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You can access the fatigue report form directly at:
www.aesafety.wbat.org

Or via the My Envoy Home Page:
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Your Employee Group and Menus will be displayed automatically.
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Envoy Select — “Add a New
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+ Add a New Fatigue Submission
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OVERVIEW

Source

Source:

Save and Complete Later [l Save and Continue |8 SUBMIT | Cancel

XX Collapse All 3§ Expand All

Please provide general information about yourself and the event

RED text boxes are required information.
Complete all required items.

Source ID:

Initial Notification Date/Time:

05/25/2021 16:45

7 +0000
L +FUUUU

Employee Information

Name

Title: Flight Attendant

Organization: Envoy Air, Inc.

Fatigue Review Board

Initial Notification is date and time you
notified (called) Crew Scheduling

v Us Only

Employee Number:- EMail: Update Information ... [l Load Flight Data ...
Phone:

Employee Base: ORD Home
FAA Certificate or Work Phone: -
Qualification Number:
Mobile:
FAA Certificate or
Qualification Type: Fax:
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Fatigue Review Board Check this box if you authorize the Fatigue Review

Loud e this report reviewed by the FRe. By g re] 0 review your fatigue report for possible
compensation of missed flying. Note, the FRB is outside
the Safety Department. The FRB is comprised of

pate/Time When Event Occurred Flight/Cabin management and ALPA/AFA Union

representatives.

Z+0000

v [] US Only

Aware Date/Time

Z+0000

v [] US Only

Local Time When Event Occurred

Text boxes in RED are considered essential
information, and must be completed.
Text boxes in BLACK are considered
additional information.

Complete BLACK text boxes with as much
additional information as possible to
support/document your fatigue call.

‘Hour '|Vin v‘

Event Information

Location when Fatigue Event Occurred

M ‘

Flight Number

Departure Airport

Select Runway

| | B | S—
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Select Runway v

Enter Gate

Other Location of Fatigue Event

Level of Fatigue

Pairing Number

Pairing Number is the sequence you fatigued off of

Landing Airport
[ Select Airport ]

Select Runway v

[ Enter Gate ]

Employee Work/Schedule Information

ﬁﬁm Duty on Time is the show time for the day of fatigue call
£

Z +0000 v [ US Only

First Leg of Event
L

Flight Attendant Experience (Total Years)

— —
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Time of Fatigue Call

Z +0000 v ] US Only

Flight Legs Flown on Day of Event

) Flight attendant Example;
Flight Attendant Experience with Current Airline (Total Years) / pi Iot re po rt is Si m i I ar

consecutvepaysonowty  How many days in a row did you fly prior to the fatigue call?

Sleep/Rest Information
During What Hours did Event Occur
| d
Plan/Implement Sleep Schedule before Trip?
| d
Type Rest Period

| v Most rest periods are considered “Normal”

Consecutive Hours Awake Prior to Event
| d

Sleep Location

.

Hours of Sleep 24 Hours Prior to Event
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Time Zone of Residence

‘ v

Hours of Sleep 3 Days Prior to Event

| . Total hours of cumulative sleep in the 3 days
Other Sleep/Rest Information (72 hours) leading up to the fatigue event

Normal Sleep Pattern

L)

Quality of Sleep Night/Day of Fatigue Event

| d

Quality of Sleep 5 Days Prior to Fatigue Event

‘ M ‘

Commute Information

Commute Length in Hours

) Total hours of commute time

Other Commute Information

How did you Commute?

| n Do you Drive, Fly, Use public transportation?
Commute City other than Domicile? DO yOU Iive in base (hUb) Or Commute in from
. another city?

| %ﬁ_—iﬁ“‘_
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Physical Symptoms

| Eye Rubbing

Other Physical Fatigue Symptoms

() Head Drooping Even though these sections are not

[} Heavy Eyelids .

e S required, please complete as much as
) Yawning pOSSibIe-

[} Degradation of Control Accuracy

Mental Symptoms Providing your symptoms of fatigue,

[} Accidentally Performing Wrong Task/Action (What yOU experienced), prOVidES

other Mental Fatigue Symptoms additional substantiation of your specific
fatigue event

[J Difficulty Concentrating on Task/Action
") Difficulty Remembering

[J Failure to Anticipate Events/Actions

() Failure to Communicate Important Info

[} Lapses in Attention

Emotional Symptoms

() Irritable

Other Emotional Fatigue Symptoms

| [ A | —— N A B e
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Fatigue Contributing Factors

[} Accumulated Fatigue

Other Fatigue Contributing Factors

) Arrangement of Pairing Duty Periods
[} Commute

[} Dead Head

 Ferly Departure Please select any factors you feel
[J Health
contributed to your fatigue event.

) Insufficient Rest Period
] Late Departure
[} Long Block Time

The purpose of the Fatigue Program is

) Long Duty Period

) Rest Quality at Home to identify causal factors and attempt
] Rest Quality at Hotel tO mitigate them.
] Weather

[} Personal Problems

[*) Tired Prior to Start of Duty Period

Fatigue Countermeasures

Do you use Melatonin at Home? HOW did yOu try tO mitigate
| d (prevent) the symptoms of fatigue?

How often do you use Caffeine?

‘ v

Do you use Melatonin on Layovers?

| e ——
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Do you use Melatonin on Layovers?

A\

Other Fatigue Countermeasures

Amount Melatonin Used for 3mg Tablet

v

@ NARRATIVES

Automatically Generated Header

Description Narrative

Enter in your own words, as much information about the fatigue event
including hours that you slept, quality of sleep, and any interruptions.

Suggestions Narrative

What recommendations to you have for the Company or other
crewmembers to prevent the fatigue events like this one in the future?
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AN@AA.C
Ed.Delehant@AA.com
Edward J, Dstolsine (972) 746-9993

by Edward J.
Delehant Delehantli

Date: 2021.06.10
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