
Irregular Occurrence Report 
General Information 

Date of Incident:  

Location of Incident:  

Tandem Instructor Name:  

Student Jumper Name (if applicable): 

Tandem System Owner:  

Tandem System Identification Serial Numbers 

Container: 

Main:  

Reserve:  

Type of Incident (Check all that apply) 

 Landing Injury (even minor) 

 Reserve Activation (describe circumstances below) 

 AAD Activation 

 Emergency Situation 

 Equipment Damage 

 Safety Deficiencies of a Tandem Instructor 

 Packing Errors with Tandem Reserves 

 Other 

F O R M-325 R e v 1. 1 0 4-02-2025



Narrative Description 

(Provide a detailed account of the incident, including the sequence of events, any injuries sustained, 
and recommendations for equipment changes, operating procedures, or retraining.) 
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SUBMIT
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