CSPA A.ILM. REPORT - EQUIPMENT

Please print clearly.
This form will be returned if not completed in full and
may cause delay/refusal of any future claims
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An Equipment occurrence shall be considered as any irregularity related to equipment that occurs outside of the
physical phases of a skydive that could have resulted in an Accident, Incident, or Malfunction. For example,
packing, rigging, inspection, gear check, etc.

The objective of this form is to encourage packers, riggers, and equipment owners to share information so trends
can be analyzed, and initiatives be developed.

Date of incident: Name of dropzone:

INFORMATION OF THE PERSON SUBMITTING:

CSPA # (if applicable) Full name:

Qualifications: (click all that apply)

|:|Packer |:|Rigger |:|Coach |:|Instructor DDZSO |:|DZO |:|Skydiver |:|Other:

SKYDIVER EQUIPMENT:

Container Manufacturer:

Main Canopy: Model: Size:
Reserve Canopy: Model: Size:
Main Activation: Number of jumps on equipment:

AAD: Other AAD:

Has the rigger/packer/owner been informed? v N

If applicable, please provide further details. ©s ©

Has the manufacturer been informed? Yes No

If applicable, please provide further details.
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Provide comprehensive information, including incident specifics, contributing factors, witness accounts, and
equipment details. Attach photos or other documentation supporting any equipment issue.

PLEASE PRINT CLEARLY
Written by: Signature: Date:
Investigated by: Signature: Date:

RECOMMENDATIONS AND/OR ROOT CAUSE ANALYSIS BY DZSO:
(Please refer to standardized recommendations for assistance or guidance)

We strongly recommend the DZ retain a copy of any DZ-submitted AIMs for their records.

PLEASE PRINT CLEARLY

Written by: Signature: Date:
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