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Section 1 Emergency Response Procedures 

 

1.1 Initial Notification of Accident/Incident 

Step One: When notified that a Italfly’s aircraft has been involved in an 

accident or incident, complete the Accident/Incident Initial Notification Form. 

Collect information only; do not comment or answer questions. If necessary, tell 

the caller that he/she will be contacted by a company representative. 

Step Two: Notify company personnel. Contact the first person on the 

Accident/Incident Notification List as soon as possible. If the first person on the 

list cannot be contacted, work down the list of names until someone is contacted. 

Step Three: Call OPS at +39 3467223663 and provide a verbal report on the 

information gathered in Step One. 

Step Four: Do not discuss the accident/incident with anyone other than the 

personnel listed on the Accident/Incident Notification List. Use the 

Accident/Incident Information Request Form to record information from anyone 

else who calls to request information about the accident/incident. Be polite with 

callers but firm in stating that information will be released only by appropriate 

company personnel, who will contact them as soon as possible. 
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Accident/Incident Initial Notification Form 

Date and time of call:  

Name of caller and 
contact information: 

 

 

Date and time of 
accident/incident: 

 

Location:  

 

Aircraft type and 
registration (tail) 
number: 

 

Details of 
accident/incident: 

 

 

Crew injured? � Yes                � No 

Passengers injured? � Yes                � No 

Have local authorities 
been notified? 

� Yes                � No 

 

Call taken by: __________________________________________________ 
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Accident/Incident Notification List 

Contacts Telephone Numbers 

Name Title Office Mobile Home 

Luca 
Nabacino 

Operation 
Officer H24 

+390461944200 +393467223663  

Massimo Aita FOPH +390461944200 +393484429577  

Gianguido 
Baldo 

Accountable 
Manager 

+390461944200 +393484429942  

Franceschini 
Claudio 

Safety 
Manager 

+393457373729 +393457373729  

Andreatta 
Ivano CAMO +390461944200 +393484429940  

Rolli Michele CAMO +390461944200 +393467223187  
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Accident/Incident Information Request Form 

Date/Time of Call Name of Caller Contact Information 
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1.2 Emergency Response Checklist 

The Italfly’s Safety Manager or, in his absence, the FOPH is responsible for 

ensuring that the following tasks/actions are taken: 

• Provide notification of the accident/incident to the ANSV (Agenzia 

Nazionale per la Sicurezza al Volo) at the number +39 06 82078207 

Be prepared to provide the following information: 

– Aircraft type and registration number. 

– Name(s) of aircraft owner and operator. 

– Name of pilot-in-command. 

– Date and time of accident/incident. 

– Location of accident/incident. 

– Flight departure and destination points. 

– Number of persons aboard aircraft. 

– Number of persons killed/injured. 

– Preliminary details (e.g., nature of accident/incident, weather 

conditions, extent of damage to aircraft). 

– Description of any explosives, radioactive material or other 

dangerous materials aboard aircraft. 

• Contact company personnel on the Accident/Incident Notification List. 

• Arrange a meeting with appropriate company personnel as soon as 

possible. 

• Impound accident/incident flight documents, crew training records and 

aircraft maintenance records. 

• Arrange quickest-available transportation for appropriate company 

personnel to accident site. 
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• Ensure that communication with media is conducted only by 

delegated company personnel. 

• Notify crew family members listed in training records. 

• Notify passenger family members listed in scheduling records. 

• Notify insurance company. 

• Arrange companywide information meeting. 

• Ensure that flight crew drug testing is conducted no later than 32 

hours after an accident. 

• Ensure completion of appropriate emergency response forms and 

media relations forms. 

 

1.3 Emergency Response Forms 

The emergency response forms are designed to provide Italfly’s personnel with a 

format to manage the human relations aspects of the accident/incident. 

