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o [nformation submitted through this portal will be used for aviation safety, occurrence reporting, and accident/incident
investigation purposes in accordance with applicable Jordanian regulations and ICAO Annex 13 principles. Personal
information will be protected to the maximum extent permitted by law. |

o AAID accepts all forms submitted by Operators and Service Providers which are formatted and controlled within their

__OSMS. However, AAID may request for additional information.
Investigating authority contact: Aircraft Accident Investigation Directorate: investigation@care.gov.jo
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