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NOISE ABATEMENT / MANEUVER DAMAGE INCIDENT REPORT
COMPLAINANT SUMMARY 

PAO TRACKER #:                        



DATE / TIME REPORT TAKEN:      
Please use this form when contacted by local residents with concerns about low flying U.S Army aircraft or maneuver damage allegedly caused by Fort Campbell Soldiers, vehicles or aircraft.  This complaint form is not required to provide all the information requested. However it will greatly assist our investigation of this incident. After taking the complaint, the Public Affairs Office will forward this information to G3 Aviation Division for further investigation. G3 Aviation Division will conduct an internal investigation with Fort Campbell Air Traffic Control (ATC) and all aviation units assign to Fort Campbell. This investigation normally takes from 7 to 10 days to complete. Upon completion of the investigation, G3 Aviation Division will send their conclusion to the Public Affairs Office (PAO). Either a PAO representative or a military attorney from Fort Campbell’s SJA office will contact you.

Method of complaint:  Phone:  FORMCHECKBOX 
        Email:  FORMCHECKBOX 
         Letter:  FORMCHECKBOX 
         Visit:   FORMCHECKBOX 

COMPLAINANT CONTACT INFORMATION:
Name:       

Home Phone:       

Cell Phone:       
Email Address:       
Mailing Address:      
City:       

State:       

Zip:       
COMPLAINANT SUMMARY
Location of Incident (please be specific, use grid location, local map, or nearest cross streets.  Include city, state, and zip code of incident.):       
Is complaint related to: 

a.)  FORMCHECKBOX 
 Aircraft         quantity:                Type of aircraft:                 
       b.)   FORMCHECKBOX 
 Did explosions occur?   If so, how many?              
       c.)    FORMCHECKBOX 
  Trucks, how many?         
       d.)   FORMCHECKBOX 
 Other, please explain:        

SECTION A (FOR AIRCRAFT ONLY)
Types of aircraft/quantity of aircraft         /                    
Estimated aircraft altitude:                    
In what directions was the aircraft flying?:       
 Tail number of aircraft:        

Where were you when the aircraft overflew your home or building?     Indoors  FORMCHECKBOX 
                   Outdoors  FORMCHECKBOX 

How did the noise affect you? 

Woke me  FORMCHECKBOX 
                                   Startled me  FORMCHECKBOX 
                             Frightened a pet  FORMCHECKBOX 
 

Disturbed livestock  FORMCHECKBOX 
                  Woke a child  FORMCHECKBOX 
                           Shook the house  FORMCHECKBOX 

How many times did this occur? 

 FORMCHECKBOX 
  Once                                                        FORMCHECKBOX 
 Twice                  FORMCHECKBOX 
 more please specify      
Did you see the aircraft?    FORMCHECKBOX 
 Yes                           FORMCHECKBOX 
 No

              If yes, please describe the aircraft:

 FORMCHECKBOX 
 Helicopter             FORMCHECKBOX 
 With one rotor       FORMCHECKBOX 
 With two rotors      FORMCHECKBOX 
 Unknown 

 FORMCHECKBOX 
 Jet                           FORMCHECKBOX 
 With one engine   FORMCHECKBOX 
 With two engines    FORMCHECKBOX 
 With four engines   FORMCHECKBOX 
 Unknown

 FORMCHECKBOX 
 Plane                      FORMCHECKBOX 
 With one propeller   FORMCHECKBOX 
 With two propellers   FORMCHECKBOX 
 With four propellers  FORMCHECKBOX 
 Unknown

What color was the aircraft?          

Did it have any marking?      
What do you think the aircraft was doing? 

 FORMCHECKBOX 
 Landing             FORMCHECKBOX 
 Taking off          FORMCHECKBOX 
 Passing by        FORMCHECKBOX 
 Circling        FORMCHECKBOX 
 Engaging a ground or air target

Any other information about the incident?      
Did the aircraft cause any property damage or personal injuries?  If so, please explain:        

If there is property damage, would the complainant like an SJA claims officer to contact them or would they prefer to contact an SJA Claims attorney themselves?

PAO contacts SJA Claims   FORMCHECKBOX 


Complainant contacts SJA Claims   FORMCHECKBOX 

SECTION B 
(FOR EXPLOSION, SMALL ARMS, MISSILES, MORTAR FIRES, ROCKETS OR BOMB COMPLAINTS)

Where were you when the noise disturbed you? 

 FORMCHECKBOX 
 Indoors                      FORMCHECKBOX 
 Outdoors

What was making the noise? 

