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Policy of Air Traffic Investigations



ICAO SARPs
• Annex 13 — Aircraft Accident and Incident Investigation

• Manual of Aircraft Accident and Incident Investigation (Doc 9756):
§ Part I — Organization and Planning
§ Part II — Procedures and Checklists
§ Part III — Investigation
§ Part IV — Reporting

• Manual on Accident and Incident Investigation Policies and 
Procedures (Doc 9962)

• Training Guidelines for Aircraft Accident Investigators (Circ 298)
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Overview-
• FAA Organization
• Joint Air Traffic Operations Command (JATOC)
• Safety 

• Accident Investigation (AVP)
• Human Factors
• Litigation

• Policies and Procedures
• Reporting Processes 
• Significant Events
• Aircraft Accidents

• Safety Culture



Chicago Center Fire - 2014



What is JATOC?







Safety and Technical Training

• Safety Intelligence and Response Group (SIRG)
• Runway Safety
• Human Performance
• Quality Assurance
• Voluntary Safety Reporting Programs
• Litigation



JO 1030.3 - Initial Event Response



Reporting
Employees must ensure that all occurrences of which they are aware, through either direct 
involvement or observation, are reported. 

All personnel with knowledge of an occurrence are encouraged to report, even if this results in 
multiple submissions of the same occurrence. 



Mandatory Occurrence Report 
Criteria 
• Airborne Loss of Separation 
• Unmanned Aircraft System (UAS)
• Airport Surface Loss of Separation
• Terrain/Obstruction
• Airborne Air Traffic Control Anomaly (Airspace/Altitude/Route/Speed) 

Not Involving a Loss of Separation
• Airport Environment
• Oceanic Environment
• Communication 
• Emergency or In-Flight Hazard
• Inquiry 



Incident Occurs



Charleston (CHS) International 
Airport





Begin the Investigation
• Conduct initial investigation of event
• Determine safety risk-advise FAA senior management if 

necessary. 
• Gather relevant data related to event
• Recommend Services Rendered Telcon (SRT) when 

appropriate
• Conduct on site investigation when required
• Provide a report to the Deputy Chief of Operations outlining 

activities undertaken during the investigation.  



2 Fatal – N3601V/C150 – VFR – Tuesday, 
July 7, 2015, at 11:00 a.m. EDT:
Death41/F16 enroute from Myrtle Beach, 
SC (MYR) to Shaw AFB (SSC) was north of 
CHS making a practice approach to CHS 
when the F-16 collided with N3601V/C150 
that had departed the Berkeley County 
(MKS) Airport eastbound. The F-16 pilot 
flew for several more miles and ejected 
from the aircraft and is safe on the 
ground. The Fixed Base Operator at MKS 
reports that 2 occupants were on the 
C150. Jacksonville ARTCC (ZJX) issued 
and cancelled an ALNOT for N3601V. The 
aircraft has been located with the aircraft 
occupants reported as fatal. The weather 
was VFR.

http://deploy.falcon.faa.gov/Falcon%20NexGen/Falcon%203.application?81625&REPLAYTYPE=Bookmark&PARENT








Services Rendered Telcon (SRT)
• SRT is a management review to assess the ATO services 

associated with a significant or noteworthy event.  It is 
intended for managers to be able to openly discuss critical 
operational information associated with the significant or 
noteworthy event.
• The SRT is intended to give all participants a snapshot of the 

conditions surrounding the event.
• SRT will determine seriousness of the event using a color code:
• Red - An ERT must be launched immediately
• Yellow – An ERT may be launched 
• Green - An ERT is not necessary



Services Rendered Telcon (SRT)
• Common Questions
• Traffic volume and complexity
• What positions were open
• Supervision 
• Weather
• Did controllers observe the event?
• Notification process

• emergency services
• management



Charleston Services Rendered 
Telecon Findings

Ø A Services Rendered TELCON was conducted and the event was color coded 
“Yellow” with an Event Response Team (ERT) launch. CHS management 
provided a briefing on the event that included a review of voice 
communications.

Ø The facility briefed that there were 2 controllers on duty in the TRACON at the 
time of the event. One controller was working the WR position and one was 
working the WR Handoff position combined with CIC. The ATM considered the 
traffic volume moderate and not complex. The FLM on duty was in the 
ATCT. The ATM had just entered the TRACON at the time of the event.

Ø DEATH41 was on a westbound vector to the TACAN approach to Runway 15 at 
CHS Airport at 1,600 feet. The facility briefed that the F16 pilots prefer to be at 
1,600 feet on the base leg and that it is not unusual for F16s to exceed 250 knots 
below 10,000 feet. The Minimum Vectoring Altitude (MVA) in that area is 1,600 
feet.

Ø The WR controller issued traffic to DEATH41 when the aircraft were 2 miles apart 
while the VFR target indicated 1,200 feet.



Charleston Services Rendered 
Telecon Findings

Ø The WR controller then instructed DEATH41 to turn to a 180-degree heading if 
the traffic was not in sight. The WR controller did not issue a safety or traffic 
alert

ØDEATH41 made several unintelligible transmissions before broadcasting 
“Mayday” three times. No further transmissions were received 

Ø Immediately after the collision, the CIC/handoff controller informed the ATM that 
they may have an aircraft down and marked the position on the radar scope 
with a grease pencil

ØThe FLM initiated the emergency response and suspended operations at CHS 
Airport and notified Jacksonville ARTCC (ZJX) to issue an ALNOT 

ØThe facility will conduct a Covered Event Review 



Event Response Team (ERT)



Investigations
• Office of Accident Investigation and Prevention (AVP). 

AVP is the office responsible for directing aircraft 
accident investigation policy and standards for the FAA. 

AVP’s Vision. Being recognized as an FAA and industry 
leader in safety investigation, analysis, and information 
sharing. 

AVP’s Mission. Making air travel safer through 
investigation, data collection, risk analysis, and information 
sharing. 



Safety Management Systems –
Safety Promotion Component



Responsibilities 
•Safety Culture
•Reporting Culture
•Just Culture
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QUESTIONS AND ANSWERS



Next webinars

• Wednesday 21 July: Human Factors in Air Traffic Events

• Wednesday 28 July: Event Investigation Process 
(Microsoft Teams)

• Wednesday 4 August – Accident Investigation and 
Transition from Compliance to Risk

08:00-09:30 EDT // 12:00-13:30 UTC



THANK YOU


