
[image: ]
Alexander Air Safety Report Form
Part A to be completed by the person identifying the safety issue or hazard

	Date of Event
	
	Local Time
	

	Location:
	
	
	

	Name of Reporter
	
	Company
	



Please fully describe the event or identified hazard:
Include your suggestions on how to prevent similar occurrences

	



In your opinion, what is the likelihood of such an event, or a similar event, happening again?

	Unlikely
	Probable
	Likely

	1
	2
	3



What do you consider to be worst possible consequence if this event happened again?

	Negligible or Minor Incident
	Serious Incident
	Fatality

	1
	3
	5


Part B To be completed by the Safety Manager
This report has been dis-identified and logged

	Report Reference
	
	

	Signature
	
	Date:

	Name
	
	



If further investigation is needed, perform that now and document it on the investigation form. This information will support the Safety Committee activities. 

Part C To be Completed by the Safety Committee
Rate the likelihood of the event recurring:

	Unlikely
	Probable
	Likely

	1
	2
	3

	Rate the most credible worst-case consequences

	Negligible or Minor Incident
	Serious Incident
	Fatality

	1
	3
	5



What action, or actions, have been taken to prevent the issue or hazard from occurring in future and/or mitigate its consequences?
	



	Resources Required
	

	Actionee
	



Agreed & accepted by:
	Accountable Manager:
	Date:





	Appropriate Feedback given by Safety Manager

Signed:
	Date:



Follow up action required:
	What
	

	Who
	

	When
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