PAIl Powered Paragliding Incident report form i

General Information Pilot Information
Title: Pilot Name:
Date: Age: Gender:
Time: Pilot weight (without motor):
Location: Rating:
Experience:
Equipment information Safety gear used
Motor: [INone
Wing: CHelmet Full [JHelmet Other
Communications: [] Protective Boots [JKnee-pads
LIEIbow-pads CWrist Guards
Damage to Pilot's Equipment: [JReserve L1 Knife
[IGloves [IStrobe
[J Unknown
Injuries Injury Information
[ONone [OHead Face [CONeck OOPilot (OPassenger. Injury Severity:
OChest OBack COAbdomen Hospitalisation:
OShoulder COOArm OElbow
OForearm OWrist OHand OPelvis OThigh Collateral Damage: _
OCalf DAnkle OFoot CKnee COUnknown LNone [IBy-Stander [lOther Pilot
OAnimal OProperty COUnknown

Incident Detail Information

Short description of Incident:
Weather: OO0Smooth/Steady [Variable OOGusts [ Thermic OTurbulent. Wind Speed:

Contributing Distractions:

Thermal Conditions: yes/no Visibility: Surface:
Terrain:

Site Elevation: (feet above sea level)

Phase of Flight: Purpose of Flight:

Narrative:




