
CIVIL AIR PATROL 
VERMONT WING HEADQUARTERS 

UNITED STATES AIR FORCE AUXILIARY 
65 NCO DRIVE 

SOUTH BURLINGTON VT 05403-5873 
Tel: (802) 660-5904    Fax: (802) 660-5475 

 
 
        March 17, 2008 
 

 
Aircrew Mission Documents Package 

 
 
Attached are the common forms needed by aircrew members for Air Force Reimbursable Missions (Both Training 
and Actual). They are listed in the order most commonly used during the mission sequence. 
 

1. ICS 211 Mission Sign in Form 
2. CAPF 60 Emergency Notification Data 
3. CAPF 104 Mission Flight Plan / Briefing Form  OR 
4. CAPF 84 Counter Drug and HLS Flight Plan 

(use either CAPF 104 or CAPF 84 as appropriate for mission profile) 
5. ORM Flight Operations Risk Management Matrix 
6. IMSAFE IMSAFE CARD – Please review 
7. ICS 218 ICS Support Vehicle Inventory 

(Used both aircraft and motor vehicles. Vehicle must be signed in for reimbursement) 
8 CAPF 108 Member Mission Reimbursement Form (for submission to wing for reimbursement) 

 
 
HELPFUL HINTS: 
Ensure that all sorties, both aircraft sorties and vehicle (ground) sorties, are entered into WMIRS. 
Write the mission number on each fuel delivery slip and staple it to the corresponding aircraft log or personal F108. 
Direct any questions to the Mission Documents Officer: 
 

Col. Esther Abrams, CAP 
654 Van Sicklen Rd 
Williston VT 05495 

802-862-5037 
Fax 802-865-9392 

Email abrams12@verizon.net 
 
 
 
 
  

///SIGNED/// 
Thomas P. Benckert, Jr. 
Colonel, CAP 
Vermont Wing Commander   

 



ICS 211 NFES 1509 

INCIDENT CHECK-IN LIST 1. Incident Name 2. Check-In Location (complete all that apply) 3. Date/Time 

Check one: 
 Personnel  Handcrew  Misc. 
 Engines  Dozers 
 Helicopters  Aircraft 

      

 Base 

      

 Camp 

      

 Staging Area 

      

 ICP Restat 

      

 Helibase 

            

Check-In Information 
4.  List Personnel (overhead) by Agency & Name -OR- 
List equipment by the following format: 

5. 6. 7. 8. 9. 10. 11. 12. 13. 14. 15. 16. 

 
Agency 

 
Single 

 
Kind 

 
Type 

 
I.D. No/Name 

Order/Request 
Number 

Date/ Time 
Check-In 

 
Leader’s Name 

Total No. 
Personnel 

Manifest  
Yes      No 

Crew or 
Individual’s 

Weight 

 
Home Base 

Departure 
Point 

Method of 
Travel 

Incident 
Assignment 

 
Other Qualifications 

Sent to 
RESTAT 

Time/Int 
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17. Prepared by (Name and Position) Use back for remarks or comments 

      
 



EMERGENCY NOTIFICATION DATA

PERSONAL INFORMATION

LAST NAME FIRST NAME MI CAP RANK CAPID

ADDRESS CITY STATE AND ZIP CODE

CIVIL AIR PATROL UNIT INFORMATION

UNIT CHARTER NO. UNIT NAME UNIT LOCATION (City and State)

UNIT COMMANDER’S NAME CAP RANK TELEPHONE (Weekdays)
AC: NO.

ADDRESS TELEPHONE (Nights & Weekends)
AC: NO.

PERSON TO NOTIFY IN CASE OF EMERGENCY

NAME  (Mr., Mrs., etc.) RELATIONSHIP TELEPHONE (Weekdays)
AC: NO.

ADDRESS TELEPHONE (Nights & Weekends)
AC: NO.

