MISSION NO:______________________    DATE:__________________   PAGE:___________

MISSING AIRCRAFT INFORMATION

CALL TAKEN BY:________________  AGENCY: ______________ TIME:___________

“N” NUMBER:___________MAKE:___________MODEL:__________YEAR:______COLOR:________

DEPARTED FROM:_______________TIME:_________  DESTINATION:_______________ETA:_____

LAST KNOW POSITION:___________________TIME:__________ TYPE FLIGHT PLAN:__________

PILOT’S NAME:___________________________SEX:_______NUMBER OF PASSENGERS:________

	PILOT/PASSENGER INFORMATION
	AIRCRAFT INFORMATION

	· AGE
	
	· FUEL ON BOARD(gal)
	

	· OCCUPATION
	
	· RANGE (hours)
	

	· RATINGS
	
	· A/C TOTAL TIME(TT)
	

	· IFR CURRENT
	
	· TT SMOH
	

	· FLIGHT TIME/PIC
	
	· IFR EQUIPPED
	

	· TIME IN TYPE
	
	· TYPE(S) COM RADIO
	

	· TIME IN THIS ACFT
	
	· RNAV
	

	· RECENT TIME
	
	· LORAN
	

	· NIGHT CURRENT
	
	· GPS
	

	· FSS WX BRIEF/TIME
	
	· ADF/VOR/WITH GS
	

	· ENROUTE WX UPDATE
	
	· TRANSPONDER 

MODE C    MODE S
	

	· WX DEPART
	
	· DEICE/ANTI ICE
	

	· WX ENROUTE
	
	· WX RADAR
	

	· WX DESTINATION
	
	· RADAR ALTIMETER
	

	· STRESS EFFECT
	
	· FIRE EXTINGUISHER
	

	· GEN HEALTH COND.
	
	· ELT/BATTERY DATE
	

	· PHYSICAL LIMATIONS
	
	· CARGO ON BOARD

· ANY HAZ MAT
	

	· EMOTIONAL PROBLEMS
	
	· SURVIVAL EQUIP  

· SIGNAL MIRROR        
	

	· SMOKER
	
	· FIRST AID KIT
	

	· DRUGS/ALCOHOL  MEDICATION/PRESCRIPTIONS
	
	· ANY PASSENGERS WHO ARE PILOTS, EXPERIENCE LEVEL
	

	· FIRST AID TRAINING
	
	· CREDIT CARDS
	


SEE OTHER SIDE FOR MORE INFORMATION
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OPR; DOS
ADDITIONAL MISSING AIRCRAFT INFORMATION

PURPOSE OF TRIP:______________________________________________DURATION:__________

WEATHER INFO OBTAINED-METHOD:(FSS BRIEFING, COMPUTER SERVICE, NWS OFFICE VISIT, ETC)?  WHAT TIME

PROBABLE ALTERNATE LANDING FIELDS?_____________________________________________

NAVIGATION HABITS: SCUD RUN? FOLLOW ROADS? LOW/HIGH LEVEL FLIGHTS?_________

COMMUNICATIONS HABITS:  USE OF RADIO? TALKING TO ATC? LOST/EMERGENCY PROCEDURES? SERVICES AVAILABLE?_________________________________________________

GENERAL WEATHER SYNOPSIS FOR FLIGHT (INCLUDE CHARTS IF POSSIBLE):_____________

FLIGHT HAZARDS-TERRAIN, TOWERS, POWER LINES, BIRDS, WINDS, DENSITY ALTITUDE, SCENIC LANDMARKS:_________________________________________________________________

WAS THE PILOT FAMILIAR WITH THE ROUTE OF FLIGHT?________________.

ANY FAMILY, FRIENDS LIVING ALONG OR NEAR THE INTENDED ROUTE?  NAME & PHONE?

ADDITIONAL INFORMATION OR COMMENTS:___________________________________________

FOR MORE INFORMATION:

CONTACT:____________________________AGENCY:____________________PHONE____________

CONTACT:____________________________AGENCY:____________________PHONE____________

CONTACT:____________________________AGENCY:____________________PHONE____________

