The Hashemite Kingdome of Jordan
Civil Aviation Authority

P.O. BOX 7547 Amman / Jordan, Phone +962 6 4983576, Fax +962 6 4875105

REPORT COVERING SHEET
Aircraft Typeand Model:

M anufacture:

Manufacturer Serial Number:

Registration:

Operator:

State of Operator:

Pilot-1n-Command:
First Officer (F/O):
Flight Engineer (F/E):
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D 10. Dateof ACCID/INCID:
11. Timeof ACCID/INCID:
12.  Location of ACCID /INCID:
E 13. Route
14.  Flight Number:
F 15. Description of ACCID / INCID:
16. Copiesto:

H 17. Investigator In Charge signature:

18.  Director of AAIU signature:

19. Dateof Report Completion:
20. Record Number:
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