[image: image1.png]


                         (U) Laser Strike Incident Questionnaire                     [image: image2.png]




SJPD Case #__________________ Date:_____________________ Time:_____________

	Victim 1 (Pilot) Contact Information

	Name


	
	Age or DOB
	

	Position

 (i.e. pilot, co-pilot, controller)
	
	Home #
	

	Work #l
	
	Cell #
	

	Type of aircraft/aircraft ID or Tail #
	
	Date / Time

of incident

	


Email Contact information:

	Victim 2 (Co-Pilot) Contact Information

	Name


	
	Age or DOB
	

	Position

 (i.e. pilot, co-pilot, controller)
	
	Home #
	

	Work #l
	
	Cell #
	

	Type of aircraft/aircraft ID or Tail #
	
	Date / Time

of incident

	


Email Contact information:

Important information for Pilot(s):
An e-mail address in is important; as we understand that you travel frequently.  This would be the best form of communication to keep you posted of the details of the laser strike investigation and if we needed to contact you at a later date. 

In addition, if you are unable to fill out this report, in its entirety, we would like to be able to send you this questionnaire via e-mail. Please fill free to contact the SJPD and/or send this report via e-mail. The San Jose Police contact is listed below.
	ENVIRONMENTAL FACTORS

	Weather Conditions


	
	Ambient light level (day, night, sunlight, dawn, dusk, starlight, moonlight, etc):
	


	LOCATION DETAILS

	Phase of flight 
	Approximate heading:  
Estimated altitude: 

Aircraft Coordinates:

	Location of incident 

(e.g., airport, city, lat/long etc.)
	

	Location of laser origin (bearing + range from your position or a known position; lat/long with estimation of street intersection):
	Bearing + range:



	
	Lat/Long + street intersection:


	LASER LIGHT DESCRIPTION

	Beam color:
	

	Nature of beam (constant/flicker/pulsed)
	

	Light source (stationary or moving)
	

	Do you feel you were intentionally tracked?
	

	Relative intensity (flashbulb, headlight, sunlight)
	

	Duration of exposure (seconds):
	


	ANGLE OF INCIDENT

	Circle the window where the light entered the cockpit
	Left   Left-front   Center   Right   Right-front   Other



	Did the light hit your eye(s) directly or from the side?
	


	EFFECT ON INDIVIDUAL **

	** save your case number so you can add information on at a later time 

(case number located at top of this report)

	Describe visual/psychological/physical effects (see below for examples)
	

	Duration of visual effects (seconds/minutes/hours/days)
	

	Effect on operational or cockpit procedures:
	


Examples of common visual effects:

· Afterimage:  A transient image left in the visual field after an exposure to a bright light.
· Headache: Moderate to Severe affecting concentration ability.

· Blind spot:  A temporary or permanent loss of vision of part of the visual field.
· Flash blindness:  A visual interference effect that persists after the source of the illumination has been removed.

· Disability glare:  Obscuration of an object in a person's field of vision due to a bright light source located near the same line-of-sight.  Glare lasts only as long as the bright light is actually present within the individual's field of vision.
	OTHER INFORMATION

	Suspect(s) identified
	□ Yes       □ No        If Yes, name:



	Suspect(s) interviewed
	□ Yes       □ No        If Yes, Officer’s name:



	Suspect(s) arrested
	□ Yes       □ No        




[image: image1.png]Please write summary describing this strike:  

[image: image2.png]Pilot Completion Instructions:  
Upon completion of this report please turn it over to a SJPD Airport Officer, drop report off at the nearest gate manned by a ticket agent or TSA checkpoint.  Notify them that this report is to be given to a SJPD Airport Police Officer.
The Ticket Agent or TSA member will call Airport Communications and update San Jose Police Department’s Dispatch with the drop off location of the report, so it can be picked up by an Officer.
Airport Communications ~ 408-277-5100            SJPD Dispatch~ 408-277-8900
Officer Instructions:
Please forward the above information via fax, e-mail or mail hard copy to:
Officer Mike Lutticken

 

Violent Crime Section/ICSCU            

Criminal Intelligence Unit

 

Attn:  FAM Dan Beck
San Jose Police Department
 

Federal Bureau of Investigation Room 3983

201 W. Mission St.

 

935 Pennsylvania Ave. NW

San Jose, CA 95110

 

Washington DC  20535

Office
408-277-4041

 

Office: 202-324-7896 

Fax 
408-298-8175

 

Fax:  202-324-2731
michael.lutticken@sanjoseca.gov


BECK, DANIEL P. (CID)(OGA) 
Officers Name:
Badge:

Date: 

Days Off:
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