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ACCIDENT, INCIDENT, OCCURRENCE OR 
UNSAFE PRACTICE REPORT 

DELAWARE COASTAL AIRPORT

In accordance with the accident reporting provisions of the Rules and Regulations 
governing the operation of the Delaware Coastal Airport, it is mandatory to report 
any collision involving aircraft or vehicles, resulting in injury or property damage.  
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 
NTSB-830 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. 

- - - - - - - - - - - - - - - - - - - - -

1. Name of person______________________________________ Age____________

Address  ___________________________________________________________
      ___________________________________________________________ 

Phone (H)___________________________(W)__________________________ 

2. Date, time and description of occurrence

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

3. Nature and extent of injuries or property damage

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 
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4. Description of accident / injury

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

5. Name of doctor or hospital
__________________________________________________________________

6. Kind of property and extent of damage (use reverse for vehicles and aircraft)

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

Name of Owner:  
________________________________________________________________ 

Address 
________________________________________________________________ 
________________________________________________________________ 

Phone (H) ___________________________ (W) _________________________ 

7. Reported to police____________________________________________________

Report number______________________

Name of police department ____________________________________________

Weather condition(s) __________________________________________________
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8. Vehicle/aircraft identification (number 1): __________________________________

Name of Owner ______________________________________________________
Address ____________________________________________________________

________________________________________________________________ 

Phone (H) _________________________    (W)  _________________________ 

N Number (or TAG & state) _____________________________________________ 

Year/Make/Model ____________________________________________________ 

Serial number / VIN ___________________________________________________ 

Vehicle/aircraft identification (number 2): __________________________________ 

Name of Owner 
___________________________________________________________________ 

Address 
___________________________________________________________________ 

___________________________________________________________________ 

Phone (H)___________________________    (W) ________________________ 

N Number (or tag & state)  ____________________________________________ 

Year/Make/Model ____________________________________________________ 

Serial number / VIN ___________________________________________________ 

9. Name of Witness 1  __________________________________________________

Address
___________________________________________________________________

___________________________________________________________________

Phone (H)_________________________(W) ____________________________
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10. Name of Witness 2
__________________________________________________________________

Address
___________________________________________________________________

___________________________________________________________________

Phone    (H) _____________________________(W)  ________________________

11. Remarks or additional information

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

12. Signature ___________________________________________  

13. Date ____________________ 

Please submit this form to: 

Delaware Coastal Airport 
Attn: Airport Manager 
21553 Rudder Lane 

P.O. Box 589 
Georgetown, Delaware 19947
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