The following emergency response forms are used: 

• Form 1: Basic Information Sheet 

• Form 2: Uninjured Casualty 

• Form 3: Injured Casualty 

• Form 4: Deceased Person 

• Form 5: Personal History 

• Form 6: Crew History 

• Form 7: Individual Medical Examination Waiver 

• Form 8: Accommodation/Travel Record 

• Form 9: Property Return Receipt 

• Form 10: Damaged Property Claim 
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• Form 11: Casualty/Next of Kin Visitation 

• Form 12: Funeral Arrangements 
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 EMERGENCY RESPONSE FORM #1 
CATEGORY 1 AIRCRAFT       
 
CATEGORY 2 FACILITY       
 

BASIC INFORMATION SHEET 
 

PASSENGER  CREW  GROUND CASUALTY  
 

 
NAME:       MR.   MS.   MISS   MRS.  

 
FILE NUMBER       

 
AGE:       NUMBER OF BAGS:       
 
CONDITION: 
 UNINJURED  MINOR   SATISFACTORY  POOR  CRITICAL 
 DECEASED  
 
HOME ADDRESS:       

       

       

 

HOME PHONE:       
 
NEXT OF KIN: 
 
 NAME:       RELATIONSHIP:       

 ADDRESS:       

 PHONE #:       
 
 NAME:       RELATIONSHIP:       

 ADDRESS:       

 PHONE #:       

 
 NAME:       RELATIONSHIP:       

 ADDRESS:       

 PHONE #:       

 
 NAME:       RELATIONSHIP:       

 ADDRESS:       

 PHONE #:       
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 EMERGENCY RESPONSE FORM #2 
CATEGORY 1 AIRCRAFT       
 
CATEGORY 2 FACILITY       
 

UNINJURED CASUALTY 
 
NAME:       MR.   MS.  
 (LAST) (FIRST) 
 
FILE NUMBER       (ENSURE FORM #1 COMPLETE) 

  
      
 
1. Obtain medical release from Doctor (casualty must have a medical examination). 
 
 Doctor:         Copy of Release: 
 Address:          On File   
             and 
      Given to Pax  
 
If casualty refuses to have a medical examination obtain a signed waiver from passenger for file. 
(See Form #7)    On File  
 
2. Is the casualty a child (minor) or dependent?  Yes  No   (If no go to Item 3) 
 
 Age:       Dependency:       
 
Is parent or guardian present and able to assume responsibility for individual? 
Yes  If yes form to be completed with parent or guardian. No  
If no: Contact local juvenile court authorities and have a representative assigned. [Note: The company 
CANNOT  legally maintain the custody of a child (minor).] 
 
Assign a company individual to children (minors) or dependents until authorities can take charge, continue with this 
form as relevant. 
 
3. Has casualty’s “Next of Kin” been notified?    Yes  
     or 
     No Requirement  
 Assist casualty with information as required. 
 
 Notes: 
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   EMERGENCY RESPONSE FORM #2 
Page 2 

 
 

4. Was casualty traveling with others?  Alone  (Go on to Step 5) 
 
 Name(s) of other companion(s): 
 
       File No.       Status       Relationship       
  (Last) (First) 
 
       File No.       Status       Relationship       
  (Last) (First) 
 
       File No.       Status       Relationship       
  (Last) (First) 
 
       File No.       Status       Relationship       
  (Last) (First) 
 
       File No.       Status       Relationship       
  (Last) (First) 
 
       File No.       Status       Relationship       
  (Last) (First) 
 
 Reunited?  Yes   (If yes go to Item 5) No  
 
 If traveling companion is transferred to out-of-town hospital and Next of Kin would like to see them, 
 arrange for transportation to hospital: 
 Arrangements: 
       

       

       

       

 

5. Does casualty wish hotel accommodation or travel arrangements?       
 Detail these on Form #8 and retain on file. 
 
6. Does casualty have luggage or property in a condition that may be returned? 
 Yes  No    (Go to Step 7). 
 Obtain material and receive signed receipt from casualty as to condition and contents (use Form #9). 
 
