
 

   

  

       

            

 

         

         

          

           

 

          

  

  

       

  

    

 

  

  

 

 

   

 

 

  

  

  

 

 

   

 

 

 

 

 

 

    

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

ICAP Federal Aviation Accident Reporting Form 

Please fill out the attached form and email to: aviationpolicy@gsa.gov 

NTSB Number: 

Date of accident/incident: 

Location of accident/incident: 

(nearest city & state/country) 

Aircraft Registration No: 

Aircraft Make and type: 

Aircraft Owner: 

Aircraft Operator: 

Injuries/fatalities (number of each): 

Synopsis (When available): 

Point of Contact Name: 

Point of Contact Email: 

Point of Contact Phone: 

Airport Identifier (Arrival): 

ICAP Form–1 8/2025 
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