CELL PHONE

CAP FORM 60, DEC 03 Previous editions will not be used after 31 Mar 04 OPR/ROUTING:  LMM

EMERGENCY NOTIFICATION DATA

PERSONAL INFORMATION

LAST NAME FIRST NAME MI CAP RANK CAPID

ADDRESS CITY STATE AND ZIP CODE

CIVIL AIR PATROL UNIT INFORMATION

UNIT CHARTER NO. UNIT NAME UNIT LOCATION (City and State)

UNIT COMMANDER’S NAME CAP RANK TELEPHONE (Weekdays)
AC: NO.

ADDRESS TELEPHONE (Nights & Weekends)
AC: NO.

PERSON TO NOTIFY IN CASE OF EMERGENCY

NAME  (Mr., Mrs., etc.) RELATIONSHIP TELEPHONE (Weekdays)
AC: NO.

ADDRESS TELEPHONE (Nights & Weekends)
AC: NO.

CELL PHONE

CAP FORM 60, DEC 03 Previous editions will not be used after 31 Mar 04 OPR/ROUTING:  LMM

Cut here



MISSION FLIGHT PLAN/BRIEFING FORM 
MISSION NO. DATE SORTIE NO. 

INSTRUCTIONS: Pilot completes section pertaining to aircraft and crew (items above double line), and then gives form to Briefing Officer.  Remaining items will be 
completed as required prior to flight.  Complete reverse side after mission.

CREW QUALIFICATION 

PILOT: Acft Type Night

Instrument Mountain

CO-PILOT: Mission Trainee

OBSERVER: Mission Trainee

OBSERVER: Mission Trainee

 Aircraft Equipment 
 CAP RADIO FREQ  SIGNAL FLARES 
 POLICE RADIO FREQ  FLARES 
 VOR  MESSAGE DROPS 
 ADF  SURVIVAL KIT 
 ELT  TRANSPONDER 
 NIGHT FLIGHT  DIRECTION FINDER 
 INSTRUMENT FLT        
 FIRE EXTINGUISHER        
 FIRST AID KIT 

FLIGHT PLAN INFO 

 CAP 

FILED FAA 
 IFR  VFR 

AIRCRAFT NUMBER

AIRCRAFT TYPE

MISSION OBJECTIVES: 
TRUE AIRSPEED

POINT OF DEPARTURE 
SEARCH AREA/ROUTE (DESCRIPTION) 

ETD/ATD  /
OUTBOUND/INBOUND ALTITUDE 

ROUTE OF FLIGHT 

TERRAIN/GROUND COVER 

TYPE OF SEARCH PATTERN(S) 

DIRECTION OF TRACKS TRACK SPACING 

SEARCH ALTITUDE SEARCH AIRSPEED 

HAZARDS TO FLIGHT 
DESTINATION AIRPORT 

MILITARY LOW ALTITUDE TRAINING ROUTES 
CITY

AIRCRAFT SEPARATION (ADJOINING AREAS) ESTIMATED TIME ENROUTE 
HRS.  MIN.

EMERGENCY FIELDS FUEL ON BOARD 
 HRS.    MIN. 

WEATHER CURRENT LOCAL FORECAST LOCAL 
ALTERNATE AIRPORT 

WEATHER CURRENT SEARCH AREA FORECAST SEARCH AREA 
PILOT’S NAME      

MISSION BASE CALL SIGN FREQUENCIES FM - VHF - HF PILOT’S ADDRESS 

MOBILE CALL SIGN FREQUENCIES FM - VHF
PILOT’S PHONE NO.

MOBILE LOCATIONS 
NO. OF PERSONS ABOARD

WHO TO CONTACT AND WHEN COLOR OF AIRCRAFT

PROPOSED LDG TIME
ACTIONS TO BE TAKEN IF SAR OBJECTIVE IS LOCATED ACTUAL LDG TIME

CODE WORDS 
 RECALL   FIND 

FAA FLT PLAN 
CLOSED

PILOT’S SIGNATURE BRIEFING OFFICER’S SIGNATURE OPS/CLEARANCE/DISPATCH SIGNATURE 

CAP FORM 104, MAY 84 PREVIOUS EDITION IS OBSOLETE.