 FORMCHECKBOX 
 Mortar Fire             FORMCHECKBOX 
 Missile             FORMCHECKBOX 
 Rocket             FORMCHECKBOX 
 Bombs              FORMCHECKBOX 
 Small Arms Fire

How did the noise disturb you?

 FORMCHECKBOX 
 Rattled windows                    FORMCHECKBOX 
 Startled me         FORMCHECKBOX 
 Woke me                     FORMCHECKBOX 
 Frightened the pet 

 FORMCHECKBOX 
 Disturbed livestock                FORMCHECKBOX 
 Woke a child       FORMCHECKBOX 
 Shook the house        FORMCHECKBOX 
 Broke a window/furniture

 FORMCHECKBOX 
 Other, please explain:            
How many blasts did you hear? 

 FORMCHECKBOX 
 One                            FORMCHECKBOX 
 Two                          FORMCHECKBOX 
 More, please specify:       

How closely spaced were these explosions or weapons firing? 

  FORMCHECKBOX 
 Close             FORMCHECKBOX 
 Several all at once    FORMCHECKBOX 
 5 to 10 minutes apart   FORMCHECKBOX 
 More than 10 minutes apart 

How long did the disturbance last?

 FORMCHECKBOX 
 Less than 5 minutes          FORMCHECKBOX 
 5 to 30 minutes    FORMCHECKBOX 
 30 minutes to 1 hour 

 FORMCHECKBOX 
 Other, please specify             

If there is property damage, would the complainant like an SJA claims officer to contact them or would they prefer to contact an SJA Claims attorney themselves?

PAO contacts SJA Claims     FORMCHECKBOX 


Complainant contacts SJA Claims   FORMCHECKBOX 

Has this type of incident happened to the complainant before?       
If so, when?
Were there any additional witnesses to the incident?  If so, can the complainant provide their contact information to Fort Campbell?       
SECTION C (FOR NOISE AND DAMAGES OCCURRED BY MILITARY VEHICLES, TRUCKS OR SOLDIERS CONDUCT)
Where were you when the incident occurred? 

 FORMCHECKBOX 
 Indoors                      FORMCHECKBOX 
 Outdoors

What was making the noise? 

 FORMCHECKBOX 
 Truck(s)         How many                                  FORMCHECKBOX 
 Tank(s)            How many       

        Color                                       Make       

        Bumper numbers:       
How did the noise disturb you?

 FORMCHECKBOX 
 Rattled windows                    FORMCHECKBOX 
 Startled me         FORMCHECKBOX 
 Woke me                     FORMCHECKBOX 
 Frightened the pet 

 FORMCHECKBOX 
 Disturbed livestock                FORMCHECKBOX 
 Woke a child       FORMCHECKBOX 
 Shook the house        FORMCHECKBOX 
 Broke a window/furniture

 FORMCHECKBOX 
 Other, please explain:            
If there is property damage, would the complainant like an SJA claims officer to contact them or would they prefer to contact an SJA Claims attorney themselves?

PAO contacts SJA Claims   FORMCHECKBOX 


Complainant contacts SJA Claims   FORMCHECKBOX 

Can you provide or add more information about the incident that may help us with our investigation? 
     
Has this type of incident happened to the complainant before?       
If so, when?_____
Were there any additional witnesses to the incident?  If so, can the complainant provide their contact information to Fort Campbell?       
FOR PUBLIC AFFAIRS OFFICE (PAO) USE ONLY; DO NOT RELEASE INFORMATION UNLESS AUTHORIZED BY THE PAO OR SJA STAFF:

Complaint received by:

1. Name:       
2. Unit:       
3. Home/Work Phone number:       
4. Email Address:        

5. Attitude of caller:       
6. Has complainant contacted PAO in the past with similar complaints?

7. If so, when did they say they contacted PAO? ____ What are the PAO Tracker numbers from previous calls? ___
8. Please fax the completed form to PAO, Attn: Community Relations Officer at (270) 798-6247.

9. Once complainant provides the information above, please explain to him/her each complaint is thoroughly investigated by three different Fort Campbell offices/units to include the Air Traffic Control (ATC) Section, each post aviation unit and our military claims attorneys of the Staff Judge Advocate’s office.

10. Please understand a complete and thorough investigation of this matter will require a minimum of 10-14 business days.  As soon as the investigation is complete, the complainant will be contacted by the Public Affairs Office(PAO) or our Fort Campbell Staff Judge Advocate office.
11. Once you complete this form, please fax it to (270) 798-6247 (ATTN: Denise Shelton) or e-mail to denise.a.shelton.civ@mail.mil 
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