7. Does casualty have luggage or property in a condition that is not returnable? 
 Yes  No    (Go to Step 8). 
 Obtain a full description and issue reimbursement (use Form #10). 
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     EMERGENCY RESPONSE FORM #2 
Page 3 

 
 

(SAFETY COMMITTEE) 
 
8. Letter sent from Accountable Manager’s office.  Date:       Complete  :      
                                                                                                  
9. Reimbursements or travel credits used:  (Detail) 
  

  

  

  

  

  

  

  

  

 

10. File reviewed:  No outstanding charges owing or actions remaining. 

 

 Date:        Signature:  
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 EMERGENCY RESPONSE FORM #3 
CATEGORY 1 AIRCRAFT       
 
CATEGORY 2 FACILITY       
 

INJURED CASUALTY 
 

 
 
NAME:       MR.   MS.  
 (LAST) (FIRST) 
 
FILE NUMBER       (ENSURE FORM #1 COMPLETE) 

  
(Note:  If person passes away, complete Form #4) 

      
 
 
1. Hospital Location:        
  
 
  
 
 Doctor:       Phone Number:        
 
 Hospital File No.:        
 
 Date of Admittance:        Time:       
 
 Date of Release:        Time :  
 
 If patient transferred, keep track of transfers. 
 
 Hospital Location:        
  
       
  
 
 Doctor:       Phone Number:        
 
 Hospital File No.:        
 
 Date of Admittance:        Time:       
 
 Date of Release:         Time :  
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     EMERGENCY RESPONSE FORM #3 
Page 2 

 
 
 

 Hospital Location:        
  
       
  
 
 Doctor:       Phone Number:        
 
 Hospital File No.:        
 
 Date of Admittance:        Time:       
 
 Date of Release:        Time :  
 
 
 Hospital Location:        
  
       
  
 
 Doctor:       Phone Number:        
 
 Hospital File No.:        
 
 Date of Admittance:        Time:       
 
 Date of Release:        Time :  
 
 
2. Is the casualty a child (minor) or dependent? Yes  No  (Go to Item 3) 
 
 Age:       
 
 Is parent or guardian present and able to assume responsibility for individual? 
 
 Yes  No   
 (If yes, form to be completed with parent or guardian.) 
 (If no: contact juvenile court authorities and notify them of the child’s location and status.) 
 

 Spoke with:      

 Phone No. :       

 Date:         Time:       
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     EMERGENCY RESPONSE FORM #3 
Page 3 

 
 
 

3. Has casualty’s “Next of Kin” been notified? 

 Yes  No Requirement  (Go to Item 4) 

 

 Notified:       
     (Name) 
 
 Date:         Time :       Method:       

 

 Completed By:       

 

 

 Notified:       
     (Name) 
 
 Date:         Time :       Method:       

 

 Completed By:       

 

 

 Notified:       
     (Name) 
 
 Date:         Time :       Method:       

 

 Completed By:       

 

 

 Notified:       
     (Name) 
 
 Date:         Time :       Method:       

 

 Completed By:       
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     EMERGENCY RESPONSE FORM #3 
Page 4 

 
4. Each hospitalized casualty must be visited daily by a company representative.  A log of each visit 
 must be recorded and filed.  (Form #11) 
 

 Day 1                 

    (Date)  (Complete) 

 Day 2                 

       
 Day 3                 

       
 Day 4                 

       
 Day 5                 

       
 Day 6                 

       
 Day 7                 

       
 If needed, use another Page 4.       
 
5. Will Next of Kin require travel to be with casualty? Yes  No  (Go to Item 6) 
 
 Detail all travel arrangements and accommodation requirements on Form #8, 
 Accommodation/Travel Record form. 
 
6. Obtain authorization for the company to obtain casualty’s medical history/file. 
 
 Spoke with:        
 
 Phone No.:       
 
 File Received: Yes   No  
 
 Date:          Time:        
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 EMERGENCY RESPONSE FORM #4 
CATEGORY 1 AIRCRAFT       
 
CATEGORY 2 FACILITY       
  
 
 
 

DECEASED PERSON 
 
 
NAME:       MR.   MS.  
 (LAST) (FIRST) 
 
FILE NUMBER       (ENSURE FORM #1 COMPLETE) 

  
 

 
1. Location of Remains:      
       
 
       
 
       
 
 Coroner:       Phone Number:        
 
 Time of Death.:        
 