MISSION DEBRIEFING FORM 
TYPE OF 
SEARCH: Visual:       Electronic: 

SEARCH PATTERNS 
USED:                          

SEARCH VISIBILITY: (Distance you can see an auto clearly)  NM
SEARCH ALTITUDE: 
(Above ground) AGL

SEARCH
SPEED: Kts

TRACK
SPACING: NM

SECTIONAL GIRDS 
SEARCHED:

N
W  A B C D 

N
W  A B C D 

N
W  A B C D 

N
W  A B C D 

SEARCHED: Route/ 
Electronically  to  to  to 

TIME OF DAY:  to 
Crew Comments about Effectiveness 
 Exec  Good  Fair  Poor 

OBSERVERS/
SCANNERS: Number 

Crew Remarks of SAR Effectiveness 

TERRAIN: Flat 
Rolling
Hills

Rugged
Hills Mtns 

TURBULENCE:  Light:  Mod  Heavy 

COVER: Open  Moderate  Heavy  Light Snow  Deep Snow 
COORDINATES OF  N  N  N  N 
SIGHTINGS: (Lat/Long) W  W  W  W 

VOR
Radials

FLYING TIME: Enroute. (To/From Grid)  Hrs 
Search Time 
(In Grid) Hrs Total  Hrs 

NOTE: If part of a grid was searched, draw area covered below in relation to landmarks. Indicate sightings. 

OPEN, FLAT TERRAIN MODERATE TREE COVER 
AND/OR HILLY 

HEAVY TREE COVER 
AND OR VERY HILLY 

SEARCH 
ALTITUDE 

(AGL) 
SEARCH VISIBILITY 

SEARCH 
ALTITUDE 

(AGL) 
SEARCH VISIBILITY 

SEARCH 
ALTITUDE 

(AGL) 
SEARCH VISIBILITY 

Track
Spacing 1 mi 2 mi 3 mi 4 mi 

Track
Spacing 1 mi 2 mi 3 mi 4 mi 

Track
Spacing 1 mi 2 mi 3 mi 4 mi 

500 Ft  500 Ft  500 Ft  

   .5 mi 
 1.0 
 1.5 
 2.0 

35%
20
15
10

60%
35
25
20

75%
50
35
30

75%
50
40
30

   .5 mi 
 1.0 
 1.5 
 2.0 

20%
10
 5 
 5 

35%
20
15
10

50%
30
20
15

50%
30
20
15

   .5 mi 
 1.0 
 1.5 
 2.0 

10%
 5 
 5 
 5 

20%
10
 5 
 5 

30%
15
10
10

30%
15
15
10

700 Ft  700 Ft  700 Ft  

   .5 mi 
 1.0 
 1.5 
 2.0 

40%
20
15
10

60%
35
25
20

75%
50
40
30

80%
55
40
35

   .5 mi 
 1.0 
 1.5 
 2.0 

20%
10
10
 5 

35%
20
15
10

50%
30
20
15

55%
35
25
20

   .5 mi 
 1.0 
 1.5 
 2.0 

10%
 5 
 5 
 5 

30%
10
 5 
 5 

30%
15
10
10

35%
20
15
10

1000 Ft  1000 Ft  1000 Ft  

   .5 mi 
 1.0 
 1.5 
 2.0 

40%
25
15
15

65%
40
30
20

80%
55
40
30

58%
60
45
35

   .5 mi 
 1.0 
 1.5 
 2.0 

25%
15
10
 5 

40%
20
15
10

55%
30
20
15

60%
35
25
20

   .5 mi 
 1.0 
 1.5 
 2.0 

15%
 5 
 5 
 5 

20%
10
10
 5 

30%
15
10
10

35%
20
15
10

CAP FORM 104  REVERSE



COUNTERDRUG MISSION FLIGHT PLAN / BRIEFING FORM 
 USCS DEA USFS  EPIC USCG JTF6 NG 

 SEADS WADS NEADS 84 RADES ORIENT TRNG OTHER 

Mission Number:       Date:       

