REPORT OF EMERGENCY MAINTENANCE

Part 91, Subpart K (91K) Operators

14 CFR part 91, subpart K fractional operators must provide the following information: 

Company Name:  __________________________________

Type of Operation:  ________________________________________________

Date of Occurrence:  _______________________________________________

Aircraft Type and N#:  ______________________________________________

Date/Location of Emergency Maintenance:  _____________________________

Type of Maintenance Performed:  _____________________________________

Emergency Mechanic (name/cert. #):  __________________________________

Description of occurrence to include the following:

· Events surrounding the incident.

· Name & certificate number of mechanic reinspecting the aircraft.

· Statement that the mechanic reinspecting the aircraft has been provided         drug and alcohol misuse prevention education under 14 CFR §91.1047.

A copy of the aircraft log showing return-to-service sign-off by the emergency mechanic.

A copy of the aircraft log showing return-to-service sign-off by the reinspecting mechanic. 

Mail to:
Federal Aviation Administration



Drug Abatement Division, AAM-800



800 Independence Ave., S.W.



Washington, DC  20591

Fax to:
(202) 267-5200

