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TIC RESPONSE  DEP STATION

TIC RESPONSE                W/D SHA

MSN RDY NIGHT UH  W/U BAF

MSN RDY NIGHT UH UNABLE TO GO TO GAM DUE TO LOW
ILLUM AND CLOWD COVERAGE RTB TO SHA FOR REFUEL

AND WX UPDATE

MSN RDY NIGHT UH IS DROPPING OFF 4 PAX GOING TO GAM
AND WILL TRY TO GO TO GAM AT DAY BREAK  

WILL CONTINUE DOWN TO GDZ AND SAL FOR OTHER PART
OF MISSION

MSN RDY NIGHT UH           W/D SHA
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TF     CONFIRMS     RETURN FLIGHT IS AT 1600

CONT TRAINING    W/U SHA

AWT SPINNING UP TO PROVIDE OVERWATCH FOR VEHICLE
ROLL OVER             

VEHICLE ROLL OVER SECURITY         W/U SHA

VEHICLE ROLL OVER SECURITY         ON
STATION

MSN RDY NIGHT UH           W/D SHA

CONT TRAINING    W/D SHA
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