STATE OF ALASKA

DEPARTMENT OF TRANSPORTATION AND PUBLIC FACILITIES

AIRCRAFT ACCIDENT/INCIDENT REPORT

FOR OFFICE USE ONLY

ACCIDENT/INCIDENT NUMBER

AIRPORT NAME DATE (Month, day, year) TIME (AM OR PM)
ACCIDENT/INCIDENT LOCATION O PARKED ] LANDING
PHASE 5 1axi O EN ROUTE
TYPE OF ACCIDENT/INCIDENT (Overshoot, etc.) FLIGHT: O TAKEOFF CicLivs
[ APPROACH O DESCENT
OPERATOR/OWNER ADDRESS
FLIGHT NO AIRCRAFT MAKE AND MODEL N NUMBER COLOR
TYPE OF SERVICE: B Air Carrier O scheduled [ General Aviation (GA) RUNWAY USED
[ cargo/Freight . .
O Air Taxi Non-Scheduled [ other:
PILOT-IN-COMMAND NO. OF PASS. NO. OF CREW TOTAL NUMBER
ABOARD: ABOARD: ABOARD:
SECOND-IN-COMMAND
INJURED: INJURED: INJURED:
DECEASED: DECEASED: DECEASED:

FLIGHT CREW (Name, Address) HOSP.

DOA

PASSENGERS (Name, Address for GA Aircraft Only)

HOSP.| DOA

REMARKS: Condition of runway, obstructions, lighting, ice, snow on runway, etc.

AIRCRAFT DAMAGE: O Destroyed [ substantial

[ Minor

I None O Fire

DESCRIBE AIRCRAFT DAMAGE

SKETCH AIRCRAFT DAMAGE
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DESCRIBE PROPERTY DAMAGES (Taxiway or Runway Lights, Fences, Vehicles, Etc., List ltems Damaged)

DESCRIBE LOCATION OF ACCIDENT/INCIDENT

(Sketch Runway, Taxiway Near Accident, Locate Snow Berms, Lights, etc.)

WEATHER | WHIEQUT clpy | RAIN | sNow [ TEMP [ wiND [NaTURAL DAY LIT DUSK MOONLITE [ mi T SUN
COND'S. LIGHT COND. | |
PHOTOS SCENE ICTI AIRCRAFT PROPERTY  [OTHER (Explain)
TAKEN
AIRCRAET WHO AUTHROIZED AIRCRAFT REMOVAL ORGANIZATION DATE TIME FORM COMPLETED?
RELEASE 0O ves CIno
LAST DEPARTURE POINT: TIME: DESTINATION:
TRAFFIC CONTROL CLEARANCE: O ves NO WAS NOTAM IN EFFECT AT AIRPORT? 0 ves OOno
IF YES, LIST NOTAMS (INCLUDING FICONS):

TOUCHDOWN| MIDPOINT ROLLOUT | TIME TAKEN
WINTER OPERATIONS IN EFFECT: [ YES [dno MU's (IF EQUIPPED)
WAS PILOT INFORMED OF RUNWAY & TAXI CONDITIONS: [ ves [Ino
WAS DOT&PF AIRPORT SAFETY & SECURITY NOTIFIED OF ACCIDENT: DYES CIno
IF YES, DATE OF NOTIFICATION TIME:

AIRCRAFT ACCIDENT/INCIDENT DETAILS:

REPORT FROM (Name and Signature)

DATE (Month, day, year)

Attach copies of all relevant documents: METAR, TAF, NOTAMSs, Field Condition Reports (both pre & post accident/incident),
PIREPs, Aircraft Release Form, photos, etc.
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