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GROUND EVENT REPORTING FORM


 FORMCHECKBOX 
  Near Miss
 FORMCHECKBOX 
 Incident
 FORMCHECKBOX 
 Accident
 FORMCHECKBOX 
 Maintenance

	SECTION 1 –CONTACT INFORMATION

	Name:        
Date Completed:      

	Title:       

	Telephone:       
Fax:       

	Email:

	SECTION 2 – DESCRIPTION OF EVENT

	Location Facility: 

	Date of Event:
Time of Event:
 FORMCHECKBOX 
 AM
 FORMCHECKBOX 
 PM

	Event Occurred on Shift
  FORMCHECKBOX 
 1
 FORMCHECKBOX 
 2
 FORMCHECKBOX 
 3 
Shift Begins:               
Shift Ends:      

	Employees Involved:  FORMCHECKBOX 
 New Hire Less than 90 Days   FORMCHECKBOX 
 Mid Term 90d to 1 YR     FORMCHECKBOX 
 Seasoned 1 YR+        

	Employees Trained to NATA Safety1st PLST
                            FORMCHECKBOX 
 YES          FORMCHECKBOX 
 NO

Most Recent Training Date:

	What happened?  Describe the events and circumstances in as much detail as possible.  Include in the description the weather conditions at the time of the occurrence.  Also include copies of any statements, diagrams of the event scene and photos, if available.  (Use separate write-up and attach copy as needed.)

	

	

	

	

	

	

	Are there written instructions for the task performed?
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

	Copy attached?
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

	Photographs attached?
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

	SECTION 3 – PROPERTY DAMAGE/AIRCRAFT 

	Aircraft Make:
Aircraft Model:              

	Was the aircraft under power when event occurred?
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

	Was the aircraft tied down when the event occurred?
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

	Was the aircraft being towed when the event occurred?  
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

	Was the aircraft being towed in or out of a hangar? 
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

	Were wing-walkers being utilized? 
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO 
 

	How many wing-walkers?  

	Where were they positioned?  

	Describe all GSE involved (Include make/model and use separate write-up, attach copy as needed.)

	

	

	Weather Conditions (Attach separate weather report if available):

Ceiling _     _______
Visibility __     ______
Wind Direction _     _______
Wind Velocity__     ______

Clear   FORMCHECKBOX 
       Cloudy  FORMCHECKBOX 
        Rain  FORMCHECKBOX 
        Snow  FORMCHECKBOX 
        Sleet  FORMCHECKBOX 
       Hail  FORMCHECKBOX 
        Fog:  Light  FORMCHECKBOX 
       Heavy  FORMCHECKBOX 



	SECTION 4 – PROPERTY DAMAGE / NON-AIRCRAFT

	Describe the property damaged in this event.  Please provide make, model, serial numbers and other identifying information of the property. (Use separate write-up and attach copy as needed.)

	

	

	

	Briefly describe the extent of damage, if any:

	

	

	

	

	

	

	

	

	Were there any contributing factors to this event, e.g., staff shortages, equipment failure, weather, etc.?

	

	

	

	

	

	

	

	

	

	

	SECTION 5 – PREMISES RELATED PROPERTY DAMAGE AND / OR INJURIES

	Were there any conditions with regard to your property or the damaged property that could have contributed to this event?

	

	

	

	

	

	Who is responsible for the area where the event occurred?      

	Is the area inspected on a regular basis?       

	Do you have a written premises inspection checklist?
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

	If yes, attach copy.

	

	PROPERTY DAMAGE.  Briefly describe any damage to other property resulting from the event:

	

	

	

	INJURIES.  Number of all injured parties.  If known, briefly describe the injuries. (Use separate write-up and attach copy as applicable.)
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