NOTI CE U.S. DEPARTMENT OF TRANSPORTATION N 8020.181
FEDERAL AVIATION ADMINISTRATION ’

Date
National Policy 12/09/09

Cancellation Date:
12/09/10

SUBJ: Completing FAA Form 8020-23, Accident/Incident Report

1. Purpose of This Notice. This notice provides new policy and procedures for the completion
of FAA Form 8020-23, Accident/Incident Report, by Certificate-holding District Offices
(CHDO), Flight Standards District Offices (FSDO), International Field Offices (IFO) and
Certificate Management Offices (CMO) and authorized Headquarters personnel. Effective
January 1, 2010, all personnel responsible for completing FAA Form 8020-23 will begin using
the electronic Air Traffic Quality Assurance (ATQA) database to capture information obtained
while investigating aircraft accidents and incidents.

2. Audience. This notice is intended for Aviation Safety Inspectors and Air Safety
Investigators who conduct aviation accident/incident investigations.

3. Where Can | Find This Notice? This notice is available on the MYFAA employee Web
site at https://employees.faa.gov/tools_resources/orders_notices and through the Flight Standards
Information Management System (FSIMS) at http://fsims.avs.faa.gov.

4. Effective Date: January 1, 2010.

5. Background. Quarterly audits conducted by the staff in AAI-200, Recommendation and
Analysis Division, Office of Accident Investigation, have identified inconsistencies in the data
provided on FAA Form 8020-23. A review of the audit found that improvement in the area of
data collection and transmission was needed. The ATQA will provide users with a tool that
allows them to create an accident and incident report, insert, review, and transmit the data
electronically.

6. Discussion. We chose the ATQA data system to ensure that accident and incident
information obtained is accurate. The data will be electronically transmitted to the
Accident/Incident Data System (AIDs) maintained by the Flight Standards Service, Regulatory
Support Division, Aviation Data Systems Branch. The Director of Flight Standards Service and
a Professional Aviation Safety Specialists (PASS) representative have been informed of the
intent to implement the ATQA data system beginning January 1, 2010.
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7. Inspector Authorization to Use the ATQA Database. Inspectors must complete the
Web-based ATQA introductory training course, number FAA27100014 found on the Electronic
Learning Management System (eLMS) employee training site. To access the course, inspectors
may have to contact the eLMS Help Desk (405-954-4568) and request that the course be added
to their learning plan.

a. To obtain a user ID and password to access the site, complete the following steps:
(1) Complete the FAA eLMS training course;

(2) From any AVS computer system, open the ATQA Web page,
http://atga.faa.gov/reportingsystem/logon.jsp;

(3) Click on “Request An Account” from the top right of the screen;

(4) Complete the registration form and click on “Submit” and select “FSDO Inspector” or
administrative staff;

(5) Look for your registration information found in your Lotus Notes account; and

(6) Logon to: http://atga.faa.gov/reportingsystem/logon.jsp and change your password as
requested.

b. Helpdesk support is available 24 hours a day, 7 days a week to help users with
application issues. Users can email their questions to: 9-AWA-ATQA-Helpdesk@faa.gov or call
800-404-1159.

8. Completion and Distribution of FAA Form 8020-23 Accident/Incident Report
(Appendix A). This notice amends the following guidance: FAA Order 8020.11 Aircraft
Accident and Incident Notification, Investigation and Reporting.

9. Action. All FAA Form 8020-23 Accident/Incident reports must be completed using ATQA
in accordance with guidance in this notice. The information collected will provide the FAA
with vital information concerning accidents and incidents. To create a report:

a. Access http://atqa.faa.gov and complete the logon;

b. Select the type of report you want to create: FAA Form 8020-23, FAA Accident/Incident
Report;

c. Fillin all applicable data fields of FAA Form 8020-23;
d. Complete the report and select save;

e. Coordinate form through supervisory levels as required, and submit form to the regional
point of contact who will then submit the report to FAA Headquarters; and

f. Notify units that require knowledge of this event through Lotus Notes, available in
ATQA.
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10. Disposition. This information will be incorporated in the next change to FAA

Order 8020.11, Aircraft Accident and Incident Notification, Investigation and Reporting, before
this notice expires. Please direct questions or comments regarding this information to the
Accident Investigation Division, AAI-100, Office of Accident Investigation.

