

APPENDIX S



Miami-Dade Police Department

Micro Air Vehicle

INCIDENT REPORTING FORM
DATE OF INCIDENT: __________________
TIME OF INCIDENT: ____________________

LOCATION OF INCIDENT: _______________________________________________________

AV # INVOLVED IN INCIDENT:  _________
AVIONICS POD #:______________________

PAYLOAD POD #: ____________________
ANY INJURIES: Y__   N__
TEAM COMPLIMENT:



ANY PROPERTY DAMAGED: Y__ N__

PILOT IN COMMAND: ____________________
SAFETY OFFICER: ________________________
OBSERVER OFFICER: ______________________

LAISON OFFICER: ________________________



NARRATIVE/DESCRIPTION OF INCIDENT (INCLUDE DETAILS NOTED ABOVE-INJURIES/PROPERTY DAMAGE AND WEATHER AT TIME OF INCIDENT): USE ADDITIONAL PAPER IF NECESSARY
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

OFFICER REPORTING:_____________________________________ 

REVISION DATE: 07-01-2010


