
Safety Program 

KENT STATE UNIVERSITY 
FLIGHT OPERATIONS 

SAFETY REPORTING FORM 
I. Please com lete the following if this re ort involves as ecific incident 

Date of incident 3 )6 bo 18' 
·---,~~~~~----------------------------

Time of incident_---=-g_._· i...L.. _.:;s-'----Lp-'M ___________ _ 

Aircraft/Crew N I 0 3lc .5 

II. Please categorize this event by checking one or more than one choices 
below: First assign a risk level from the left column then select the 
descriptions from the right column that apply. 

n Random/Low Risk 

n Moderate Risk 

yrserious Risk 

:- Conflict with aircraft in flight or on the ground 
0 Conflict with personal on the ground 
U Not requiring immediate action 
::.:- Potential problem with a procedure 
0 Possible training deficiency 
Ll Incorrect procedural occurrence 

.f.rbne time dangerous event 
D Unsafe operation of an aircraft in flight or on the 

ground 

III. Please describe the event and suggest corrective actions: 

See other side 1 



IV. Signature 

T 




