[image: bsclogo]


BRIDGEWATER 
STATE UNIVERSITY
	
INCIDENT/ACCIDENT REPORT



	BASIC INFORMATION

	Incident/Accident Location
Nearest City/Place: 			State: 	
	Date/Time:
Date:		Local Time: 			
                mm/dd/yyyy

	DAMAGE TO AIRCRAFT AND OTHER PROPERTY

	Phase of Operation
· Standing		Takeoff (incl. initial climb)		Cruise
· Taxi		Climb		Maneuvering
  Descent		Landing		Approach
	Collision with Other Aircraft
  Midair
  Ground
  NA (not applicable)
	Altitude of In-Flight
Occurrence

			ft MSL


	AIRCRAFT INFORMATION

	Manufacturer: 				   
Model: 				
Tail Number: 				

	Last Inspection Type
	100 Hour	  Continuous Airworthiness	
  Annual	

	Date Last Inspection:	
		mm/dd/yyyy
	ELT Activated
  Yes	  No

	Propeller
  Fixed Pitch		Manufacturer: 						
  Controllable Pitch		Model:  						

	OWNER/OPERATOR INFORMATION

	Operator of Aircraft 	 Same as Registered Owner
Name:        	Bridgewater State University	
Doing Business As:    Part 141 Flight Training Provider	
	Operator Address	  Same as Registered Owner

City:   	North Dartmouth			
State:           MA	  	ZIP:  	02747		
Country:  						


	Type of Flight
(Select One)

  Dual Training	  Solo Training	  Non – Revenue 


	OTHER AIRCRAFT – COLLISION (if air or ground collision occurred, complete this section for other aircraft)

	Aircraft Registration Number 

			
	Manufacturer: 				
Model:  				
	

	Damage to Other Aircraft (Describe):






	Registered Owner of Other Aircraft
First Name: 			   	City: 					
Middle Initial: 			 	State: 			ZIP: 		
Last Name:  			Country: 						

	Pilot of Other Aircraft
First Name: 			   	City: 					
Middle Initial: 			 	State: 			ZIP: 		
Last Name:  			Country: 						

	MECHANICAL MALFUNCTION/FAILURE (For Incident/Acc. Aircraft, continue on separate sheet if necessary)

	Was there Mechanical Malfunction/Failure?  	  Yes	  No	  Unknown



	DAMAGE TO AIRCRAFT AND OTHER PROPERTY

	Aircraft Damage
	None	  Substantial
  Minor	  Destroyed
  Annual	  Unknown
	Aircraft Fire
	None	  Both Ground and In-Flight
  In-Flight	  Unknown Origin
  On-Ground
	

	Description of Damage to Aircraft and Other Property: (use additional sheet if necessary)







	AIRPORT INFORMATION (If the incident/accident occurred on approach, takeoff or within 3 miles of an airport, complete this section)

	Airport Identifier: 			   	Direction From Airport: 	 Degrees MAG
Airport Name: 			 	Airport Elevation: 		 ft. MSL
Proximity to Airport 	   Off Airport/Airstrip 	  On Airport	  On Airstrip				

	Approach Segment (Select one) 			   	
	On Instrument Approach	  Landing	  Base Leg	  Final	  Go Around
  Crosswind		  Downwind	  Low Approach	  Aborted Landing (after touchdown)

	Runway/Landing Surface  (Check all that apply)
  Asphalt	  Grass/Turf	  Concrete	  Gravel	  Snow	  Unknown

	

	

	FLIGHT ITINERARY INFORMATION

	Last Departure Point
Airport ID: 	   
City: 	
State: 	  	Country: 	
	Time of Departure
Time: 	
Time Zone: 	
	Destination
Airport ID: 			   
City: 			
State: 	  Country: 		
	Type Flight Plan Filed

  None	  VFR/IFR
  IFR	  VFR

Activated?	  Yes	  No

	Type of ATC Clearance/Service (Check all that apply) 			   	
	None	  Special VFR	  Special IFR	  VFR Flight Following	  Cruise
  VFR	  IFR	  VFR On Top	  Traffic Advisory	  Unknown / NA

	Airspace where the incident/accident occurred (Check all that apply) 			   	
  Class A	  Class E	  Prohibited Area	  TRSA	
  Class B	  Class G	  Restricted Area	  Special	
  Class C	  Demo Area	  Military Operations Area (MOA) 	  Air Traffic Control Area
  Class D	  Warning Area	  Airport Advisory Area

	FUEL & SERVICES INFORMATION

	Fuel on Board at Last Takeoff (convert from pounds, as necessary)

				   Gallons
	
	

	WEATHER INFORMATION AT THE INCIDENT/ACCIDENT SITE

	Weather Observation Facility
Facility ID: 		   
Observation Time: 		
Time Zone: 			
Distance from Accident Site: 		 	NM
Direction from Accident Site: 			 	degrees MAG
	Source of Weather Information
(Check all that apply)
  National Weather Service	 Company
  Flight Service Station		  Internet
  TV/Radio		  Commercial
  Automated Report Weather Service 
	(DUATS)
	Method of Briefing
(Check all that apply)
  In Person
  Telephone/Computer
  Aircraft Radio
  TV/Radio


