Atlantic Southeast Airlines Reportable Incident Form SO-005
CONFIDENTIAL - FOR COMPANY USE ONLY

1.
Disregard any segment that does not apply to the reportable incident program.

2.
Enter last name then first name.  Use additional spaces for other team members or inspectors.

3.
Weather and Incident/Event – check all that apply and select specific events.  If appropriate information is not listed, check “OTHER” and explain in the narrative.

4.
Narrative – enter a brief description of the incident.  If flight related, include MSL altitude, type of emergency declared or any requests for special 
handling/ground equipment.

5.
Print two copies of the completed form.  Fax to CSSC at 404-209-7905 or email to Safety.ASA@delta.com.  Give one copy to a supervisor and keep one for your records.

	Team Member / Crewmembers Information

	Individual Submitting Report

     


     

 
Last Name

First Name     Middle Initial
	Position

     
	ID Number

     
	Domicile

     

	Other Team Members / Crewmembers / Inspectors

     


     

 
Last Name

First Name     Middle Initial
	Position

     
	ID Number

     
	Domicile

     

	     


     

 
Last Name

First Name     Middle Initial
	Position

     
	ID Number

     
	Domicile

     

	     


     

 
Last Name

First Name     Middle Initial
	Position

     
	D Number

     
	Domicile

     

	Flight Information

	Event Date 

     
	Event Time

     
 FORMCHECKBOX 
Local

 FORMCHECKBOX 
Zulu
	Flight Number 

     
	A/C Number 

     
	City - From/To or Station ID

    
	City Diverted To 

    
	Nearest Suitable Airport

    

	Emergency Information

	Emergency Declared

formcheckbox 
 YES             formcheckbox 
 NO
	Emergency Declared on Frequency:       
ATC Facility:       

	Weather Condition
	Light and Visibility
	Flight Phase At Time Of Event

	formcheckbox 
VMC

formcheckbox 
IMC

formcheckbox 
Marginal

formcheckbox 
 Rain

formcheckbox 
 Fog
	formcheckbox 
 Ice

formcheckbox 
 Snow

formcheckbox 
 Turbulence

formcheckbox 
 T-storm

formcheckbox 
 Wind shear
	formcheckbox 
 Dawn 
formcheckbox 
 Dusk

formcheckbox 
 Daylight
formcheckbox 
 Night

Ceiling     ft.

Visibility    miles

RVR      
	formcheckbox 
 Parked

formcheckbox 
 Towing

formcheckbox 
 Pushback

formcheckbox 
 Taxi Out

formcheckbox 
 Takeoff
	formcheckbox 
 Climb

formcheckbox 
Cruise

formcheckbox 
 Descent

formcheckbox 
 Approach
	formcheckbox 
 Landing

formcheckbox 
 Missed Approach

formcheckbox 
 Taxi In

formcheckbox 
 Parking
	formcheckbox 
 Other

	Incident / Event

	formcheckbox 
 Damage formdropdown 

formcheckbox 
 Air return

formcheckbox 
 Altitude deviation

formcheckbox 
 ATC / Communication failureformdropdown 

formcheckbox 
 Wildlife formdropdown 

formcheckbox 
 Braking / Gearformdropdown 

formcheckbox 
 Course deviation

formcheckbox 
 Decompression

formcheckbox 
 Dispatch

formcheckbox 
 Diversion formdropdown 

formcheckbox 
 Door open / Object departs aircraftformdropdown 

formcheckbox 
 Emergency bus powered

formcheckbox 
 Emergency system failure

formcheckbox 
Engine formdropdown 

formcheckbox 
Evacuation / Emergency egressformdropdown 

formcheckbox 
 Fire - formdropdown 
 /  formdropdown 

	formcheckbox 
 Flight Controls formdropdown 

formcheckbox 
 FOD

formcheckbox 
 Fuel  formdropdown 

formcheckbox 
 Landing - formdropdown 

formcheckbox 
 HAZMAT

formcheckbox 
 Lavatory water overflow

formcheckbox 
 Lightning strike

formcheckbox 
 Mechanical – formdropdown 

formcheckbox 
 Medical   formdropdown 

formcheckbox 
 Missed approach / Go aroundformdropdown 

formcheckbox 
Near miss / Collisionformdropdown 

formcheckbox 
 Over flying nearest suitable airport

formcheckbox 
 Passenger / Crew – formdropdown 

formdropdown 

 FORMCHECKBOX 
Passenger removed –  FORMDROPDOWN 

formcheckbox 
 Rejected takeoff
	formcheckbox 
 Runway / Taxiway formdropdown 

formcheckbox 
Safety / Possible accidentformdropdown 

formcheckbox 
 Security  formdropdown 

formcheckbox 
 Severe turbulence

formcheckbox 
 SP deviation

formcheckbox 
 Stall warning

formcheckbox 
 Tail strike / Wing strikeformdropdown 

formcheckbox 
 TCAS RA / GPWS / Terrain separationformdropdown 

formcheckbox 
 Un-stabilized approach

formcheckbox 
 Volcanic ash

formcheckbox 
 W&B formdropdown 

formcheckbox 
 Weather – formdropdown 

formcheckbox 
 Wind Shear / Wake turbulenceformdropdown 

formcheckbox 
 Wrong airport / Runwayformdropdown 

formcheckbox 
OTHER



	Narrative

	     

	Submitted By :      









Date:      

	Would you like a response?
	Did you file a NASA Report?

	 FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No
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