. : Action: Task Type:  |Date Open: Task #: Request #:
Flight Procedure Tracking Form || o+ ek IAP 01/09/2017 2017010939595001002 20170109395950
. . Airport: : .

Airport ID: Reimbursable #;

Procedure; RNAV (GPS) Y RWY 1 AMDT 1A K:\/IF;S MAYFIELD GRAVES NO a

COUNTY
City: MAYFIELD ST: KY GPS#: Estimated Chart Date: 08/17/2017 FICO #
FacD: N/A Fac. Type: Specialist: MIKE MELSSEN
Procedure Review
Rec'd Rel'd Full Name Comments

L ead: 01/10/2017 ML,

QAZ 30 3/10 B.BLUE

L iaison: R —

Procedure Comments: ENROUTE-NON |Remark Type: INFORMATION

P-NOTAM.

REMARKS: REQUEST TABLE TOP ONLY FLIGHT CHECK EVALUATION.

CONTACTS: GEORGE DAVIS/ALLAN WILL; AJV-5410 LEADS; 405.954.9960/6103.

7/4431

TEAM 1

VN8200-6 (05/26/2005)

Dataasof: 01/18/2017 09:16:15 AM
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