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FLYING FIELD

ACCIDENT, INCIDENT, OCCURRENCE OR
UNSAFE PRACTICE REPORT

New Garden Flying Field

In accordance with the accident reporting provisions of the Rules and
Regulations governing the operation of New Garden Flying Field, it is mandatory to
report any incident or collision involving aircraft or vehicles, resulting in
injury, property damage or an unsafe condition. Damage to privately owned property
located within the confines of the airport is to be reported to the owner.
The airport manager will help you with contacting the owner.

This form is for local airport use and does not replace the reporting requirements
of FAA or NTSB with regard to aircraft accidents and incidents. A copy of a
Federal accident report may be submitted in lieu of this form if there are vehicles

involved.
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1. Name of person Robert T howres Age 62
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2. Date, time and description of occurrence
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3. Nature and extent of injuries or property damage
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FLYING FIELD Airport Incident Report

This for IS to be used for all incidents of illness, medical accident/injury, for any person(s) pr property
owned/l cated at aurport Incidents are to be documented completely and emailed to New|Garden
Flying Fi

lnstructjns

GEII Jon Martin the Airport Director at_ immediately (regardless of time of day)
a 1d give a detailed explanation of the incident.
Fill out all sections of this report completely.

Complete payment information if needed.
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mail the completed report tC N \Vithin 12 hours. |
ave an electronic copy for any future reference. l\L-7 8 C\ B

Name(s): " Robect " Theuras

(Double click on appropriate box and click on “check” ok)

[MTCustomer [[] staff
Address; we Number:
tOulli i
Need for Medical [] Yes [0
Aftentio :
Notes:
Departure Date/Time = Date: " Time:
Mode of Departure: [Jcar [] plane [JAmbulance ] other
Esfcc:»rtec| By: "
Date of |ncident: " Sipbembes 2, 2022
Time of Incident: = (6,4 Cawn~ EDT
Lo!cation ofincident: * 3 ama est ol NET)
0%hers I ‘lvolved: Corertuind®
W:itnessges) - yone u
Emergency Contact = ( N/A -
Notified|By: T enlled tiny &J | L
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Damages: = [UYes = [INno
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IMI cident
[j liness [ ] Medical Accident/Injury
D Substance/Tobacco Abuse (] sexually Related Incident
D Physical/Verbal Abuse [] Homesick
[i:l Property Damage (fill out payment info.) [] Parent Upset
[jl Out of Boundaries [FOther (please be specific)
[:] Staff;/Student Relationships B va St L ke

Deﬁcribe ihe Incident/Complaint (what happened, to whom, how, and the method of intery entions):
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Conclusion (assessment of what happened and why): )
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Wajrning/ic:onsequences stated (if applicable):
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Actﬁon taken (include doctor’s orders/follow care instructions, if applicable):

Notés (Include follow up information, parent contact and reaction, medical treatments, medical contacts,
team conclusion, communications with the Summer Camp Director:

Medical Situations Only: Please give the vitals that were obtained net eeslepl
Medications Allergies
Blood Pressure Pulse
Pupils (L) (R) Lungs (L) (R)
Temp Respiration’s
Skin-Colar, Temp, Moisture |
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Date
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