH PAY CHECK. 

9. DEADHEAD TIME - FILL IN THE APPROVED DIH TIME AS PER OA MANUAL 6.3. PAYMENT Will BE MADE SIMilAR TO 8 ABOVE. 

10. PROJECT ASSIGNMENT - IF YOU ARE ON A PROJECT ASSIGNMENT FILL IN THE TIMES AS APPLICABLE AND INDICATE THE 
PROJECT NUMBER IN COLUMN 2. YOUR PROJECT ASSIGNMENT BEGINS FROM THE TIME YOU ARE PLACED ON STANDBY, DEADHEAD, 
OR WHEN YOU FIRST BECOME UNAVAILABLE FOR REGULARLY ASSIGNED COMPANY DUTIES AND CONTINUES UNTIL SUCH TIME YOU 
RETURN TO YOUR REGULARLY ASSIGNED COMPANY DUTIES OR COMPLETE YOUR PROJECT AND BEGIN LEAVE OR TIME OFF. IF THE 
PROJECT ASSIGNMENT DOES NOT INVOLVE ANY FLYING, OR FLYING WAS DONE IN A COMPANY AIRCRAFT THEN lEAVE THE COLUMNS 
BLANK HOWEVER YOU MUST INDICATE THE PROJECT NUMBER FOR All OF THE CORRESPONDING DATES YOU WERE SO ASSIGNED. 

11. REMARKS. 
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