
Flight Procedure Tracking Form
Action:
FLIGHT CHECK

Task Type:
IAP

Date Open:
02/14/2017

Task #:
2014070217542803001

Request #:
20140702175428

Procedure: COPTER RNAV (GPS) 090 AMDT 0A
Airport ID:
K7KY0

Airport:
MURRAY CALLOWAY
COUNTY HOSPITAL

Reimbursable #:
NO

City: MURRAY ST: KY GPS #: Estimated Chart Date: 08/17/2017 FICO #:

Fac ID: N/A Fac. Type: Specialist: CHRISTINE BAYSE

Procedure Review
Rec'd Rel'd Full Name Comments

Lead: 02/24/2017
QA:
Liaison:
Procedure Comments: ENROUTE-NON Remark Type: INFORMATION

ABBREVIATED AMENDMENT

CANCEL T-NOTAM FDC 7/1181 UPON PUBLICATION

CONTACT: PAT MULQUEEN 405-954-4073 OR BEV BORDY 405-954-8293

VN8200-6 (05/26/2005) Data as of: 04/17/2017 09:46:54 AM

Wilson 
4/29/2017



INFO ONLY




