
Observer/Scanner Search Area Work Sheet 
Date  ___ / ___ / ___ 

 
A/C #    ________________ 
 
MSN PILOT:  ________________ 
 
PILOT/OBS:   ________________ 
 
OBS/SCN:   ________________ 
 
OBS/SCN:   ________________ 
 

SORTIE #   ________________ 
 
SECTIONAL:________________ 
 
GRID #    ________________ 
 
CAP FLIGHT #   _____________ 
 
FREQUENCY   ______________ 
 

 
SEARCH  NUMBER        1       2       3       4 
 
START  TIME  _______ _______ _______ _______ 
 

HOBBS  _______ _______ _______ _______ 
 
 
TAKEOFF TIME  _______ _______ _______ _______ 
 
   HOBBS  _______ _______ _______ _______ 
 
 
IN AREA  TIME  _______ _______ _______ _______ 
 
   HOBBS  _______ _______ _______ _______ 
 
 
OUT OF  TIME  _______ _______ _______ _______ 
AREA 
   HOBBS  _______ _______ _______ _______ 
 
 
LAND  TIME  _______ _______ _______ _______ 
 
   HOBBS  _______ _______ _______ _______ 
 
 
SHUT  TIME  _______ _______ _______ _______ 
DOWN 
   HOBBS  _______ _______ _______ _______ 
 
 



Observer/Scanner Search Area Work Sheet 
 

Mission # ___________________________ 
 

Total Hobbs Time  ___________ 
 

            Name         Phone # 
 
Safety Officer    ____________________   ______________ 
 
Admin Officer   ____________________   ______________ 
 
Air Ops Officer  ____________________   ______________ 
 
Briefing Officer ____________________ 
 
Debriefing     ____________________ 
 
Local  FRO        ____________________   ______________ 
 
 

Object of Search 
Details:  
________________________________________________ 
________________________________________________ 
________________________________________________ 
________________________________________________ 
________________________________________________ 
 

Results 
Details: 
________________________________________________ 
________________________________________________ 
________________________________________________ 
________________________________________________ 
________________________________________________ 
 
Signed ___________________________            CAP-MASF10



 


	Date  ___ / ___ / ___
	AREA
	DOWN



