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	COMMUNITY:
	
	DATE:
	

	

	LOCATION OF AIRSTRIP:
	

	

	LOCATION OF KEY TO AIRSTRIP GATE: 
	(if relevant)

	

	SURFACE OF THE AIRSTRIP: 
	

	

	IS IT AN ALL WEATHER AIRSTRIP?
	

	

	WHO MAINTAINS THE AIRSTRIP?
	

	

	WHO IS RESPONSIBLE FOR PROVIDING AN AIRSTRIP CONDITION REPORT?
	NAME:

	
	

	
	POSITION:

	
	

	
	PHONE NO:

	

	USE OF THE AIRSTRIP:

IS IT A DAY and/or NIGHT STRIP?
	

	

	IF DAY AIRSTRIP ONLY, WHAT IS THE LOCATION OF THE NEAREST ACCESSIBLE NIGHTSTRIP?
	

	

	AIRSTRIP USED FOR NIGHT ACCESS:

WHAT TYPE OF AIRSTRIP LIGHTING IS AVAILABLE?
	

	

	If Portable Lights, where are they stored and how are they accessed?
	

	

	Who lights the Airstrip?
	

	

	Who checks the airstrip for a night evacuation?
	

	

	PERSON PROVIDING SUPPORT DURING AN EVACUATION WHEN REQUIRED:
	NAME:

	
	

	
	POSITION:

	
	

	
	PHONE NO:

	
	

	
	LOCATION OF HOUSE:

	

	SECOND CONTACT PERSON:
	NAME:

	
	

	
	POSITION:

	
	

	
	PHONE NO:

	
	

	
	LOCATION OF HOUSE:

	

	OTHER COMMENTS:
	


COMMUNITY AIRSTRIP INFORMATION - FORM
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