Texas Wing ELT Mission Report


	ELT INCIDENT BRIEFING

and MISSION REPORT
	1. Incident Name/Number: 

     
	2.Date: 

     
	3.Time (Z): 
     

	4.  SARSAT Hits / PIREPS

	Time (Z)
	Latitude
	Longitude
	Frequency
	Time (Z)
	Latitude
	Longitude
	Frequency

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	5.  Pilot Reports

	Time (Z)
	Location
	Pos or Neg

	     
	     
	     

	     
	     
	     

	6.  Current Organization

	 FORMCHECKBOX 
 Incident Commander: 


          Phone:
	     
     

	TxWg AlertingOfficer:


          Phone:
	     
     

	AFRCC Contact:


          Phone:
	     
     

	Others (list below):

     
	     
     

	     

         Phone:
	     
     

	     

         Phone:
	     
     

	7.  Resources Summary

	Resources Ordered
	Resource Identification
	ETA (Z)
	On Scene (Z)
	Location / Assignment

	Aircraft
	N #:      
CPF#:      
	     
	     
	     

	 FORMCHECKBOX 
 Ground Team

 FORMCHECKBOX 
 Urban DF
	Leader:

     
	     
	     
	     

	 FORMCHECKBOX 
 Ground Team

 FORMCHECKBOX 
 Urban DF
	Leader:

     
	     
	     
	     

	Other:

     
	     
	     
	     
	     

	Personnel Register

	Name & Grade
	CAPID
	Unit
	Phone
	Duty
	101 OK

	     
	     
	     
	     
	     
	 FORMCHECKBOX 


	     
	     
	     
	     
	     
	 FORMCHECKBOX 


	     
	     
	     
	     
	     
	 FORMCHECKBOX 


	     
	     
	     
	     
	     
	 FORMCHECKBOX 


	     
	     
	     
	     
	     
	 FORMCHECKBOX 


	     
	     
	     
	     
	     
	 FORMCHECKBOX 


	     
	     
	     
	     
	     
	 FORMCHECKBOX 


	     
	     
	     
	     
	     
	 FORMCHECKBOX 


	     
	     
	     
	     
	     
	 FORMCHECKBOX 


	     
	     
	     
	     
	     
	 FORMCHECKBOX 


	     
	     
	     
	     
	     
	 FORMCHECKBOX 
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	Mission Number:       

	Aircraft Register

	N #
	CAP Flight #
	Type 
	Pilot/Crew   (First Initial, Last Name)
	Comm
	Home base

	     
	     
	    
	     
	     
	     

	     
	     
	    
	     
	     
	     

	     
	     
	    
	     
	     
	     

	Flight Operations Log

	N #
	Range
	ETE
	ATD
	ETA
	ATA
	Search
	Enroute
	Total 
	Notes

	     
	   
	    
	    
	    
	    
	    
	    
	    
	    

	     
	   
	    
	    
	    
	    
	    
	    
	    
	    

	     
	   
	    
	    
	    
	    
	    
	    
	    
	    

	Vehicle Register / Clearance

	Vehicle license
	Driver/Passengers
	ATD
	ATA
	Miles

	     
	     
	    
	    
	    

	     
	     
	    
	    
	    

	     
	     
	    
	    
	    

	     
	     
	    
	    
	    

	8.
Summary of Current Conditions Report to AFRCC

	AFRCC contact (800-851-3051):
	     

	A1-Search Organization
	TxWg CAP
	D1-Org. Locating Objective
	TxWg CAP

	B1-Time of first sortie
	     
	D2- Actual location (lat/long)
	     

	B2-Time ELT first heard
	     
	D3- DTGZ ELT located
	     

	B3- Number of aircraft
	     
	       DTGZ ELT silenced
	     

	B4- Number of A/C sorties
	     
	G1- ELT Model
	     

	B5- Hours in search area
	     
	        ELT Manufacturer
	     

	B6- Hours en-route
	     
	G2- ELT Serial Number
	     

	B7- Total flight hours 
	     
	G3- Battery expiration date
	     

	B8- Total personnel 
	2
	G4- Switch position (On/Armed/Off) 
	     

	Areas searched and Remarks:

     

	DTGZ mission closed:   Day           Time (Z)         Month    Year



  
     
     
  

	Mission Summary
	Mission Hours:      
	Members Participating: 2
	Mandays: 1.0

	Prepared by and Rank:      



TXWG Form 201 ELT (ELT Mission)  27-Aug-05
 
(All Previous Forms Obsolete)


Page 2 of 2







