APPENDIX

Appendix A, B, C are located in a separate file

EXHIBIT D
AIRCRAFT DISPATCH REQUEST

DATE  




TIME  





INCIDENT ORDER # 

                          
    CHARGE CODE:




CALL BACK # 






  FAX #



AGENCY/ UNIT  


REQUESTED BY 





LOCATION (NEAREST TOWN, DISTANCE AND DIRECTION)  






LAT/LONG: NORTH  




WEST  




VOR:                                                      RADIAL:                                           DME:  _____________________                                                                                                                               

AIR CONTACT  



AIR TO AIR FREQ.  
                  

OTHER AIRCRAFT IN AREA  










GROUND CONTACT  

AIR TO GROUND FREQ. 
                    

KNOWN HAZARDS  










MISSION REQUEST (sar, logistics, recon, etc.)  








AIRCRAFT REQUESTED (fixed wing, helicopter, capacity, etc.)  





OTHER PERTINENT INFORMATION  









FAX TO:    XXX-XXX-XXXX

“THEN CALL XXX-XXX-YYYY TO CONFIRM THIS DOCUMENT HAS BEEN RECEIVED”

Exhibit E – Aircraft Assignment List

To be Develped

Appendix F

SAFECOM

AVIATION SAFETY COMMUNIQUE






This form is used to report any condition, observance, act, maintenance problem or circumstance which has potential to cause an aviation related mishap.

This form is used to report any condition, observance, act, maintenance problem or circumstances which has potential to cause an aviation related mishap.  

EXHIBIT G – Air Force and/or Army Incident Report 

TO BE INSERTED 

EXHIBIT H - TFR REQUEST FORM is located in a separate file.  Please insert








EXHIBIT I

Basic Aviation Communications Plan




















Date/Time: ( Mandatory)

	FUNCTION


	FREQUENCY

 RX             TX
	TONE


	ASSIGNMENT
	REMARKS



	AIR-TO-AIR            VHF AM
	
	
	IN-FLIGHT COORDINATION
	

	AIR-TO-GROUND  VHF AM
	
	
	FLIGHT FOLLOWING/TRACKING/RE-DIRECTION
	

	AIR-TO-GROUND  VHF FM  HI BAND
	
	
	AIR-TO-GROUND COORDINATION/TACTICS
	

	AIR-TO-AIR            UHF AM   
	
	
	IN-FLIGHT COORDINATION
	MILITARY ONLY

	AIR-TO-GROUND  UHF AM
	
	
	FLIGHT FOLLOWING/TRACKING
	MILITARY ONLY

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


IMPORTANT:    This Plan should be handed out daily or at each operational briefing.     This includes plans in which only changes to date/time have been made.    This insures that the most current plan is being issued.    

EXHIBIT J

DEFINITION OF TERMS

Aviation Coordinator – Centralized point of contact designated by the State Emergency Operation Center (EOC) for coordination of all aviation operations involved in the relief effort.

Branch or Zone Aviation Coordinator – Point of contact assigned by the Aviation Coordinator to oversee air assets within a specified area. 

Branch or Zone – A geographical area established by the Aviation Coordinator 



















Reported By (Optional)


Name                                                                Phone                                            .





Organization                                                                           Date                        .  





EVENT


Date_ _ /_ _ /_ _ 	    Local Time _ _ _ _			Injuries?  Y  N			Damage?  Y N


            Mo  Day  Year		        24 hour clock				Circle				Circle





Location                                                                                                                                                      State_ _


                                                      Airport, City, Lat/Long, or Fire Name





MISSION


Type                                                                                                  Procurement                                                         �_


		Pax, Cargo, Recon, Sling, Longline, Rappel, etc.			Contract, CWN, Rental, Fleet, Cooperator, etc.


Number of Persons Onboard                     	Special Use?  Y  N		Hazardous Materials? Y  N


								Circle					Circle


Departure Point                                                                              Destination                                                             _








AIRCRAFT


N#                                             Manufacturer                                                                 Model                                      _





Owner/ Operator                                                                                 Pilot                                                                    _





NARRATIVE                                      Please provide a brief explanation of the event



































































































































CORRECTIVE ACTION








