
 

 

Ground Operations Department 

 

Reference: GOM 6.5.2.5 Effective: 04.04.2018 
 

GROUND INCIDENT/ACCIDENT/DAMAGE REPORT 

One line statement of the main features of the incident/accident 

Airport:                                         Date:                         Time of Occurrence (Local time):       

Part 1.    DESCRIPTION OF DAMAGE EVENT 

        
      

       
      

 
Mark a/c damaged place with circle 

OR replace picture with photo 

      

      

      

      

DESCRIPTION OF DAMAGE 
      
      

      

      

      
 

Part 2.   DAMAGE BY   
 

Other Aircraft  
Ramp Equipment  
Vehicle  
Foreign Object  
Jet Blast  
Unknown (Previously Unreported) 

 

(  ) 

 
 
 

 

 
 
 
 
 
 
 
 

 

Phase of Operation:        
Area (Stand, etc.):       
Aircraft Reg.       

Aircraft Type:        
Flight Nr.        
Scheduled Ground Time:        
Flight Delay:          hrs.            min. 

Flight Cancelled:        YES          NO  
 

Other (specify):              
 

Part 3.   VEHICLE/RAMP EQUIPMENT DETAILS AND CONDITION REPORT 
 
 

Serial Nr.         
Type:         

Owner:        
Area (Stand, etc.):        
Last Overhaul:        
 

Maintenance program is in accordance 
with ____________________________requirements 

                                                           
Serviceable  Faulty  

                 (   )  (   )  

Tyres                        
Brakes                          
Steering                        
Lights                           
Wipers                        
Protection (Bumper, etc)                  
Distance warning devices                
Stabilisers                       
Tow Hitch                       
Field of vision from driving               
position  

Remarks: 
      
      
      
      

Part 4.   DETAILS OF PERSONNEL INVOLVED 

              1 
Name:         
Job Title:       
Company:       

Staff Nr.        
Licence:        

Alcohol:  YES     NO  
 

2 
Name:        
Job Title:        
Company:        

Staff Nr.        
Licence:        

Alcohol;  YES      NO  
 

3 
Name:        
Job Title:        
Company:        

Staff Nr.        
Licence;        

Alcohol:   YES      NO  
 

Duty hours   
On the day Previous 24 h Previous 48 h On the day Previous 24 h Previous 48 h On the day Previous 24 h Previous 48 h 

         

  

Continued on next page 



 

 

Ground Operations Department 

 

Reference: GOM 6.5.2.5 Effective: 04.04.2018 
 

  

GROUND INCIDENT/ACCIDENT/DAMAGE REPORT, continued 
 

Part 5.   NUMBER OF CASUALTIES 
 

                                       Non Fatal                                                                    Fatalities     

 Employees:               

Passengers:               

Others:               

    
Part 6.   CONDITIONS   
Weather  

Use of official met. report (ATIS) 
 

 
 

rain 
snow  
sleet 
hail 
fog 

 
 

 
 
 
 
 

Surface 
 
dry 
wet 
snow 
slush 
ice 
contamination 

 
 

 
 
 
 
 
 

Lighting 
 
good 
poor 
day 
night 
twilight 

 
 

 
 
 
 
 

Visibility                 m       km 

Wind/gust          / If kts 

Temperature                     c 
 

Part 7.   CONTRIBUTORY FACTORS 
Identify by code factors which in your opinion contributed to the incident/accident by major factor 

Behaviour 
B1 Excess speed 
B2 Communications failure 
B3 Failure to see 

B4 Spatial misjudgement (distance, height or 
width) 

B5 Poor judgement 
B6 Distraction 
B7 Poor discipline 

B8 Lack of practice in that task 
B9 Incapacitation (ill health, alcohol, other 

drugs, fatigue, etc. Specify in narrative 
overleaf) 

B10 Vandalism/Malicious Intent 

 

 

 

 

 

 
 

 

 

 

 
 

 

Physical circumstances 

P1 Weather conditions 

P2 Surface conditions 

P3 Inadequate lighting 

P4 Glare/blinding light 

P5 Noise 

P6 Congestion 

P7 Limited space 

P8 Walkway/road layout 

P9 Ramp layout 

P10 Building/facility layout 

P11 Signs and markings 

P12 Construction/maintenance work 

P13 Foreign objects/debris 

P14 Jetblast/Propwash 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Regulations/procedures not 
followed 

R1 Standard operating procedures 

R2 Safety regulations 

R3 Traffic regulations 

R4 Personal protective equipment 

R5 Validity of operator certification 
 

 

 

 

 

 

 

 
 

Equipment 

E1 Defective maintenance 

E2 Incorrect use 

E3 Unsuitable for task 

E4 Unsafe for task 

E5 Design problem 

 

 

 

 

 

 

 

 

Organisational 

O1 Lack of standard procedures 

O2 Inadequate time (scheduled to 
perform task) 

O3 Inadequate supervision 

O4 Insufficient personnel (assigned to 

task) 

O5 Inadequate training 

 

 

 

 

 

 
 

 

Other  

(Specify any other contributory factors) 

      

 

Part 9.   ACTIONS TAKEN IMMEDIATELY AFTER DAMAGE ON SITE 
        

        
        
 

Part 10. DOCUMENTS ATTACHED TO REPORT                         (   )           (   )   
 

 INVOLVED PERSONNEL TRAINING FILE YES          NO   
 INVOLVED PERSONNEL CURRENT WORK SCHEDULE  YES          NO   
 INVOLVED EQUIPMENT MAINTENANCE PROGRAM YES          NO   
 METEOROLOGICAL REPORT (ATIS) YES          NO   
 

Part 11. REPORT PREPARED BY 

 Company name and functions:   

 Details in report is approved by (Name, surname of manager:   
 

GROUND INCIDENT/ACCIDENT/DAMAGE REPORT SHALL BE ISSUED WITHIN 24 HOURS 

• FILLED FORM SEND TO AIRBALTIC: e-mail: groundops@airbaltic.lv  

 

mailto:groundops@airbaltic.lv

