. : Action: Task Type:  |Date Open: Task #: Request #:
Flight Procedure Tracking Form | \\ e aTioN [1AP 07/06/2017 2017070630025901001 0170706300259
Airport ID: Airport: Reimbursable #:
P : PTER GPS 029 AMDT 1
rocedure CO GPS 029 KJSD SIKORSKY NO
City: STRATFORD ST: CT GPS#: Estimated Chart Date: 12/07/2017 FICO #:
FacID: N/A Fac. Type: Specialist: CHRISTINE BAY SE
Procedure Review
Rec'd Rel'd Full Name Comments
L ead: 07/06/2017 SAL 2,
QA: L.Zuest07/18/1’ 13
T N
Liaison: Yok
Procedure Comments: Remark Type: INFORMATION

CANCELLATION

CANCELSFDC 7/1415

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

VN8200-6 (05/26/2005)

Dataasof: 07/13/2017 01:47:36 PM






