Aviation/Ground Safety Mishap Form

Please Print out your Blue Sheet and include w/ this form.
PIC Name:​​​​____________________ 
Grnd Personnel Involved: _____________
CP Name: ​​​​____________________        
 ___________________________________
FM Name: ​​​​____________________

____________________________________

RS Name: ​​​​____________________
Your Total Flight Time __________

(if different than almis, ie different airframes, prior service)
HELO NUMBER :

 FORMCHECKBOX 
6551     FORMCHECKBOX 
6565     FORMCHECKBOX 
6571     FORMCHECKBOX 
6589     FORMCHECKBOX 
6592
Who was Right Seat? 
Who was Pilot at Controls?

 FORMCHECKBOX 
PIC     FORMCHECKBOX 
CoPilot                          FORMCHECKBOX 
PIC     FORMCHECKBOX 
CoPilot
Date & Time of Mishap: __________
Location of Mishap:______________________________________________________ 
Altitude:_________ Airspeed:_________ Event Flt Time: _________
On Scene Weather: ______________________________________________________
 ( sky/cloud conditions, visibility, wind, sea state, temperature, etc)

Narrative (Please be as descriptive as possible. Include your Mission, Causal Factors, Geographical Location, as well as attach pictures or give details of where pictures can be found.): ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________(please use reverse side if needed)                            