 Time of Positive Identification:        
 
 
 
 OBTAIN FOR DEATH CERTIFICATE 
 

 Father’s Name:        

 Father’s Birthplace:        

 Mother’s (Maiden) Name:        

 Mother’s Birthplace:        
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     EMERGENCY RESPONSE FORM #4 
Page 2 

 
 

2. Has casualty’s “Next of Kin” been notified? 

 Yes  No Requirement  (Go to Step 3)) 

 

 Notified:       
     (Name) 
 
 Date:         Time :       Method:       

 

 Completed By:       

 

 

 Notified:       
     (Name) 
 
 Date:         Time :       Method:       

 

 Completed By:       

 

 

 Notified:       
     (Name) 
 
 Date:         Time :       Method:       

 

 Completed By:       

 

 

 Notified:       
     (Name) 
 
 Date:         Time :       Method:       

 

 Completed By:       
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     EMERGENCY RESPONSE FORM #4 
Page 3 

 
 

 
3 Will Next of Kin require travel to site? Yes  No  (Go to Item 4) 
 
  Note:  STRONGLY discourage “Next of Kin” from 
  traveling to the accident scene - DO NOT 
  suggest this option to them. 
 
 If yes: 
 
 Detail all travel arrangements and accommodation requirements on Form #8. 
 
4. Obtain authorization for the company to obtain casualty’s medical history file. 
 
 Spoke with:        
 
 Phone No.:       
 
 File Received: Yes   No  
 
 Date:          Time:        
 
5. When autopsy complete and remains released: 
 
 Have the Next of Kin given their authority for us to act as their agents in transporting remains? 
 
 Yes   
 
 Remains released to funeral home for preparation. 
 
 Date:          Time:        
 
 Funeral Home:        
 
         
 
         
 
 Phone Number:        
 
 Mortician:         
 
 Costs:          
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     EMERGENCY RESPONSE FORM #4 
Page 4 

 
 
 
 Casket Ready for Transport. 
 
 Date:          Time:        
 
 
 

TO FROM VIA WAYBILL 
    
    
    
    
 
 
 
 En route Liaison for Casket:        
 
 Costs:        
 
 
  Note: Shipment of body and personal effects directly to 
   the funeral home specified by the next of kin. 
   Shipments shall be made by the commercial air 
   freight to the nearest point and then by hearse 
   to the funeral home. 
 
 
 
 
 Calculate the average costs of preparation arrangements and authorize this to be billed to company. 
 
 Purchase Order No.:       
 
 Date Issued::        
 
 Issued To:        
 
 Issued By:        
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     EMERGENCY RESPONSE FORM #4 
Page  5 

 
 
 
6. Where appropriate send a fax or telegram to the receiving funeral home recommending against the 
 family’s viewing remains due to their condition. 
 
 Notice Sent To:        
     (Funeral Home) 
 
 Date:           Time:        
 
 Sent By:        
 
7. Did the casualty have personal property in a condition to be returned? 
 
 Yes    No   (Go to Step 8) 
 
 Utilize Form #9 for itemizing property and its release.  (If possible arrange property shipment to 
 accompany casket.) 
 
8. Did casualty have personal property in a condition that is not returnable? 
 
 Yes    No   (Go to Step 9) 
 
 Utilize Form #9 for itemizing property and reimbursement. 
 
9. Funeral Arrangements and costs are to be noted on Form #12. 
 
 
 

(SAFETY COMMITTEE) 
10. Letter sent from President’s office.  Date:         Complete:        
 
11. Reimbursements or travel credits used:  (Detail) 
 
       
 
       
 
       
 
       
 
       
 
12. File reviewed:  No outstanding charge owing or actions remaining. 
 
 Date:           Signature: 
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 EMERGENCY RESPONSE FORM #5 
CATEGORY 1 AIRCRAFT       
 
CATEGORY 2 FACILITY       
 

PERSONAL HISTORY 
 
Casualty Name:        MR.   MS.   MRS.   MISS.  
  
