AVSEC FORM-024

AVIATION SECURITY INCIDENT REPORT FORM


1. GENERAL INFORMATION


- Date of the occurrence: ……………………………………………………………






(Day/Month/Year)


· Time of the occurrence: ……………………………………………………………





(Local time – 24-hour clock)
· Place of occurrence: ……………………………………………………………….
· Duration of occurrence: …………………………………………………………...
2. TYPE OF INCIDENT









               Successful Act     Attempted Act

a) Act of unlawful seizure of aircraft (tick as appropriate)
b) Hostage taking on board an aircraft or at an airport

c) Forcible intrusion on board an aircraft, at an airport or on 


the premises of an aeronautical facility

d) Attack against airports and air navigational facilities 
e) Introduction of a weapon or hazardous device or material 
on board an aircraft or at an airport intended for criminal 
purposes
f) Attack against persons within airport terminal facilities 
g) Destruction or serious damage of the facilities of an airport
h) Unauthorized possession of a weapon, or hazardous device


or material at an airport.    
i) Act of sabotage of aircraft and air navigational facilities

j) Attack against aircraft while in flight or in service

k) Communicating information which is known to be false,


thereby endangering the safety of an aircraft, passengers,


Crew, ground personnel, or the general public at an airport 


or on the premises of a civil aviation facility;

l) Other unlawful act(s) not specified above …………….…….
…………………………………………………………………

3. PARTICULARS OF THE INCIDENT

a) Flight Information



- Flight Identification: …………………………..............................................................................


- Type of Aircraft: ………………………………………………………………………….


- Registration Number: …………………………………………………………………….


- Operator: ………………………………………………………………………………....


- Type of Operation (Scheduled / Chartered, etc): ……………………………………......


- Airport of Departure: …………………………………………………………………….


-  Intended Destination: ……………………………………………………………………


- Any Diversion of the Aircraft: ……………………………………………………………

b) Airport buildings, Air Navigational Facilities affected: ……………………….........
            ……………………………………………………………………………………………...


………………………………………………………………………………………………
4. THE OCCURRENCE

a) Location of the aircraft  
· On ground

· During flight

b) Ground facility

· On airport

· Off airport







Describe

         
    Real          Fake



c) Weapons/Devices: …………………………………………………….
d) Explosives: ……………………………………………………………..
e) Incendiary device(s): …………………………………………………..
f) Other (describe): …………………………………………………………………................
…………………………………………………………………………………………………..
…………………………………………………………………………………………………..
5. COMMUNICATIONS

a) Source of threat



- Written message



- Telephone call


- Witnessed






- Log-book entry
- Other (describe): …………………………………………………………………………


………………………………………………………………………………………………


………………………………………………………………………………………………


………………………………………………………………………………………………
b) Who received the threat?


- Cabin crew



- Flight crew



- Airline ground staff



- Passenger



- ANS staff

- Member of the public


- Other (describe): …………………………………………………………………………


………………………………………………………………………………………………


………………………………………………………………………………………………
6. COUNTER-MEASURES.











              Yes         No


a) Did you report the incident to any other security agency?
b) Was there any attempt to stop the action by the perpetrator(s)? 

c) If so, by what means? 

Negotiations                
 Force                            Other

d) Results: 


Successful 


Unsuccessful 

7. THE PERPETRATORS 

a) Total number of perpetrators: …………………………………………………………….
b) How did the perpetrator(s) gain access to the aircraft/ building facilities? ………………..

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………
8. WHAT ACTION DO YOU RECOMMEND TO BE TAKEN TO REMEDY WEAKNESSES SO AS TO PREVENT RECURRENCE OF THE REPORTED SECURITY INCIDENTS/ACTS OF UNLAWFUL INTERFERENCE? 

…………………………………………………………………………………………………..

…………………………………………………………………………………………………..

…………………………………………………………………………………………………..
      ………………………………………………………………………………………………….
       ………………………………………………………………………………………………....

 ………………………………………………………………………………………………….
9. ANY ADDITIONAL RELEVANT INFORMATION:
     …………………………………………………………………………………………………..
     …………………………………………………………………………………………………..
     ……………………………………………………………………………………….....................
     …………………………………………………………………………………………………..
     …………………………………………………………………………………………………..
     …………………………………………………………………………………………………..
PARTICULARS OF PERSON REPORTING THE INCIDENT (OPTIONAL)

Name: ……………………………………………....

Title: ………………………………..
Department: ………………………………………... 
Telephone: ……………………......... 
Email: ………….……………………………………………………………………………………
Signature: …….……………………………………… 
Date of filing report:………………..
Information Provided In This Report Is Restricted And Will Only Be Disclosed To Authorized Persons.
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