
PNR Special Flight Operations complaint file 5812-11-5

PNR Unmanned Air Vehicle Occurrence Reporting Form

Transport Canada Prairie and Northern Region appreciates your concern and willingness to provide our staff with information to 
help follow up on this matter. Please take the time to fill in as much of the information below as possible and return this form via 
e-mail to PNRSpecialFlightOps@tc.gc.ca .

NOTE:  If you observe an Occurrence that you feel is an immediate threat to public safety, call your local law 
enforcement authorities immediately.

Today's Date

Complainant / Witness Information

Complainant Name / Business Name

Complainant Address

Complainant Telephone number

Complainant e-mail address

Are you a UAV operator?

Yes
No



Occurrence Information

Date of occurrence

Time of occurrence (in UTC or include time zone)

Location of occurrence (be as specific as possible)

Name of alleged offender (if known)

Company name of offender (if known)

Contact information of offender (if known)

Would you be willing to provide a signed statement of the occurrence and testify in a Court of Law regarding this matter?

Yes
No

Did you personally witness the occurrence?

Yes
No

If you did not witness the occurrence, how did you become aware of it? 



Were there any other witnesses to the occurrence?

Yes
No

Provide contact information for any other witnesses

Provide a detailed description of the occurrence

Provide any evidence you have gathered such as videos, video links or any other documentation sources of the occurrence.



Provide any other information that you feel may be helpful  in following up on your complaint.

Please e-mail completed form to PNRSpecialFlightOps@tc.gc.ca .  Upon reciept, this form will be forwarded to a Transport 
Canada Aviation Safety Inspector (Special Flight Operations) for follow up and action. 
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