Requestors Name:        

Phone Number:        

Results Passed To:        
 Requestor / Customer Name 
Date:        

PIC Name and Rank:                 Night Mountain Instrument Overwater 

PIC Signature:    CAP ID:       

Obs Name and Rank:                 

CAP ID:        

Obs Name and Rank:                 

CAP ID:        

FLIGHT PLAN INFORMATION 

Tail Number: N        CAP Flight #:        

A/C Home Base:       

Filed CAP Filed FAA IFR VFR 

A/C Type:        

A/C Color:        

TAS:       

Corporate  Member 

Hrs Fuel Onboard:       

ETD:      ATD:      

ETA:      ATA:      

MISSION OBJECTIVES 
Hobbs End:             

Hobbs Start:       

Total Time:       

A/C Per Hour:       
Total Fuel/Oil/Etc:        

Total A/C Cost:       

Admin man hrs:      
Crew man hrs:      
Total man hrs:      
 

 

Total man days:      

E - Marijuana Eradication 
T - Transportation 
A - Air Reconnaissance 
M - Marine Reconnaissance 
R - Radar Evaluation 
C - Airport Reconnaissance 

P - Airfield Photography 
V - Video / Digital Photography 
X - Training 
O - Orientation 
S - Other Support 
Q - Communications 
D    -  DDR Support 

FRO Name:        Tele Release  
 (Type Name) 
FRO Signature: __________________________________  

RON Approved By:        
 (Type Name) 
Date:        

SORTIE FROM TO TIME OBJ SORTIE FROM TO TIME OBJ 

1                        6                        
2                        7                        
3                        8                        
4                        9                        
5                        10                        

MISSION OBJECTIVES / RESULTS / COMMENTS  

      

CAP FORM 84, OCT 01 v1.0 PREVIOUS EDITIONS MAY NOT BE USED OPR/ROUTING: DOC 



 

 

 

 

 

 

 

 

 

Pilot Name: __________________ Date: ________ Mission #: _______ A/C #: _______ Sortie: _____ 
   

HAZARD LOW  RISK PTS. MODERATE  RISK PTS. HIGH  RISK * PTS. VALUE 

M A N   BBBB   S U G G E S T E D    V A L U E S  

Experience 
/ Training 

$ 1,000 hours PIC 
$ 50 hours mission time 

0 
$ 250 < 1,000 hours PIC 

$ 25 < 50 hours mission time 
10 

< 250 hours PIC 
< 50 hours mission time 

20 
 

Pilot 
Currency 

$ 10 hours 
within last 30 days 

0 
$ 5 < 10 hours 

within last 30 days 
10 

< 5 hours 
within last 30 days 

20 
 

Health / 
Crew Rest 

Good health and 
proper crew rest 

0 
Fair health and/or 

some signs of fatigue 
10 

Poor health and/ 
or serious fatigue 

No Go 
 

M A C H I N E   BBBB   S U G G E S T E D    V A L U E S  

Maintenance 
Factors 

Fully 
Functional 

0 
Partially 

Non-Functional 
15 

Fully 
Non-Functional 

No Go 
 

Performance 
Factors 

>  2,500' < 7,000' 
AGL search altitude 

0 
$ 7,000' 

AGL search altitude 
10 

<  2,500' 
AGL search altitude 

25 
 

A/A & A/G 
Comms 

Good comms and/or 
high bird available 

0 
Some blind spots or faulty 
comms and/or no high bird 

10 
Poor comms 

and no high bird 
15 

 

M I S S I O N   BBBB   S U G G E S T E D    V A L U E S  

Operations 
Tempo 

1  -  2  total 
search aircraft 

0 
3  -  4  total 

search aircraft 
10 

>  4  total 
search aircraft 

20 
 

Search 
Complexity 

Simple tasks, 
no new technology 

0 
Complex tasks, 

no new technology 
10 

Complex tasks, 
new technology 

20 
 

E N V I R O N M E N T   BBBB   S U G G E S T E D    V A L U E S  

Weather 
(current & 

forecast,    
including        

winds aloft) 

Icing: none 
Ceiling: none 
Hazards: none 
Winds: # 5 kts. 