11. Distribution. This notice is distributed to all Flight Standards Service field offices and
appropriate Headquarters personnel

Tony Fazip
Director P
Office of Accident Investigation
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Appendix A. FAA Form 8020-23, Accident/Incident Report
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INSTRUCTIONS FOR FAA FORM 8020-23 ACCIDENT/INCIDENT REPORT

1. OCCURRENCE INFORMA TEON:
FAA FORM 8020-23 IS TO BE COMPLETED FOR EACH ACCIDENT AND
INCIDENT AND FORWARDED TO THE RESPONSIBLE REGIONAL FLIGHT
STANDARDS DIVISION WITHIN 30 DAYS THE REGIONAL FS DIVISION WILL
FORWARD ORIGINAL FAA ACCIDENT/INCIDENT REPORT TO AFS-620 AND A
COPY OF ACCIDENT REPORT ONLY TO AAI-220 WITHIN 15 DAYS OF
RECEIPT OF ORIGINAL
AMENDED DATE:
INSERT AMENDED DATE FOR AMENDED REPCORTS, FILL IN ITEMS 1,2, 3, 5,
AND 13, REGISTRATION NUMBER ONLY, AND NEW OR CHANGED
INFORMATION PERTAINING TO ACCIDENT INVESTIGATION
DATE OF THE OCCURRENCE:
COMPLETE THE EVENT DATE (MONTH/DAY/YEAR) IN FORMAT MMDDYY
FAA (INVESTIGATING OFFICE):
THE FIRST TWO BLOCKS ARE THE REGION 1D THE SECOND TWO
BLOCKS ARE THE NUMERICAL 1D OF THE FSDO (E G, EA 21)
NTSB ID:
INSERT NTSB REPORT NUMBER FOR ACCIDENTS AND INCIDENTS THE
NUMBER IS SUPPLIED BY THE NTSB OFFICE WITH JURISDICTIONAL
RESPONSIBILITY
6. LOCATION :
CITY NEAREST CITY OR TOWN TO THE OCCURRENCE
STATE 2 LETTER IDENTIFIER OF THE STATE OR TERRITORY CODE
ZIP CODE ZIP CODE OF NEAREST CITY OR TOWN LOCATION
7. OPERATOR;
PROVIDE THE NAME OF THE OPERATOR THAT HAS OPERATIONAL
CONTROL OF THE AIRCRAFT INVOLVED IN THE EVENT THE 4-LETTER
DESIGNATOR IS FROM OPSS/SPAS/VIS
AIRPORT:
PROVIDE THE AIRPORT NAME AND 4-LETTER ID IF OCCURRENCE TOOK
PLACE ON AN AIRPORT USE AIRPORT DESIGNATOR IAW FAA 7350 7B
TIME:
PROVIDE THE TIME OF THE OCCURRENCE IN LOCAL 24 HOUR CLOCK
10. LATITUDE / LONGITUDE:
PROVIDE GEOGRAPHIC INFORMATION FOR ALASKA AND OCEANIC EVENTS
11. AIRCRAFT DAMAGE:
PROVIDE THE MOST SEVERE DAMAGE TO AIRCRAFT FROM CATEGORIES
12, COLLISION:
IDENTIFY IF TWO AIRCRAFT ARE INVOLVED, AND IF TWO COLLIDED IN THE
AIR OR ON THE GROUND TWO FAA 8020-23 FORMS REQUIRED IF BOTH
AIRCRAFT WERE FLYING OR HAD THE INTENT TO FLY
13. AIRCRAFT REGISTRATION NUMBER:
COMPLETE AIRCRAFT REGISTRATION INFORMATION (E G REGISTRATION
N1234M MAKE/MODEL EG DC-9-10 SERIAL NUMBER 99347YT78 YEAR OF
MANUFACTURE EG 1994) ALSO PROVIDE AIRFRAME CYCLES AND
AIRFRAME HOURS IN WHOLE NUMBERS
14. FAR PART NUMBER:
PROVIDE THE FEDERAL AVIATION REGULATION THAT THE AIRCRAFT
WAS OPERATING UNDER NOTES AN AIR CARRIER DOING POSITIONING,
TRAINING 18 PART 91 PART 135 AIR TAXI AND AIR AMBULANCE 1S PART 91
UNTIL PASSENGER PICKUP MEDICAL PERSONNEL ARE PART QF THE
CREW
15. TYPE OF AIRCRAFT:
PROVIDE THE TYPE OF AIRCRAFT AND AIRWORTHINESS CERTIFICATE
(MORE THAN ONE TYPE MAY BE CHECKED IN SOME CASES)
16. POWER PLANT INFORMATION:
PROVIDE THE MAKE/MODEL/SERIES OF ENGINE ONLY IF RELEVANT TO
THE ACCIDENT/INCIDENT
17. PROPELLER INFORMATION :
PROVIDE THE MAKE/MODEL/SERIES OF PROPELLER ONLY iF RELEVANT
TO THE ACCIDENT/INCIDENT
18. BIOHAZARD AREA:
PROVIDE BIOHAZARD AREA INFORMATION NOTE SELECT 'YES'IF BODY
FLUIDS PRESENT ALSO PROVIDE USE OR NONUSE OF PERSONAL
PROTECTIVE EQUIPMENT INFORMATION
19. TYPE OF LANDING GEAR:
PROVIDE TYPE OF LANDING GEAR OF AIRCRAFT INVOLVED IN EVENT
20, INJURY SUMMARY:
ENTER THE COUNT FOR EACH INJURY TYPE BY PERSON CATEGORY FOR
ALL ON BOARD THE AIRCRAFT ACCOUNT FOR PERSONNEL INJURED
THAT WERE NOT ON THE AIRCRAFT UNDER OTHER.
21, FACTORS:
SELECT THE MOST APPROPRIATE PRIMARY FACTOR FROM EITHER
TECHNICAL OR OPERATIONAL FACTORS SELECT ALL SECONDARY
FACTORS
21A. TECHNICAL FACTORS:
SELECT ALL APPLICABLE FACTORS THIS IS THE
INSPECTOR/INVESTIGATOR OPINION BASED ON THE INVESTIGATION
21B. OPERATIONAL FACTORS:
SELECT ALL APPLICABLE FACTORS THIS IS THE

