ﬁlkan Confidential Airports/Aerodromes

Highways and Public Works Safety Reportlng Form

Aviation & Marine Branch Information provided will only be used to enhance safety
PART A — To be completed by the person identifying the safety occurrence.
Name: Organization:

Phone: Email:

[] Please check (v') if you wish to have your name and contact information discarded. If selected, under no

circumstances will your identity be disclosed to any person, organization or agency without your permission. You may be
contacted by the Safety Officer for additional information, if required for proper analysis.

Please fully describe the occurrence: (Who, What, Where, When, Why, How?)

In your opinion, what was the immediate cause and what may have been contributing factors?

Please provide any recommendations you may have to prevent similar occurrences in the future:

Completed forms may be mailed: hand delivered: or faxed:
Aerodrome Safety & Security (W-14) Aerodrome Safety & Security
Whitehorse International Airport Second Floor, Administration 867-667-8446
Box 2703, Whitehorse Whitehorse Airport
Yukon, Y1A 2C6 Phone: 867-667-8873

PART B — To be completed by the Safety Officer.
PARTIE B — A remplir par I’agent de sécurité.

L] This report has been entered into the Safety Management System Database. Database ID Number:

Ce rapport a été enregistré dans la base de données du systéme de gestion de la sécurité. N° de référence de la base de données :

Date: Name: Signature:



