. : Action: Task Type:  |Date Open: Task #: Request #:
Flight Procedure Tracking Form [\ o aTion [1aP 12/01/2015 2015120133437701002 20151201334377
. . Airport: : .

Airport ID: Reimbursable #:

Procedure: TACAN RWY 14 AMDT 2A KIFI\F/)IH CAPE COD COAST GUARD NO !
AIR STATION
City: FALMOUTH ST: MA GPS#: Estimated Chart Date: 05/26/2016 FICO #
Fac ID: N/A Fac. Type: Specialist: ROSE BOONE
Procedure Review
Rec'd Rel'd Full Name Comments

L ead: 12/01/2015 S
QA: 1/21/2016 1/27/2016 D.Puglisi = 7 _
Liaison: ek
Procedure Comments: | Remark Type INFORMATION

ATTACHED FORMS: 8260-5

CONTACT JULIE MORGAN, AJV-5412 LEAD, 405-954-8568

VNB8200-6 (05/26/2005)

Dataasof: 01/20/2016 11:03:08 AM




