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A Swedish Transport Agency

AVIATION SAFETY REPORT (ASR)

Shall be completed when an occurrence concerning flight safety
has taken place.To be forwarded with minimum delay.

GENERAL Aircraft Type/Model Aircraft Reg Flight No Date of occurrence | Operator
INFORMATION
From To/Directed to | Place of occurrence | Time of occurrence Type of [ Schedule [ Air Taxi [ Non-comm.
Flight O Gharter (O Aerial work [ Other
Flight phase  |Alt/FL IAS/Mach MET conditions Crew work load level
U High O Medium [ Low
Name (block letters) (1 commander [ Technician | Phone Fax
U Copilot U other e-mail
MAINTENANCE | Maintenance organisation name T
INFORMATION | T
IF RELEVANT
Part type/Part No Manufacturer ATA No TSN e
TSO v
DESCRIPTION
OF FACTS AND
CAUSE(S)
FOLD HERE

Remark: If cause(s) are not stated in this report, please send a complimentary report when the cause(s)
have been determined

Date Function Sign Other crew/person concerned

Send to: Transportstyrelsen, SE-601 73 Norrképing, Sweden. Mail: asr@transportstyrelsen.se



Denna blankett ar avsedd for rapportering av stérningar som kan paverka
flygsakerheten. Blanketten &r utformad pa engelska for att tdcka luftfartens behov.
All information som lamnas kan skrivas pa svenska eller engelska.

This form is intended for reports on flight safety matters in accordance with current
regulations.

Aviation Safety Report Stérningsrapport

Shall be completed when an event Skall ifyllas vid varje tillfalle d& en handelse som
affecting flight safety has taken place beroér flygsékerheten har &gt rum
Aerial Work Bruks flyg

Air Taxi Flygtaxi

Aircraft Reg Flygplanets registrering

Aircraft Type/model Flygplan typ/modell

Charter Charter

Commander Beféalhavare

Copilot Andrepilot / Styrman

Crew Work Load Level Besattningens arbetsbelastning vid handelsen
Date of event Datum fér hdndelsen

Diverted To Landade p& annan flygplats &n planerat
Drop into nearest mailbox Lagg den i ndrmaste brevlada
E-mail Elektronisk Post

Fax (Telefax) Telefax

FL/Flight Level Flygniva

Flight No Flyg nummer

Fold Vik ihop

Fold and close the report Vik ihop och férslut rapporten
From Fran

General information Allman information

High Hog

IAS/Indicated Airspeed Avlast fart

If Om

Information Information

Low Lag

Mach Machtal

Maintenance Underhall

Manufacturer Tillverkare

Medium Medium

MET Conditions Véaderforhallanden

Name (Block Letters) Namn (Versaler)

Non Commercial Icke kommersiell

Operator Operator

Organisation Organisation

Other Annan

Phase, ex. Taxi, Take off, Climb, Cruise Flygfas, ex. Taxning, Start, Stigning, Planflykt
Relevant Av betydelse

Schedule Linjefart

Technician Tekniker

Tel (Telephone) Telefon

Time of occurrence Tidpunkt for handelsen

To Till

TSN Tid sedan ny

TSO Tid sedan dversyn

TT Total tid

Type of flight Typ av flygning
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