 (Last) (First) 
 

 
File No.:        Age:        
 
Home Address:        

       

       

Marital Status:        Spouse’s Name:         No. of Dependents:       

 
Height/Weight:             Color of Hair:        
 
Color of Eyes:        Glasses/Contacts:        
 
Race:        Nationality:        
 
Traveling With:          Station Boarded:        
 
Destination:        
 
Ear(s) Pierced: Yes   No   Describe:        
 
Mustache or Beard:  Yes   No   Describe:        
 
Tattoos:  Yes   No   Describe:        
 
Scars/Moles: Yes   No   Describe:        
 
Lifetime Surgical Procedures (list):        
 
      
 
Broken Bones:         
 
Fingernail Length:        Color of Fingernail Polish if Used:        
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 EMERGENCY RESPONSE FORM #5 
Page 2 

 
 
 

Jewelry (Description):        
 
      
 
      
 
Teeth (Dentures/Natural):        
 
Dentist’s Name & Address:         
  
Family Doctor’s Name & Address:         
 
       
  
Fingerprinted? Yes   No   By Whom?         
 
Military Identification:        
 
Social Insurance  Number:        
 
Clothing Worn (Color/Material/Make/Style): 
 
Shirt/Blouse:          
 
Jacket:       
 
Suit:       
 
Pants/Skirt:       
 
Belt:       
 
Tie:       
 
Dress:       
 
Shoes:       
 
 
Luggage (Type and Style) and Contents: 
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 EMERGENCY RESPONSE FORM #6 
CATEGORY 1 AIRCRAFT       
 
CATEGORY 2 FACILITY       
 
 
 

CREW HISTORY 
 

 
 
 
Name of Crewmember:        
  

 
Position:        File No.         
 
Date of Flight:        Aircraft Type:        

Start Date with Company:       

Date of Last Training:       

 

Complete the following for pilots only: 

 
Total Hours:        
 
Hours PIC:        
 
Hours This Type:        
 
Hours Last - 30 Days:        
  
 60 Days       
 
 90 Days       
 
Hours Last 24 Hours Before Accident:   
 
Prepared By:          Date:         
 
Approved By:        
 
Release to Media Relations at:        
 
   (Time) 
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 EMERGENCY RESPONSE FORM #7 
CATEGORY 1 AIRCRAFT       
 
CATEGORY 2 FACILITY       
 
 
 

INDIVIDUAL MEDICAL EXAMINATION WAIVER 
 

 
 
 
 
Name:           Mr.  Ms.  
 (Last  (First) 

 
File No.:       

 

I,            , of        
  
 (Name in Full)   (Permanent Address) 
 
        Refuse the medical examination as arranged by Italfly to 
 
assess my physical and mental health as a result of the accident at approximately 
 
         on        
 (Time of Accident)   (Date of Accident) 
 
   Date & Time:         
 
 (Signature) 
 

(Note:  Cannot be signed by a child (minor) ) 
 
 

WITNESS:  
 
  (Signature) 
 
       
  (Printed Name of Witness) 
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 EMERGENCY RESPONSE FORM #8 
CATEGORY 1 AIRCRAFT       
 
CATEGORY 2 FACILITY       
 
 
 

ACCOMMODATION/TRAVEL RECORD 
 

 
Name (Casualty):           Mr.  Ms.  
 (Last  (First) 

 
File No.:       

 

Person Traveling/Accommodation:            Mr.  Ms.  
  (Last  (First) 
 

Relationship:         Home Phone No.:        

 
Travel File: 
 

FROM TO MODE DATE COST 
     
     
     
     
     

 
Arrangements By:        
 
Note:  Any mode of travel; train, bus, aircraft, may be authorized.  All reasonable costs will be covered. 
 
