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	AIR SAFETY REPORT (ASR)
	SMSF01


Please be informed that Fly EPT has established a Non-Punitive Safety Reporting Policy

	TRACKING NUMBER:
	
	
	
	
	-
	
	
	
	
	
	-
	0
	0
	
	
	-
	
	 Note:  Mandatory Occurrence Reports must be sent to the authority within 72 hours of incident
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	Date dd/mm/yy
	A/C Registration
	A/C Type
	Flight Number
	Tech. Log Page
- Item No.

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Time (UTC)
	Day / Night
	Route (To/From)
	Diverted to
	Crew / Pax
	Pilot (PIC)

	
	
	                      
	
	        /      
	

	Flight Phase
	Parked  FORMCHECKBOX 
     Towing  FORMCHECKBOX 
    Push-Back  FORMCHECKBOX 
    Taxi-Out  FORMCHECKBOX 
     Take-Off   FORMCHECKBOX 
     Initial Climb (below 1500 ft)  FORMCHECKBOX 


	
	Climb  FORMCHECKBOX 
      Cruise   FORMCHECKBOX 
    Descent   FORMCHECKBOX 
    Holding     FORMCHECKBOX 
   Approach (below 1500 ft)  FORMCHECKBOX 
  Landing   FORMCHECKBOX 
    Taxi-In   FORMCHECKBOX 


	Type of Approach
	Alt / FL
	Speed / Mach
	A/C Weight
	ETOPS

	Auto couple  FORMCHECKBOX 
    ILS   FORMCHECKBOX 
    Non-ILS   FORMCHECKBOX 
 Visual   FORMCHECKBOX 

	
	
	N.A.
	N.A.

	MET: 
	Actual Weather:
	Weather Conditions   
Turbulence

Light  FORMCHECKBOX 
   Moderate  FORMCHECKBOX 
    Severe  FORMCHECKBOX 
    Extreme  FORMCHECKBOX 
  
Precipitation
   Spitting Rain  FORMCHECKBOX 
    Snow  FORMCHECKBOX 
    Hail   FORMCHECKBOX 
        Fog  FORMCHECKBOX 

Cloud Coverage

Few  FORMCHECKBOX 
    Scattered  FORMCHECKBOX 
   Broken  FORMCHECKBOX 
   Overcast  FORMCHECKBOX 


	IMC   FORMCHECKBOX 

	    Wind
	 Visibility
	    
Cloud
	   Temp.
	   QNH
	

	VMC   FORMCHECKBOX 
        
	
	           km
	
	           °C
	          hPa
	

	Runway:
	Runway State:
RVR                         Braking Action
	

	
	Dry  FORMCHECKBOX 
   Wet  FORMCHECKBOX 
      Ice  FORMCHECKBOX 
     Snow  FORMCHECKBOX 
     Slush  FORMCHECKBOX 
 
	

	Title of Event:         

	Event and Cause: (A detailed description of event and its immediate cause, if further space required, add typed / written sheet)


	


	Other Information and suggestions for preventive action:




	Pilot-in-Command (P1):  
	
	Other Pilot (P2):  
	

	Pilot Number:    
	
	Pilot Number:
	

	Signature:  
	
	Name (Print):   
	

	If you believe there are any further Human Factors issues to consider, please feel free to submit a Confidential Safety Report

	Fly EPT Safety Department
Tel / Mob: +34 684 286 140  -  Email:  CFI@flyEPTspain.com


NOTE: When using this form to report a reportable incident; it is the reporter’s responsibility to ensure this is received by Safety Department within 24 hours for timely Mandatory Occurrence Reporting.
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