
Operator: ……………….……………………..…….     Aircraft Type:……… ……………….   Flight No:…………………… 
Commander Name: ………………………………..…………………………...   Date:………………………………………... 
 
Appendix A – Discretion Report Extension of FDP 
 

NOTE: Please state affected individuals name(s) below in appendix C. 
 
Length of preceding rest:………….….….Hrs……………..….Mins.    ….   Allowable FDP:………..….. Hrs……..……..Mins. 
 

VOYAGE DETAILS 
Scheduled (planned) Actual 
Place UTC Local Time  UTC Local Time 

Duty to start    Duty started   
Depart    Departed   
Arrive    Arrived   
Depart    Departed   
Arrive    Arrived   
Depart    Departed   
Arrive    Arrived   
Depart    Departed   
Arrive    Arrived   

FDP to end    FDP Ended   
Actual FDP   

Amount of commander's Discretion Exercised  -  ……………………………….…… Hrs ……………..…………….Mins 
 
Commander's Report: 
……………………………………………………………………………………………………………………………………..…...… 
……………………………………………………………………………………………………………………………………..…...… 
……………………………………………………………………………………………………………………………………….…… 
……………………………………………………………………………………………………………………………………………. 
……………………………………………………………………………………………………………………………………….…… 
Signed ……………………………………………………………………………………….. Date ………………………………….. 
Operator's Remarks/Action Taken: 
……………………………………………………………………………………………………………………………………..…...… 
……………………………………………………………………………………………………………………………………..…...… 
……………………………………………………………………………………………………………………………………………. 
……………………………………………………………………………………………………………………………………….…… 
Post Holder Flight Operations: ……………………………………………………….…….. Date…………………………………. 



Appendix B – Reduction of Rest 
NOTE: Please state affected individuals name(s) below in appendix C. 
Last duty started: …………………………………………. UTC   …………………………………………… Local 
Last duty ended: ………………………………………….. UTC   …………………………………………… Local 
Rest earned: ………………………………………………. Hrs.   ……………………………………………. Mins 
Calculated earliest next available:……………………………………UTC   ………………………………..  Local 
Actual start of next FDP:……………………………………………….UTC …………………………………  Local 
Rest period reduced by:………………………………………………………………………………………………... 
Commander's Report: 
……………………………………………………………………………………………………………………………………..…...… 
……………………………………………………………………………………………………………………………………..…...… 
……………………………………………………………………………………………………………………………………………. 
……………………………………………………………………………………………………………………………………….…… 
Signed ……………………………………………………………………………………….. Date ………………………………….. 
Operator's Remarks/Action Taken: 
……………………………………………………………………………………………………………………………………..…...… 
……………………………………………………………………………………………………………………………………..…...… 
……………………………………………………………………………………………………………………………………………. 
……………………………………………………………………………………………………………………………………….…… 
Post Holder Flight Operations: ……………………………………………………….…….. Date…………………………………. 
 
Appendix C – Affected Crewmembers Name(s): 
 

Positions Name Positions Name 
Capt.    

Co-pilot    

To be completed by the operator:

Capt: Hours Flown:…………………………..in last 30 days    Hours Flown: …………………….………current year 
Co-pilot:        Hours Flown:……………………….….in last 30 days  Hours Flown:……………………..……...current  year 
Forward original for all discretion reports (within 14 days) 
_______________________________________________________________________________________________


