OAS-34
(12/12)

Safety Communiqué Form

OAS-34 / FS 5700-14

REPORTED BY': (optional)

Name:
E-Mail:
Phone:

SAFECOM &~ |cire

Aviation Safety Communique’ Pager:_ .
Organization:

Organization Other:
Date Submitted: mm/dd/yyyy

EVENT
Date: mm/dd/yyyy Local Time: hhmm | Injuries: Y/N | Damage: Y/N
State: Location:

(Airport, City. Lat/Long or Fire Name)

Operational Control:

Agency:

Region:

Unit:

MISSION (* see look-up tables)

Type: * Other:

Procurement: * Other:

Persons Onboard: Special Use: Y/N | Hazardous Materials: Y/N
Departure Point: Destination

AIRCRAFT (* see look-up tables)

Type: * | Tail # | Manufacturer: * | Model:
Owner/Operator: | Pilot: | Manager:

NARRATIVE: (A brief explanation of the event)

CORRECTIVE ACTION: (What was done to correct the problem)




SAFECOM LOOK-UP TABLES

MISSION TYPE

Accident Investigation

Aerial Photography

Air Quality Monitoring

Cargo Letdown (Non-Fire)

Cargo Transport (Internal) (Non-Fire)
External Load (Longline) (Non-Fire)
Ferry/Repositioning Flight (Non-Fire)
Fire, Aerial Ignition

Fire, Aerial Ignition (Prescribed)
Fire, Air Attack

Fire, Air-Attack (Prescribed)

Fire, Cargo Letdown

Fire, Cargo Transport (Internal)

Fire, Detection

Fire, External Load (Belly Hook)
Fire, External Load (Longline)

Fire, Ferry/Repositioning Flight
Fire, Helitack

Fire, Helitorch

Fire, Infrared Imagery

Fire, Initial Attack

Fire, Leadplane

Fire, Leadplane (Prescribed)

Fire, Medivac

Fire, Other

Fire, Paracargo

Fire, Passenger Transport

Fire, Ping-Pong Ball

Fire, Rappel

Fire, Reconnaissance

Fire, Retardant

Fire, Retardant Drop (Airtanker)
Fire, Retardant Drop (Helicopter)
Fire, Retardant Drop (SEAT)

Fire, Smokejumper

Fire, Water Drop (Fixed Wing)

Fire, Water Drop (Helicopter Bucket)

Fire, Water Drop (Helicopter Fixed-Tank)

Inspection (Aircraft)
Inspection (Pilot Evaluation)
Inspection (Unit)

Law Enforcement
Maintenance Test Flight
Medevac

Offshore

Other

Paracargo (Non-Fire)
Passenger Transport (Non-Fire)
Pipeline Patrol

Powerline Patrol
Proficiency, Pilot
Proficiency, Rappel
Proficiency, Smokejumper
Rappel (Non-Fire)
Reconnaissance (Non-Fire)
Research

Search/Rescue
Seeding/Fertilization

Short Haul

Spraying

Survey/Forest Health Protection (Non-Fire)
Survey/Observation (Non-Fire)
Training, Aircrew

Training, Helitack

Training, Law Enforcement
Training, Other

Training, Pilot

Training, Rappel

Training, Smokejumper
Wildlife, Animal Capturing
Wildlife, Animal Counting
Wildlife, Animal Eradication
Wildlife, Animal Herding
Wildlife, Animal Survey
Wildlife, Animal Tagging
Wildlife, Animal Tracking

MISSION PROCUREMENT
Cooperator

CWN (call when needed)
End product contract
Exclusive use contract
Fleet

Lease

Military

Rental

Other/Unknown

None



AIRCRAFT TYPE

Airplane

Airtanker (SEAT)

Airtanker (Multi Engine)
Helicopter

Helitanker

Unmanned Aircraft System (UAS)
N/A

AIRCRAFT MANUFACTURER
Aero Commander
Aeronca
Aerospatiale
Arava

Artic

Atlantic
Ayres

BAC
Banderanti
Beechcraft
Bell

Bellanca
BN-Islander
BN-Trislander
Britannia
Britten-Norman
Boeing
Boeing Vertol
British Aerospace
Brooklands
Canadair
Casa

Cessna
Champion
Christen
Consolidated
Convair
Corvette
Curtis
Dassault
DeHavilland
Dornier
Douglas
Dromader
Enstrom
Ercoupe
Eurocopter
Fairchild
Falcon

Fokker

Gates

General Dynamics
Glasair

Great Lakes
Grumman
Gulfstream
Hawker-Siddeley
Helio

Hiller

Hughes

Hustler

Israel

Kaman

Lake

Lear

Lockheed
Luscombe
Martin

Maule
McDonnell Douglas
Mitsubishi
MBB
MBB-Kawasaki
Mooney
Normad-GAF
North American
Partenavia
Piper

Republic

Riley

Robinson
Rockwell

Saab
Schweitzer
Scottish

Shorts

Sikorsky
Stinson
Swearingen
Taylorcraft
Teal

Trident
Unknown
Varga

Volpar

Vought
Weatherly
(Other)
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