	Briefing Type/Completeness
	Full	  Abbreviated
  Partial / Limited By Pilot	
  Partial / Limited By Briefer	
	Light Condition
	Dawn	  Dusk	
  Day	  Night	

	Visibility

			Miles

	Sky/Lowest Cloud Condition
  Clear	  Thin Broken
  Few	  Thin Overcast
  Partial Obscuration	  Unknown
  Scattered

Lowest Cloud Condition Height
			 	Ft  AGL
	Ceiling
	None (clear)	  Obscured	
  Broken	  Indefinite
  Overcast	  Unknown


Ceiling Height
		  	Ft AGL
	Restriction to Visibility (Check all that apply)
  None	  Fog
  Blowing Dust	  Ground Fog
  Blowing Sand	  Haze
  Blowing Snow	  Ice Fog
  Blowing Spray	  Smoke
  Dust	  Unknown

	Wind Direction
  Indicated:
			 degrees MAG

  Variable
	Wind Speed
Velocity: 		 KTS
  -or-
  Calm
  Light and Variable
	Wind Gusts
Velocity: 		 KTS

  Gusting
  Not Gusting
	Type of Turbulence (Check all that apply)
  None	  In Clouds
  Clear Air	  Vicinity of Thunderstorm

Severity of Turbulence
  Extreme	  Moderate		  Light
  Severe	  Moderate Chop

	NOTAMs, METAR & TAF (or other applicable weather information)

1 hour Before Departure 	

At Departure 	

At Time of Incident/Accident 	


	PILOT IN COMMAND

	Pilot in Command Responsibilities at the Time of Incident/Accident 			   	
	Pilot	  Co-Pilot	  Student Pilot	  Flight Instructor	  Check Pilot	

	Pilot in Command Identification
First Name: 					City: 	
Middle Initial: 				 	State: 	 	ZIP: 	
Last Name: 			 		Country: 	
Age at time of Incident/Accident: 		 	Date of Birth: 		 		Certificate Number:						mm/dd/yyyy

	Degree of Injury
  None	  Fatal
  Minor	
  Serious
	Seat Occupied
  Left	  Front	
  Right	  Rear

	Seat Belt
Used	  Yes	  No
	
	Shoulder Harness
Used	  Yes	  No


	Pilot’s Certificate (s) (Check all that apply)		   	
  Student	  Commercial	  Airline Transport
	Private	  Flight Instructor	  U.S. Military

	Medical Certificate
  Class 1
  Class 2	
  Class 3	
	Medical Certificate Validity
  Without limitations/waivers
  With limitations/waivers

	

	Medical Certificate Limitations or Waivers







	

	PASSENGER

	Passenger Responsibilities at the Time of Incident/Accident 			   	
  Pilot	  Co-Pilot	  Student Pilot	  Flight Instructor	  Check Pilot	

	Passenger Identification
First Name: 					City: 	
Middle Initial: 				 	State: 	 	ZIP: 	
Last Name: 			 		Country: 	
Age at time of Incident/Accident: 		 Date of Birth: 		 	Certificate Number:		
			mm/dd/yyyy 

	Degree of Injury
  None	  Fatal
  Minor	
  Serious
	Seat Occupied
  Left	  Front	
  Right	  Rear
	
	Seat Belt
Used	  Yes	  No
	
	Shoulder Harness
Used	  Yes	  No


	Pilot’s Certificate (s) (Check all that apply)		   	
  Student	  Commercial	  Airline Transport
	Private	  Flight Instructor	  U.S. Military

	Medical Certificate
  Class 1
  Class 2	
  Class 3	
	Medical Certificate Validity
  Without limitations/waivers
  With limitations/waivers

	

	Medical Certificate Limitations or Waivers 











	PASSENGER (S) / OTHER PERSONNEL (continue on separate sheet if necessary)

	First Name: 			   	City: 					
Middle Initial: 			 	State: 			ZIP: 		
Last Name:  		Country: 						

	First Name: 			   	City: 					
Middle Initial: 			 	State: 			ZIP: 		
Last Name:  				Country: 					

	First Name: 			   	City: 					
Middle Initial: 			 	State: 			ZIP: 		
Last Name:  				Country: 						




	DESCRIPTION OF INCIDENT/ACCIDENT (Please Type or Print in Ink)

	Describe what occurred in chronological order, including circumstances leading to and nature of incident/accident.  Use extra sheets if needed.
State time and point of departure, intended destination, and services obtained. 









































	I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE.

	Date of this Report

		
	mm/dd/yyyy
	Signature, Name and Contact Information of Person Submitting Report:

Signature: 			  Telephone Number: 		
Print Name: 					Email: 		

	Signature, Name and Contact Information of Person Receiving Report:

Signature: 						Telephone Number: 		
Print Name: 					Email: 	
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