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GENERAL OCCURRENCE NOTIFICATION

OCCURRENCE
Type of Occurrence / Event Local Time/UTC

REPORTER
Address Contact No.

REPORTER FLYING TIME
(in hours)
O Captain [ Single Pilot [ Student [ Flight Instructor | [J FPL [ Developmental

0] First Offi Total Time hrs
st tcer [ Instructor [ Sport/Rec [ Multi Engine radar yrs

CERTIFICATES & RATINGS ATC EXPERIENCE

O pilot flying [ Trainee Last90Days ____ hrs | [ private O Instrument non-radar yrs
[ pilot not flying

[ Dispatcher : yrs o [ Commercial | [] Flight Engineer | supervisory yrs
[ relief pilot Time in type hrs

[ check airman CJother: O ATp [ other: military yrs

AIRSPACE CONDITIONS/WEATHER ELEMENTS LIGHT/VISIBILITY ATC/ADVISORY SVC.

[OJclassA  [JcClassE [ vmc [ fog ] snow [ dawn [ night [ Ramp [ Center

. Ground FSS
CclassB [ Class G O mc [ hail [] thunderstorm | [ daylight [ dusk O O

[ Tower [J uNicoMm
[ haze/smoke  [] turbulence Ceiling: feet

Oclassc [] special Use | [] Mixed O TRACON [ CTAF

[ icing [ windshear Visibility: miles
[classb [ TFR L] Marginal | [ rain [] other: RVR: feet | ATC Facility

Name:

AIRCRAFT 1 AIRCRAFT 2

Operating . . Operating
GACAR Part : Other Alrcraft: GACAR Part :

[ air carrier [ fractional O military [ air carrier [ fractional [ military
Operator [ air taxi [ FBO [ personal [ air taxi O FBO [ personal
[ corporate ] government Oother__ | [ corporate [J government [ other

Primary Aircraft Type (Make/Model) :

[ passenger [ cargo/freight [ ferry [ passenger [ cargo/freight [ ferry

Mission [ personal [ training [ other [ personal [ training [ other

O VFrR O SVvFrR [ none O VFrR [ svFr [ none
O IFrR [ DVFR O IFrR [ DVFR

[ taxi [ climb [ final approach [ taxi [ climb [ final approach
[ parked [ cruise [ missed/AAP [ parked [ cruise [ missed/AAP
[ takeoff [ descent [ landing [ takeoff [ descent [ landing

[ initial climb [ initial approach [ other [ initial climb [ initial approach  [] other

[ airway [JSTAR [ visual approach [ airway [JSTAR [ visual approach
Route in Use [ direct [ oceanic [ none [ direct [ oceanic [ none
Osib [ vectors [ other Osib [ vectors [ other
If more than two aircraft were involved, please describe the additional aircraft in the “Describe Event/Situation” section.
*RED fields are mandatory items

LOCATION CONFLICT

Flight Plan

Flight Phase

Altitude: O msL O AGL Estimated miss distance in feet: Horz. Vert.

Distance: Distance: from: Was evasive actiontaken? [ Yes [INo
[ Airport [J ATC Fac: Was TCAS a factor? OTA__ _[RA [No
[ Intersection [J NAVAID: Did conflict alert activate? [ Yes (O No

REMARKS
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