AIRCRAFT FLIGHT MISHAP REPORT

(To be filled out for principal aircraft involved.  Appropriate items should be filled out on secondary aircraft)��1. MISHAP CLASS



� FORMTEXT ��–––––��2.  ACFT MDS AND SERIAL NUMBER

� FORMTEXT ��–––––��3. DATE



� FORMTEXT ��–––––��4. UNIT CONTROL NUMBER



� FORMTEXT ��–––––��5. ACFT ASSIGNMENT/STATUS CODE



� FORMTEXT ��–––––���PILOT(S) INVOLVED (FLIGHT CREW)1��6. OPERATOR AT CONTROLS��A. LAST NAME, INITIALS

� FORMTEXT ��–––––��B. COMPONENT

� FORMTEXT ��–––––���POSITION IN AIRCRAFT AT TIME OF MISHAP�D. NATIONALITY                 � FORMTEXT ��–––––���� FORMCHECKBOX ��FRONT SEAT�� FORMCHECKBOX �� LEFT SEAT�� FORMCHECKBOX �� REAR SEAT�� FORMCHECKBOX ��RIGHT SEAT�� FORMCHECKBOX �� JUMP SEAT�E. AGE                       � FORMTEXT ��–––––���F. MAJCOM, NAF, DIV, WG, SQ ASSIGNED

� FORMTEXT ��–––––��G. MAJCOM, NAF, DIV, WG, SQ ATTACHED FOR FLYING

� FORMTEXT ��–––––���7. OTHER PILOT��A. LAST NAME, INITIALS

� FORMTEXT ��–––––��B. COMPONENT

� FORMTEXT ��–––––���POSITION IN AIRCRAFT AT TIME OF MISHAP�D. NATIONALITY                 � FORMTEXT ��–––––���� FORMCHECKBOX ��FRONT SEAT�� FORMCHECKBOX �� LEFT SEAT�� FORMCHECKBOX �� REAR SEAT�� FORMCHECKBOX ��RIGHT SEAT�� FORMCHECKBOX �� JUMP SEAT�E. AGE                       � FORMTEXT ��–––––���F. MAJCOM, NAF, DIV, WG, SQ ASSIGNED

� FORMTEXT ��–––––��G. MAJCOM, NAF, DIV, WG, SQ ATTACHED FOR FLYING

� FORMTEXT ��–––––���8. OTHER PILOT��A. LAST NAME, INITIALS

� FORMTEXT ��–––––��B. COMPONENT

� FORMTEXT ��–––––���POSITION IN AIRCRAFT AT TIME OF MISHAP�D. NATIONALITY                 � FORMTEXT ��–––––���� FORMCHECKBOX ��FRONT SEAT�� FORMCHECKBOX �� LEFT SEAT�� FORMCHECKBOX �� REAR SEAT�� FORMCHECKBOX ��RIGHT SEAT�� FORMCHECKBOX �� JUMP SEAT�E. AGE                       � FORMTEXT ��–––––���F. MAJCOM, NAF, DIV, WG, SQ ASSIGNED

� FORMTEXT ��–––––��G. MAJCOM, NAF, DIV, WG, SQ ATTACHED FOR FLYING

� FORMTEXT ��–––––���9. OTHER PILOT��A. LAST NAME, INITIALS

� FORMTEXT ��–––––��B. COMPONENT

� FORMTEXT ��–––––���POSITION IN AIRCRAFT AT TIME OF MISHAP�D. NATIONALITY                 � FORMTEXT ��–––––���� FORMCHECKBOX ��FRONT SEAT�� FORMCHECKBOX �� LEFT SEAT�� FORMCHECKBOX �� REAR SEAT�� FORMCHECKBOX ��RIGHT SEAT�� FORMCHECKBOX �� JUMP SEAT�E. AGE                       � FORMTEXT ��–––––���F. MAJCOM, NAF, DIV, WG, SQ ASSIGNED

� FORMTEXT ��–––––��G. MAJCOM, NAF, DIV, WG, SQ ATTACHED FOR FLYING

� FORMTEXT ��–––––���10. CLEARANCE��FROM   � FORMTEXT ��–––––��TO        � FORMTEXT ��–––––���� FORMCHECKBOX �� VFR   �� FORMCHECKBOX �� IFR�� FORMCHECKBOX �� LOCAL�� FORMCHECKBOX �� PT TO PT�� FORMCHECKBOX �� DIRECT�� FORMCHECKBOX �� AIRWAYS�� FORMCHECKBOX �� NO CLEARANCE�� FORMCHECKBOX �� NA��11. DURATION OF FLIGHT

HOURS  � FORMTEXT ��–––�                            TENTHS  � FORMTEXT ��–––�                                      �12. TYPE OF MISSION

� FORMTEXT ��–––––��13. ALTITUDE/ELEVATION

� FORMTEXT ��–––––���14. PHASE OF OPERATION      

� FORMTEXT ��–––––��15. TYPE OF MISHAP 

� FORMTEXT ��–––––���16. METEOROLOGICAL CONDITIONS  � FORMTEXT ��–––––���17. AIRFIELD DATA APPLICABLE TO TAKEOFF AND LANDING MISHAPS OCCURING WITHIN 2 MILES OF AIRFIELD��A. FIELD ELEVATION (Feet) 

                                                                             � FORMTEXT ��–––––��B. COMPOSITION OF RUNWAY

� FORMTEXT ��–––––���C. LENGTH OF RUNWAY (Feet)



� FORMTEXT ��–––––��D. RUNWAY HEADING



� FORMTEXT ��–––––��E. DISTANCE OF TOUCHDOWN FROM RUNWAY(Feet)

� FORMTEXT ��–––––��F. SURFACE CONDITION



� FORMTEXT ��–––––���G. LENGTH OF OVERRUN



� FORMTEXT ��–––––��H. COMPOSITION OF OVERRUN (Specify)

� FORMTEXT ��–––––��I. BARRIER TYPE



� FORMTEXT ��–––––��USED



 � FORMCHECKBOX �� YES         � FORMCHECKBOX �� NO�LOCATION



� FORMTEXT ��–––––���J. CONDITIONS AFFECTING OCCURANCE (For example, type of instrument or lighting approach used, obstructions, barrier, airspeed, gross weight, forced landing)  � FORMTEXT ��–––––�





















��1If more than four pilots are involved (Flight Crew) report same information required on additional sheet for each.��AF Form 711B