Accommodation File: 
 

HOTEL ADDRESS DATE COST 
    
    
    
    
    

 
Arrangements By:        
 
  (Name) 
 
APPROVAL 
Date:          Signature: 
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 EMERGENCY RESPONSE FORM #9 
CATEGORY 1 AIRCRAFT       
 
CATEGORY 2 FACILITY       
 
 

PROPERTY RETURN RECEIPT 
 

 
Name (Casualty):           Mr.  Ms.  
 (Last  (First) 

 
File No.::       

 

 

Description of Property:  (Note any damage) 

      

      

      

      

 
      

 

Released To:          Mr.  Ms.  
 (Last  (First) 
 

Relationship:         Home Phone No.:        

 
Address:        
  
       
 
       
 
Date:         Received property in condition as noted above: 
 
 
 
 
 (Witness Signature)   (Recipient Signature) 
 
 
 
 Print Witness Name 
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 EMERGENCY RESPONSE FORM #10 
CATEGORY 1 AIRCRAFT       
 
CATEGORY 2 FACILITY       
 
 

DAMAGED PROPERTY CLAIM 
 

 
Name (Casualty):           Mr.  Ms.  
 (Last)  (First) 

 
File No.:        

 

Description of Property:  (Use additional pages if required) 

      

      

      

      

 
      

 

Interim Compensation Granted 

For:       
  (Clothing and incidentals) 
       
 
Amount:       
 
Method of Payment:       
 
Authorized By:       
 
Received By:        Date:        
  (Signature) 
 
Final Compensation: 
 
Amount:       
 
Method of Payment:       
 
Authorized By:       
 
Approval 
 
Date:          Signature: 
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 EMERGENCY RESPONSE FORM #11 
CATEGORY 1 AIRCRAFT       
 
CATEGORY 2 FACILITY       
 
 
 

CASUALTY/NEXT OF KIN VISITATION 
 

 
 
Name (Casualty):           Mr.  Ms.  
 (Last)  (First) 

 
File No.:        

 

Name of Visited Person:          Mr.  Ms.  
 (Last  (First) 
 

Relationship to Casualty:         

 

Date:         Time:        Location:        

 

Notes/Observations: 

      

      

      

      

      

 

Concluded At:         Company Member Visiting:        

 (Time) 
 
Follow-Up Required: 

      

      

      

      

 
Follow-Up Completed:       Date:        
  (Sign) 
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 EMERGENCY RESPONSE FORM #12 
CATEGORY 1 AIRCRAFT       
 
CATEGORY 2 FACILITY       
 
 
 

FUNERAL ARRANGEMENTS 
 

 
 
 
Name:              Mr.  Ms.  
 (Last  (First) 

 
File No.:        

 

 

   
Date of Funeral:       
 
Time:       
 
Funeral Director:        
 
Funeral Company:       
 
Address:        
 
        
 
        
 
Phone Number:          
 
Funeral Location:       
   
        
 
        
 
Memorials/Services/Notes: 
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 EMERGENCY RESPONSE FORM #12 
Page  2 

 
 
 

 
Type of Service:       
 
        
 
        
 
        
 
 
Flowers from Company (florist):         
 
Phone Number:        
 
Cost:           Method of Payment:        
 
 
 
COMPANY MEMBERS TO ATTEND 
 
 
President Yes  No  
 
         Yes  No  
 
         Yes  No  
 
         Yes  No  
 
         Yes  No  
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1.4 Media Relations Forms 

The media relations forms serve as work sheets and records of media contact. They are 

designed to help the Safety Manager and FOPH, an accident/incident in an organized 

way. 

The following media relations forms are used: 

• Media Form 1: Media Release 

• Media Form 2: Fatality List 

• Media Form 3: Survivor List 

• Media Form 4: Media Registration 

• Media Form 5: Media Inquiry 

• Media Form 6: Community Media File 

The media registration form (# 4) is for the use of company media relations personnel 

and the director of safety. The form is intended to help in responding to all media 

requests. 

The media inquiry form (# 5) is intended for use by company media relations personnel 

to record requests and answers given. 

