Skyline Aviation Ltd


HAZARD report








Safety is important to our business. Observed a hazard?

Complete this form and get it to the SAFETY OFFICER as soon as possible 

Date  ____ /______ /________ 

Serial number _________________

Submitter’s name _______________________________________ Optional
Location of the HAZARD ______________________________________________________________

______________________________________________________________

Description of the HAZARD ______________________________________________________________

______________________________________________________________

What changes would you recommend to correct the HAZARD ______________________________________________________________

______________________________________________________________

______________________________________________________________


SAFETY OFFICER’S RESPONSE

Result of investigation ______________________________________________________________

______________________________________________________________

______________________________________________________________

Action taken to correct the HAZARD _______________________________________________________

______________________________________________________________


Quality Action


Safety Meeting


Management Review

Date  ____ /______ /_____ Safety Officer’s signature _______________
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