‘ Form FO2

THE SOUTH AFRICAN MODEL AIRCRAFT ASSOCIATION

S/ANI/ALA INCIDENT/ACCIDENT REPORT FORM
This form to be completed in accordance with Procedure PR02
Date: .....ccovvveriiiiiienn, Time: i
ClIUD: e MOdel MaKE: ....ccovvviieiiiiieiiice e
Member/Pilot: .....c.vvieiie MOl TYPE: vt
Pilot Qualification: ............ccovviveiiiieeiiee e, MOdEl SIZE: ..ocvviee e
SAMAANO.: e e MOTOT: et
Years of flying ... Radio Make:...........cccooiiiii
Radio Frequency in Use:  ...oooiiiiiiiinene

1.Attach a signed written Report of Incident/Accident , and include a sketch showing flightline, runways and position of incident,
as well as names and details of persons or property damaged, names and details of witnesses, and any other relevant information.
Write up, names and sketch Attached to this Form (circle action) Yes No

Name of any other Pilot or persons iNVOIVED .............cuviiiiiiiiiiici e

Nature of their INVOIVEMENT  ....oiii e e

Property damaged if @NY ........oooiiiiei e

IMJURIES I BNY 1ttt et rh e et e ettt e e e st bt e e et e e e Rb e e ettt e e e bt e et e e e bt e e e b

Reasons fOr INCIAENTACCIIENT: ... .eiee ittt et et e st e stb e et e e e e bb e e e e s
Recommended corrective measures/action to be taken to prevent future similar incidents: ..........c.cccccvviiiiiii i

2.Information, Cause of Incident/Accident: (circle cause):

Radio interference Structural failure range problem
Disorientation Misjudgement Pilot skill / error
Field layout Weather Not following rules
OthEr (SPECIY): ettt ettt
3.Which of the following checks were done before the crash? (circle if done):
Linkage check Battery check Frequency check/reserved
Model selected Range check Control surface movement
Pre-flight check Transmitter aerial out Wind direction
Runway clear Take off announced
Number of PlOtS fIYING: ...veeiiiieeiii e
4.Frequencies of other radios in use at time: T PPM or PCM
PP PP UPPPPRPPPY PPM or PCM
Distance between pilots; .........cccoevveiiiiiiiiiiiiinnns meters B
Cell phone on flight line: yes/ no Other incidents on same day:  yes/ no
5.Weather:
Wind speed: ......ccceeviiiieniiii approx. kph
(circle applicable conditions):
Wet/ Dry Hot/ Cold Cloudy/Clear
Visibility: Good / Average / Bad Time of Incident .............ccoooiiiiae.
Wind in direction of runway: Yes/ No
6.Signature of member: ..o AdAreSS: ..o
Phone Contact NO'S .......eeevvuveeiiriiieiie e SAMAANO. i Date......ccoovveenunne.

7.Club/Safety Committee comments, and suggestions:

SIGNALUTE Of COMMILEE MEMDET: ...vvvvveervoorerreessesreeressrreeesssseesessriressesrs POSIHON: wooeoooseersssesersssesersssern
PHNE NBME: o e SAMAANO.: v,

Suggested that Club act on rectifying problem if possible, and send a copy of this form to the General Manager at SAMAA
for analysis.






