ORIG.

CONTACT: JILL OLSON, AJV-353 LEAD, 405.954.9568:

Action: Task Type: Date Open: | Task #: Request #:
Flight Procedure Tracking Form FLIGHT CHECK IAP 11/07/2009 | 2008061719757367005 20080617197573
Procedure: ILS OR LOC/DME RWY 3 AMD™ 10 Airport ID: Airport: GALESBURG MUNI Reimbursable #:
KGBG
City: GALESBURG ST: IL GPS #: Estimated Chart Date: FICO #:
07/26/2012

Fac ID: GBG Fac. Type: ILS Specialist: KISSY MAXFIELD

Procedure Review

Ty N
Rec'd Rel'd Full Name Comments %\
Lead: 11/30/2011 03/08/2012 JILL OLSON \
QA: 03/08/2012 03/19/2012 STEVEN SZUKALA
iaison: | 03/19/2012 T
Liaison /19/ ‘ | erre
lu : Remark T :  INFORMATION y

Procedure Comments: rk Type /‘57 L()rs"
GALESBURG, IL GALESBURG MUNI  (KGBG) ILS OR LOC/DME RWY 3, AMDT 10 ENROUTE-NO FC: 6.12.12 PUB: 7.26.12

ATTACHED FORMS: 8260-3; 8260-10; 826C-9; 8260-2(S): GALESBURG (GBG) VDME, REV 7; JISIS-INT, ORIG; MAXAY-INT, REV 2; ONEID-INT, REV 5; RIYOT-INT,

VN 8200-¢& (05/26/2005)

Data as of:

3/18/2012 12:22:57PM






