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AIR SAFETY REPORT (ASR)

	SECTION 1 —CONTACT INFORMATION

	Name:        
Date Completed:      

	Title:       

	Telephone:       
Fax:       

	Email:

	SECTION 2 — EVENT DETAILS

	1. TYPE OF EVENT:    FORMCHECKBOX 
 ASR        FORMCHECKBOX 
 ATC        FORMCHECKBOX 
 TCAS RA        FORMCHECKBOX 
 Wake Turbulence       FORMCHECKBOX 
 Bird Strike

	2. PIC: _______________________  FORMCHECKBOX 
PF   FORMCHECKBOX 
PNF       SIC: ______________________  FORMCHECKBOX 
PF   FORMCHECKBOX 
PNF 

	3. CABIN CREW: ___________________________________________________________________
 

	4. DATE OF OCCURRENCE: _____/_____/_____        5. TIME: _______ Local / _______ UTC

	6. LOCATION: ​​​​​​​​​​​​​​​​​​​​​​​​______________________________________________________________________
                           

	7. AIRCRAFT TYPE: __________________________  8. REGISTRATION: _____________________

	9. NR. OF PAX / CREW: ​​​​​​​​​​​​​​​​​​​​​​​______________________     10. FAR:  FORMCHECKBOX 
91   FORMCHECKBOX 
91K   FORMCHECKBOX 
135 

	11. FLIGHT PHASE:  FORMCHECKBOX 
Parked   FORMCHECKBOX 
Towing   FORMCHECKBOX 
Taxi Out   FORMCHECKBOX 
Takeoff   FORMCHECKBOX 
Initial Climb   FORMCHECKBOX 
Climb   FORMCHECKBOX 
Cruise                                  

                                   FORMCHECKBOX 
Descent   FORMCHECKBOX 
Holding   FORMCHECKBOX 
Approach   FORMCHECKBOX 
Landing   FORMCHECKBOX 
Taxi In 

	12. ALTITUDE / FL: __________________________ 13. AIRSPEED: __________________________

	14. AIRSPACE: Class  FORMCHECKBOX 
A   FORMCHECKBOX 
B   FORMCHECKBOX 
C   FORMCHECKBOX 
D   FORMCHECKBOX 
E   FORMCHECKBOX 
G

	15. ATC:  FORMCHECKBOX 
Local   FORMCHECKBOX 
Ground   FORMCHECKBOX 
Approach   FORMCHECKBOX 
Departure   FORMCHECKBOX 
Center   FORMCHECKBOX 
Unicom   FORMCHECKBOX 
CTAF

	16. WEATHER:  FORMCHECKBOX 
VMC   FORMCHECKBOX 
IMC   FORMCHECKBOX 
Rain   FORMCHECKBOX 
Fog   FORMCHECKBOX 
Ice   FORMCHECKBOX 
Snow   FORMCHECKBOX 
Thunderstorm   FORMCHECKBOX 
_____________

	17. LIGHT:  FORMCHECKBOX 
Daylight   FORMCHECKBOX 
Dawn   FORMCHECKBOX 
Night   FORMCHECKBOX 
Dusk

	18. TURBULENCE:  FORMCHECKBOX 
Light   FORMCHECKBOX 
Moderate   FORMCHECKBOX 
Severe   FORMCHECKBOX 
None

	19. CLOUD:  FORMCHECKBOX 
Above   FORMCHECKBOX 
Below  FORMCHECKBOX 
Between   FORMCHECKBOX 
None

	20. CEILING: ​​​​​__________ ft                           21. VISIBILITY: __________ Miles __________ RVR



	SECTION 3 — EVENT NARRATIVE (CONCISE DESCRIPTION OF EVENT)

	

	

	

	(Continue on next page)

	

	

	

	

	SECTION 4 — ACTION TAKEN, RESULT AND ANY SUBSEQUENT EVENTS

	

	

	SECTION 3 – EVENT SUMMARY (CONCISE DESCRIPTION OF EVENT)

	

	

	

	

	

	SECTION 5 — OTHER INFORMATION AND SUGGESTIONS FOR PREVENTIVE ACTION
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