
Data Comm 

Operational Problem Report Ticket 

Helpdesk Contact Information: 

Fax:  

Email:  

  (Fields marked with BOLD* are required) 

Required Information

Incident Date:*

Flight ID:*

Tail #:*

Optional (but helpful) Information, if known

Location:
(Airport or ARTCC, if known)

Submitter Information 

Name:

Phone:

Problem Description:* 

Aircraft Type:

FMS Type:

GMT

CMU Type:

Incident Time:
(Approximate or block)

Position:
(Gate or approximate Lat/Long)

Carrier:

(321) 837-5621 
OPR@L3HARRIS.COM

Email:

mailto:OPR@L3HARRIS.COM
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