(2]

9.

INSPECTOR/INVESTIGATOR OPINION BASED ON THE INVESTIGATION
21C. PART NAME:
IDENTIFY THE PART NAME THAT FAILED OR IS SUSPECTED OF
FAILURE BY THE PROPER NOMENCLATURE THAT IS DEPICTED
IN THE MANUFACTURERS PARTS CATALOGUE
21D. MANUFACTURER:
IDENTIFY THE MANUFACTURER OF THE PART, IF KNOWN
21E. PART NUMBER:
IDENTIFY THE MANUFACTURER PART NUMBER THIS WOULD BE THE
SAME NUMBER NEEDED TQ REQUISITION A REPLACEMENT PART
21F. ATA CODE:
ENTER ATA CODES IAW TABLES IN THE FLIGHT STANDARDS GUIDE TITLED
JOINT AIRCRAFT SYSTEM AND COMPONENT CODE TABLE AND DEFINITIONS
22. TYPE OF OPERATIONS:
SELECT TYPE OF OPERATIONS AIRCRAFT PERFORMED AT TIME OF OCCURRENCE
23. WEATHER BRIEFING SOURCE:
SELECT WEATHER SOURCE PROVIDING WEATHER AT TIME OF OQCCURRENCE
24, PRECIPITATION:
SELECT ALL APPLICABLE PRECIPITATION FACTORS AT TIME OF OCCURRENCE
25. WEATHER FACTORS:
SELECT ALL APFLICABLE WEATHER FACTORS AT TIME OF OCCURRENCE
PHASE OF FLIGHT:
SELECT PHASE OF FLIGHT WHERE ACCIDENT OR INCIDENT SEQUENCE STARTED
ACTUAL WEATHER CONDITIONS:
SELECT ACTUAL WEATHER CONDITION AT TIME OF OCCURRENCE
RUNWAY CONDITIQNS:
ENTER RUNWAY DESIGNATOR AND RUNWAY INFORMATION IF EVENT
OCCURRED ON A RUNWAY
PILOT TRAINING INFORMATION:
ENTER TYPE AND DATE OF ALL TRAINING RECEIVED WITHIN LAST 24 MONTHS
EVACUATION OVERVIEW:
SELECT IF AN EVACUATION WAS INITIATED, AND SELECT IF INJURIES OCCURRED
ATTRIBUTABLE TO EVACUATION
31. PILOT INFORMATION:
REQUIRED CNLY IF PILOT ACTIONS OR LACK OF ACTIONS CONTRIBUTED TO THE
ACCIDENT/INCIDENT ENTER ALL PILOT INFORMATION, INCLUDING THE HIGHEST|
CERTIFICATE MAINTAINED BY PILOT
CORRECTIVE ACTION:
SELECT APPLICABLE CORRECTIVE ACTION(S} PLANNED OR INITIATED
NARRATIVE:
ONLY STATE FACTS OR SEQUENCE OF EVENTS THAT ARE RELEVANT TO THE
ACCIDENT OR INCIDENT
NTSB PARTICIPATION ;
IDENTIFY LEVEL OF NTSB PARTICIPATION IN INVESTIGATION
FAA PARTICIPATION:
