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Introduction:

The program focuses on European regulations and ICAO recommendations but is also enhanced by
industry‘best practice’ recommendations. This course aims to provide training about key safety
approaches and practices, with sessions covering safety with the entire airfield movement area, to
raise awareness of safety hazards and risks commonly encountered in the dynamic airside working
environment.

Targeted Groups:

Aerodrome Middle Management, Quality, Operations, and Safety staff who are responsible for
airside safety matters or who need to possess knowledge and understanding of airside safety
and operations
Any airside operations staff involved in any airside operations duties, including apron safety
compliance monitoring, apron management and ground operations

Course Objectives:

At the end of this course the participants will be able to:

Identify and reduce airside risks for personnel, aircraft, and property associated with various
functions at airside
Reduce injuries, incidents, accidents and ground damage in their airports
Appreciate and improve human and organizational factors in airside safety
Implement airside safety training programs
Improve airside safety through the implementation of interventions such as incident
investigations, inspections, audits, supervision
Leverage best safety practices

Course Content:

Introduction
Airside Health & Safety
Operational Areas
Visual Aids
Vehicle Operations & Airside Driving
Aircraft Marshalling
Incidents & Accidents
Low Visibility Operations
Runway Safety Bird & Wildlife Hazard Control
Airside Safety Audits & Inspections
Airside Work In Progress
Group Exercises
Case Studies
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Complete & Mail or fax to Mercury Training Center at the address given below

Delegate Information

Full Name (Mr / Ms / Dr / Eng):
........................................................................................................................................................
Position:
........................................................................................................................................................
Telephone / Mobile:
........................................................................................................................................................
Personal E-Mail:
........................................................................................................................................................
Official E-Mail:
........................................................................................................................................................

Company Information

Company Name:
........................................................................................................................................................
Address:
........................................................................................................................................................
City / Country:
........................................................................................................................................................

Person Responsible for Training and Development

Full Name (Mr / Ms / Dr / Eng):
........................................................................................................................................................
Position:
........................................................................................................................................................
Telephone / Mobile:
........................................................................................................................................................
Personal E-Mail:
........................................................................................................................................................
Official E-Mail:
........................................................................................................................................................

Payment Method

  Please invoice me

  Please invoice my company
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