
INCIDENT REPORT

Crews should complete the following report with as much detail as possible.

To: United Nations Joint Logistics Centre (UNJLC)

	OPERATOR
	Type of ACFT
	Callsign
	Date
	Time
	Route: From-To

	
	
	
	
	
	


Aircraft Position (Lat/Long) /Heading  /Altitude(FL): ………………………………………………………………………………………………………
Type of Incident (Near Miss, Radar Illumination, AAA Fire, etc): …………..…………………………………………………………………………………………………………………………………..…………………………………………………………………

If Radar Illumination:
Direction (DEG True)/Start & Stop Time: ……………………………………………………………………………………………………………………………………………………………………………………………………

Type of Illumination (Sweep/Search/Track): ………………………………………………

Near Miss:


Heading and Altitude of other Aircraft: …………….……………………………………...

Type of other Aircraft: ………………………..……………………………………………..

If Firing, Type of Fire: (SAM/AAA/Small Arms): ……….……………………………………...


Location of the firing: …………………………….………………………………………….


Aircrew/System Reactions to Incident (Narrative): ………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………Damage to the Aircraft: ……………………………………………………………………………………………………………………………………………………………………………………………………

Other Incident(s): …………………………………………………………………………………………………

A/C NAME:
Signature:
Date: 


