v AVIATION SECURITY INCIDENT REPORTING FORM

Form No. GCAA/AVSEC/3000
Origin: AVSEC Dept.
Date: July 23,2025

Note:

= All Aviation Stakeholders, Personnel, Passengers, or Persons are asked to report Acts of Unlawful Interference to GCAA
= Incidents or acts which may give rise to unlawful interference must be reported promptly to (592)-225-0728.

= This form may be used to provide an overview of a Security Incident when submitting or providing a report.

= Upon completion of this form, please email to the Guyana Civil Aviation Authority at avsecintel@civilaviation.qy

= Allinformation received will be treated with the strictest level of confidentiality.

SECTION 1 - GENERAL INFORMATION

Incident

Types Indicate by ticking box ©

[

Aircraft highjack

Use of firearm/weapon on aircraft

Use of firearm/weapon at airport

Bomb threat — aircraft

Bomb threat — airport

Hostage-taking on aircraft

Hostage taking at airport

Attack at airport

Forcible intrusion on aircraft

Forcible intrusion at airport

Forcible intrusion at aeronautical facility
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Detection of explosive device — airport
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Detection of explosive device - aircraft

Detection of explosive device — cargo/mail

Detection of explosive device — catering

O

)
)
)
)
14) Detection of explosive device — baggage
)
)
)

17) Communicating false information - General

SECTION 2 - DETAILED INFORMATION

Details/Description
of Incident

NB. Add comments from your observations, all details relating to the incident:

Name & Contact
No.

(Optional) Name: ... Contact No.:.........ccooeeiiii
Signature:............cooivii AdAreSS:......oooiiviiiiieiie e
Email:......oooiii

Date & Time of
Incident
Date:.........ccceevevinnn. Time:........ooooiiis

NB. It should be noted that deliberate the reporting of false or erroneous information is prohibited by law (Civil Aviation Act 2018)
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