The community media file form (# 6) is intended as a record for the use of all [company 

name] response personnel. The form is intended to record all media contacts. The 

intent is to capture information that may be essential to the investigation. 
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 MEDIA RELATIONS FORM #1 
 

MEDIA RELEASE 
 

 
 
Release Date:         Time:        
 
Aircraft Accident at         
 (Location) 
      
 
Italfly confirms an aircraft accident involving their       
  
 (Aircraft Type) 
          
 (Location of Aircraft) 
 
The aircraft departed from         and was en route to           
 
The accident was reported at           
 (Time) 
 
The damage is reported to be          
 
 (Extensive, Major, Minor) 
 
and though no numbers are yet confirmed, there are (no) reports of fatalities.  The unconfirmed passenger 
total is            with a crew of             
 
 
Company accident response procedures have been activated, as have local emergency services.  The company 

will send a team to the site to assist in the emergency operations in addition to establishing its headquarters 

response center. 

 

Media personnel will be advised further at   of the location of the media 

 (Time) 

center and of pertinent releases. 
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 MEDIA RELATIONS FORM #2 
 

FATALITY LIST 
 

 
Release Date:         
 
Release Time:           
 
 Re:  Confirmed Casualty List Respecting Aircraft Accident          
 
  (Date) 
 
 
Upon positive confirmation of the casualties involved in the accident of         
 
  (Date) 
 
and notification of next of kin of those involved the total confirmed deceased is         
 
 
The fatalities are:  (List alphabetically.) 
 

Last name: First name: Middle name/initial: 

   

   

   

   

   

   

   

   

   

   

 
The release of this complete casualty list was held until this time to minimize the concern of individuals 
unsure of relatives’ condition. 
 
(Next paragraph if survivors): 
 
The company will not release a list of surviving passengers as the passenger manifest remains confidential.  
Surviving passengers will be available to media and the public only if they so desire. 
 
Released by: Media Relations 
 
 Name:            
 
 Contact No.:        
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 MEDIA RELATIONS FORM #3 
 

SURVIVOR LIST 
 

 
Release Date:         
 
Release Time:           
 
 Re: Survivor Information Respecting Aircraft Accident          
 
  (Date) 
 
 
 
At the request of the passengers involved in the accident on          the 
following list of individuals is released: 
 
List survivors alphabetically: 
 

Last name: First name: Middle name/initial: 

   

   

   

   

   

   

   

   

   

   

 
 
In keeping with the company’s responsibility to the surviving passengers, the company will not release 

passenger names without the request of survivors.  This information is considered confidential, and the 

privacy of these individuals will not be compromised by the company. 

 
 
Released by: Media Relations 
 
 Name:            
 
 Contact No.:        
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 MEDIA RELATIONS FORM #4 
 

MEDIA REGISTRATION 
 
 

Date:         Location:          
 
Media Relations:       
 
      
  

Please fill in the following information to assist the company in meeting your needs: 
 
 

 
 

Name 

 
 

Affiliation 

Type 
(Radio, 

Print, TV) 

 
 

Address 

 
 

Contact No. 

 
Deadline 

Requirement 
      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

 



 

ERP ATO 0022 Ed.1 Rev.0 24.01.2014 36

 MEDIA RELATIONS FORM #5 
 

 
MEDIA INQUIRY 

 
 
Date:         Time:          Your Initials:         

  
Caller/Questioner’s Name:          

Affiliation:        

Address:       

       

       

Phone Number:       

Fax Number:       

Question(s):       

      

      

      

      

      

 

Deadline Requirement:       

  (Date and Time) 

Answer(s):       

      

      

      

      

      

 

Company Answer(s) Passed to:        

Answered By:        
 
Follow-Up Information Sent (if required):          
   (Yes or N/A) 
 



 

ERP ATO 0022 Ed.1 Rev.0 24.01.2014 37

MEDIA RELATIONS FORM # 6 
 

COMMUNITY MEDIA FILE 
 
 

City/Town:___________________________ Code: ____________________________ 
 
 

Local Media Sources  (Radio/Newsprint/TV Stations): 
 

Organization Address Phone No. Contact 
 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
Station/Company Contact: ______________________________________________ 
 
Phone No.: ________________________    Position: ___________________________________ 
 
 
Contact Record: 
 

Date Type of Contact Particulars Initials 
 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

(continued on next page) 
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MEDIA RELATIONS FORM # 6 
Page 2 

 
 

Contact Record (continued): 
 

Date Type of Contact Particulars Initials 
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Section 2 ANSV Regolamento 996/2010 e disciplina sanzionatoria 
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Section 3 Bomb Threat Procedures 

 

3.1 Threatening Telephone Call 

The following procedures will be followed by any Italfly’s Safety Department 

personnel who receive a threatening telephone call or other type of 

communication: 

• If the caller uses a threatening trigger phrase such as “I’m only going 

to say this once” or “There is a bomb …” or “… blow up …,” hang up 

on the caller. This typically forces the caller to call back. 

