
Flight Procedure Tracking Form !Action: ITask Type: Date Open: Task#: Request#: 
FLIGHT CHECK NIGHTEVAL 04/06/2017 2017040634795401001 20170406347954 

Airport ID: Airport: Reimbursable #: 
Procedure: NIGHTEVAL PALM BEACH COUNTY KLNA PARK NO 

City: WEST PALM BEACH lsT: FL IGPS#: I Estimated Chart Date: 4'/ I J 10/1 2/2017 IFICO#: 

Fae ID: NIA !Fae. Type: I Specialist: 

Procedure Review 
Rec'd Rel'd Full Name Comments 

Lead: 
OA: 
Liaison: 
Procedure Comments: Remark Tvue: 

VN8200-6 (05/26/2005) Data as of: 04/06/201 704:14:13 PM 