IDENTIFY LEVEL OF FAA PARTICIPATION IN INVESTIGATION ON-SCENE CAN BE
CHECKED IF THE INSPECTOR/INVESTIGATOR PARTICIPATES IN THE
INVESTIGATION BEYOND USE OF THE TELEPHONE, 1 E ENGINE TEARDOWN,
INTERVIEW, OR WRECKAGE INVESTIGATION NGT AT THE SCENE OF THE
ACCIDENT
FAA INITIAL NOTIFICATION:
IDENTIFY THE TIME THE FIRST FAA FACILITY ES MADE AWARE OF THE
OCCURRENCE EITHER THROUGH DISCOVERY OR NOTIFICATION NOTE USUALLY
FIRST NOTIFICATION IS TO AIR TRAFFIC
FSDO NOTIFICATION:
IDENTIFY THE FIRST CALL ON THE QCCURRENCE RECEIVED BY THE FSDOQ
FAA JIC ARRIVAL ON SCENE:
IDENTIFY THE DATE AND TIME THE FAA [IC ARRIVES ON THE SCENE
FAA HOURS USED FOR TOTAL INVESTIGATION:
IDENTIFY TOTAL HOURS FAA SPENT ON THE INVESTIGATION THIS INCLUDES ON-|
SCENE, TRAVEL HOURS, AND NON-SCENE ACTIVITIES IN WHOLE HOURS ONLY
TOTAL HOURS USED AT ACCIDENT/INCIDENT SCENE:
IDENTIFY TOTAL HOURS FAA SPENT AT THE SCENE IN WHOLE HOURS ONLY
TOTAL TRAVEL HOURS TO & FROM SCENE:
IDENTIFY TOTAL HOURS FAA SPENT ON TRAVEL TO AND FROM SCENE IN WHOLE
HOURS ONLY
FAA NINE RESPONSIBILITIES:
IDENTIFY FAA AREAS OF RESPONSIBILITY INVOLVED DETERMINATION OF
RESPONSIBILITIES IS THE OPINION OF THE INSPECTOR/INVESTIGATOR BASED ON
BACKGROUND, TRAINING, SKILL, AND EXPERIENCE ANNOTATION OF ONE OR
MORE RESPONSIBILITIES DOES NOT HAVE TO BE JUSTIFIED OR PROVEN AN
AIRMAN WHO MAKES A MISTAKE, WHICH RESULTS IN AN ACCIDENT IS
ANNOTATED UNDER AIRMAN/AIR AGENCY COMPETENCE IT i8S NOT NECESSARY
TOQ SUBMIT AN EIR BECAUSE OF ANNOTATION OF VIOLATION,
BRIEF EXPLANATION OF ISSUES INVOLVED FOR EACH OF THE NINE
RESPONSIBILITIES INVOLVED.
DESCRIBE RELEVANT ISSUES SURROUNDING THE OCCURRENCE [F NO ISSUES,
EXPLAIN WHY
44. FAA TIC INFORMATION:
ENTER iC INFORMATION NAME AND OFFICE,AND DATE FORM COMPLETED

26.

27.

28,

29.

30,

33.

34,

35.

36.

37.

38.

39,
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42,
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