• Prepare for the call-back: 

– Access the Threatening Telephone Call Form. 

– Review the procedures outlined on the form. 

– Prepare yourself emotionally. 

• Your goal is to keep the caller on the line as long as possible so that 

you can get as much information as possible. If you feel that you can 

use false leads to extract more information, ask questions such as: 

– “Did you place the bomb on the blue airplane?” 

– “How did you get around the security guard?” 

• If the caller mentions a specific aircraft that is currently being flown or 

the routing of an aircraft that is currently in the air, call Police at 113. 

Tell them you have received a bomb threat against one of our aircraft 

and provide the aircraft registration (tail) number and the routing. 

Make a record of who you talked with. 

• If the caller was not specific, contact one of the following people and 

provide all of the information that you received from the caller and 

your personal feeling about the call: 
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Name: Telephone number: 

Aita Massimo +393484429577 

Franceschini Claudio +393457373729 

Venturelli Paolo +393467223068 

 

• If, after 30 minutes, you have not been able to contact anyone on 

the above list, proceed with bomb threat response procedures, 

subsection 3.3. 
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Threatening Telephone Call Form 

Listen. Do not interrupt the caller. 

Record the exact words of the caller: 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

(Continue on back of sheet if necessary.) 

If the caller uses trigger phrases indicating a bomb threat, keep the caller talking. Ask 

question such as: 

 When will the bomb explode? _______________________________ 

 Where is the bomb? _______________________________________ 

 What does it look like? _____________________________________ 

 Why did you place the bomb? _______________________________ 

 What is your name? _______________________________________ 

Date: ___________________________ Time: ______________________ 

Description of caller: � Male  � Female  Approximate age _______ 

Speech: � Fast  � Slow  � Distinct  � Distorted  � Stutter  � Nasal 

Describe accent: __________________________________________ 

Manner: � Calm  � Angry  � Rational  � Irrational  � Coherent � Incoherent 

 � Deliberate  � Emotional  � Righteous � Laughing 

Background noise: ________________________________________ 

 

Notify a senior staff member immediately after the call is ended. 

 

Person receiving/monitoring the call: ___________________________ 

Telephone number: ________________________________________ 
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3.2 Bomb Search Procedures 

If you feel comfortable to volunteer to search either the facility or the aircraft, the 

following procedures should be followed: 

• Look for something that is out of place or that does not belong. 

• Stand quietly in the area with your eyes closed and listen for a timing device. 

• Check the area systematically, from left to right, from floor to waist, waist to 

ceiling. 

• Pay particular attention to the following areas: 

– Under chairs, tables, cabinets. 

– On top of shelves, bookcases, boxes. 

– In cabinets, drawers, closets. 

• If you find something, do not touch it. 

• Notify Police at 113. 

• Evacuate the area. 

 

3.3 Bomb Threat Response Procedures 

The following procedures should be followed if you are unable to contact any of the 

senior staff listed within 30 minutes: 

• Notify Police at 113. Tell them that you have received a bomb threat and are 

unable to contact any company managers for help. 

• If threat is against facility, notify all company personnel in facility and 

evacuate. 

• If threat is against an aircraft in flight, ensure that Police notifies the ENAC 

and the aircraft crew. 

• If threat is against an aircraft on the ground: 

– Notify the aircraft crew. 
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– Notify Police at 113. 

– Notify FBO. 

– Notify company personnel working on or around the aircraft to evacuate 

the area. 

• If possible, continue to attempt to contact the following personnel: 

 

Name: Telephone number: 

Aita Massimo +393484429577 

Franceschini Claudio +393457373729 

Venturelli Paolo +393467223068 
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