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Hazard/Incident Report 
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To: Flight Ed Safety Officer From: Gr"-V\-\" t-\\ ,..-e s. 
(Requested, but optional) 

Date: 1 'f F-eb 2..0 /7_ 

Description of incident or observed hazard: (Provide date. time. and location, as applicable. Include a 
detailed and accurate description while being as concise as possible.) 
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Recommendations to eliminate, corr~ct, or minimize the hazard: 

Safety Officer investigation/assessment: 

Tracking# I Category Code _______ Referred to _________ Date ______ _ 
Suspense Date _______ _ 

Corrective action taken: 

Corrective action completion date by 

INSTRUCTIONS: Ftll out usmg additional sheets as necessary. Fold and turn in completed fonn to the 
Flight Ed dispatcher. Thank you for your participation in your Safety Program! 
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Hazard/Incident Report 
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To: Flight Ed Safety Officer From: Q;Je..y W. S,..if'--. Date: l//&/1~ 
(Requested, but optional) 

Description of incident or observed hazard: (Provide date, time, and location, as applicable. Include a 
detailed and accurate description while being as concise as possible.) ."> 
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Recommendations to eliminate, correct, or minimize the hazard: 

Jo Gfvt~, WL fl.e\/e( .);o,w -1-h~ ~er, l]?f:IP ~· WQ,. J;fec:orfly f~,.,cJeJ 
o" -ti-<Z.. dee(. 

Safety Officer investigation/assessment: 

Tracking# I Category Code _______ Referred to _________ Date _____ _ 
Suspense Date _______ _ 
Corrective action taken: 

Corrective action completion date by 

IN"STRUCTIONS: Fdl out ustng additional sheets as necessary. Fold and turn in completed form to the 
Flight Ed dispatcher. Thank you for your panicipation in your Safety Program! 




