
   - In case of lack of information required in particular field please leave that field empty.

Unknown

   No

   No

  Unknown

  Unknown

  Minor        No

Aircraft damage

Operator type                          
(only for general aviation)

+48 500 233 233

   No        Unknown

 Yes

 Yes

Aerodrome damage

Third party damage

 Yes

e-mail:  

+48 22 630 11 31

+48 22 630 11 17

pkbwl@mib.gov.pl

 Model:

fax:

Total

State

Decision of the SCAAI (PKBWL) about occurrence investigation (to be filled by SCAAI)

Aircraft category

Registration marks

 Manufacturer:

Flight phase

Aircraft manufacturer / model

Fatal

 Flight No. / call sign

Departure place (country, aerodrome code) PLANNED destination (country, aerodrome code)

Aircraft user

Injuries

Serious

o
N/S

E/W

e.g.:                                                   

CAT, Scheduled, International, Cargo                                                 

or                                                            

Aerial work, Non-commercial, Towing

Occurrence on ground?

 '

 'o
  State

  Place

Operation type

Latitude

Longitude

Name of submitter and contact:

OCCURRENCE REPORTING FORM

Date  (yyyy-mm-dd) Time (hh:mm)

Local UTC Local

Geographic coordinatesPlace of the occurrenceDate and time of the occurrence

 Propulsion:

UTC

 Destroyed Substantial

Other/Cabin crew

UnknownMinor Not injured

Stamp and sign of the SCAAI Chairman

Crew

Passengers/Other

Remarks:

Occurrence description

ALARM phone:

Contact with SCAAI:

Occurrence 

class

phone:

State file number

Person on ground

0

Operator name

0 0 0

Authorities of the state of the 

owner, manufacturer, designer

0

  ICAO EASA

To be investigated/supervised by

Investigator in charge / Supervisor from 

the SCAAI

To be notified to:

Other personnel

Operator / user


