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1. PRIMARY CRASH ALARM AIR/GROUND INFORMATION 

CALL 911 AND RELAY THE FOLLOWING AVAILABLE 
INFORMATION 

A. Person Reporting Incident to You: (Include Name, Phone#) 
C,:io.Y McR.. 

' 
B. Time Incident was Reported: _J01..2R...1:..£f....1.(}c._ __________ _ 

C. Has a 911 Call Been Made: _ J lc-.:....P~C:...=!kk------------
D. Time Incident Occurred: _---1.ffl.L!:...7_:_:0~------------
E. Location of Incident: 

F. 

G. 

H. 

I. 

J. 

K. 

L. 

M. 

Is Accident Site Accessible by Non Tactical Vehicle or Air Only: ____ _ 

Brief Description oflncident: 9:\,1(\Q \ O<bct Ace/.- ( r,,_ LI d0 "/\ 
-'=1 er ' 

Number and Severity of Injuries: _ '.::::, 
l'JQ \ \/\_~ LAY- rt 

Aircraft/Vehicle Type(s) and Tail/Bumper Number(s): _ 1___._J_,__-<-2-----
Damage to Aircraft/Ve~ le(s): 

~\ f:£\. ~ifAt&::: 
Crew/Driver Names: ( \_, '\ 5 ( o I A W\P ( k 
Passengers (Names or Number of Passengers if Known): 

l\ (;'C:( ,14 l ¥CW 
Was there a Fire:____.~ .,__ ______________ _ 

N. Has a Fuel Spill been Detected: _ 'f&-+--'--=--- ---------
0. 

P. 

Q. 

R. 

Are there any Arms, Ammunition, or Explosives (AA&E) on Vehicle(s): 
11\Jo 

Has Anyone Else Been Nott0~ 

Is Anyone Already a!_!!le\ l,ncident Site: , .v 
\ /(\ \,(' Q__ c\t5;:C\. \ \ 

Your Name, Time, D~te: (\t--l\~(('\.'y__C\\\ < 
"-

DIAL 911 AND RELAY INFORMATION OBTAINED ABOVE, KEEPING CALLER ON HOLD FOR ANY 
ADDITIONAL REQUIRED INFORMATION. ONCE COMPLETE IMMEDIATELY INITIATE 
SECONDARY ALARM NOTIFICATION OF PRE-ACCIDENT PLAN. 

\TAB A: PRIMARY CRASH ALARM SYSTEM 
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5 
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7 
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FROM 
HOUR DATE 

INCIDENTS, MESSAGES, ORDERS, ETC. 

Received the following information on incident/accident (Air or Ground): 

Contact MP/Provost Marshall (if applicable): /J 

Contact PAO (if applicable): f.j/} 
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