
CONFIDENTIAL REPORT FORM

Personal Information

Name

Date

Location

Contact No.

Time

FSTD No. 

1 = Poor 2 = Fair 3 = Satisfactory 3 = Good 4 = Excellent

The above information is confidential. It will be removed, and no record of your identity will be kept.

---------------------------------------------------------------------

Report Details

1. What Happened? 
(Briefly describe the event, along with any contributing factors. e.g. technical problems, weather, CRM, ATC
or Building facilities)

2. Did you do anything to resolve the problem? 

3. Safety Recommendation
(Tell us what can be done to prevent a similar event in the future)

Notes:

This report is confidential and complies with BCAA/EASA requirements.
Access to the contents of this report is limited to the Safety/Quality Assurance Department.
You may be contacted by the Safety Manager to verify the odd points, but only if you have provided your
name and contact number.
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