/ Ve
CONTINGENCY PLANNING -
DETROIT METRO » WILLOW RUN
WAYNE COUNTY AIRPORT AUTHORITY EMERGENCY CONTACT INFORMATION

Whenever possible, the Airport will provide personnel (Fire/Medical, Security, Operations, Maintenance and Law Enforcement
support), supplies, equipment and facilities (Command Post/Emergency Command Center) to help airlines and tenants to resolve
incidents and/or operational difficulties. The emergency contact information is needed to provide for the liaison between the airline or
tenant, the Airport and other supporting agencies.

Company Name:

Address:

City State Zip Office Phone Fax

Local representative with administrative, operational and fiscal authority over the aircraft/facility involved:

Name (Primary Contact) Title Office Phone Cell Phone
Email: Off-Duty Phone

Name (Alternate Contact) Title Office Phone Cell Phone
Email: Off-Duty Phone

Corporate representative with administrative, operational and fiscal authority over the aircraft/facility involved:

Name Title Office Phone Cell Phone

Email: Off-Duty Phone

Public Affairs spokesperson:

Name Title Office Phone Cell Phone

Email: Off-Duty Phone

Designated internal control area within the operator’s facility for coordination and communications to the Command Post:

Location: Phone:

Point of contact for Security Incidents:

Name (Primary Contact) Title Office Phone Cell Phone
Email:

Name (Alternate Contact) Title Office Phone Cell Phone
Email:

Questionnaire Completed By:

Name (Printed) Signature (or email address if submitted electronically) Date

AIRPORT AUTHORITY USE ONLY
Comp. Type Date Entered: By:

INFORMATION PROVIDED IN THIS DOCUMENT WILL BE CONTROLLED AS CONFIDENTIAL INFORMATION
Airport Security e Detroit Metropolitan Airport e Building 610 e 31399 East Service Drive e Detroit, Ml 48242
734-942-3606 Office e 734-942-3814 Fax e security@wcaa.us
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