Visibility: $ 6 mi. 

0 

0 

0 

0 

0 

Icing: none 
Ceiling: # 1,500' 
Hazards: lite-mod 
Winds: > 5 # 15 kts. 
Visibility: > 3 < 6 mi. 

  0 

20 

10 

  5 

10 

Icing: $ light 
Ceiling: < 500' 

Hazards: mod-sev 
Winds:   > 15 kts. 
Visibility: < 3 mi. 

No Go 

75 

No Go 

50 

100 

 

Terrain Low, flat 0 Foothills / featureless 25 Mountainous 50  

Night Ops   V F R 25 I F R 75  

Airfield Familiar 0 Unfamiliar 25    

A D D I T I O N A L    C I R C U M S T A N C E S  BBBB  S U G G E S T E D    V A L U E S 

CAPF 5 & 91 
No forced landings or 
simulated engine cuts 

0 
Forced landings and/or 
simulated engine cuts 

50  
  

Overwater 
 

 
Within  gliding           
distance of land 

50 
Outside gliding  
distance of land 

100 
 

CD  Overwater 
 

 
With immersion suit 
Water temp < 60E F 

75 
Without immersion suit 
Water temp < 60E F 

No Go 
 

T O T A L    C A L C U L A T E D    R I S K    A S S E S S M E N T : 
 

 

O V E R A L L    R I S K     A S S E S S M E N T Initials Date / Time 
  Low Risk = 0 B 75 HHHH FRO / MC / IC 

 
 

 
 

  Moderate Risk = 76 B 150 HHHH Squadron  DO / DOS / CC 
 
 

 
 

  High Risk = > 151 HHHH Wing  DO / DOS /CC 
 
 

 
 

  No Go  Mission can be rejected by any direct participant at any level 
 
 

 
 

 

Notes:  * Implement suitable controls for any item in the high range.  HHHH Approvals are granted in ascending order of command   
and  only with  PIC concurrence.  All approvals are optional, based upon local procedures and established Wing policies. 
 
 
 

NER RISK MATRIX     REV  03  C  MAY 05 LOCAL  REPRODUCTION  AUTHORIZED 8 CIVIL AIR PATROL 2005.   ALL RIGHTS RESERVED. 

 

 

TACTICAL  RISK  MANAGEMENT  MATRIX 



 
The “IM SAFE” card is a personal checklist that ensures the following statement is valid. I’m 
physically and mentally safe to fly, not being impaired by:  

Illness. Even a minor illness suffered in day-to-day living can seriously degrade performance of many 
piloting tasks vital to safe flight. …………… The safest rule is not to fly while suffering from any illness. If 
this rule is considered too stringent for a particular illness, the pilot should contact an Aviation Medical 
Examiner for advice.  

Medication. Pilot performance can be seriously degraded by both prescribed and over-the-counter 
medications, as well as by the medical conditions for which they are taken. ……………. The FARs prohibit 
pilots from performing crewmember duties while using any medication that affects the faculties in any 
way contrary to safety.  

Stress. Stress from everyday living can impair pilot performance, often in very subtle ways. ……………. 
Stress and fatigue (lack of adequate rest) can be an extremely hazardous combination.  

Alcohol. Extensive research has provided a number of facts about hazards of alcohol consumption and 
flying. As little as one ounce of liquor, one bottle of beer, or four ounces of wine can impair flying skills.  

Fatigue. Fatigue and lack of adequate sleep continue to be some of the most treacherous hazards to 
flight safety, as it may not be apparent to a pilot until serious errors are made.  

Emotion. The emotions of anger, depression, and anxiety ………… may lead to taking risks that border 
on self-destruction.  
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