. : Action: Task Type:  |Date Open: Task #: Request #:

Flight Procedure Tracking Form |\ v e DMENT SID 05/02/2018 2016041129704218001 20160411297042
Airport ID: Airport: Reimbursable #:

p : ID CHOIl (RNAV) THREE SANTA MONICA CA KSM

rocedure SID CHOII ( ) SA ONICA CAKSMOL ov10 SANTA MONICA MUNI NO
City: SANTA MONICA ST: CA GPS# Estimated Chart Date: 05/21/2020 FICO #
FacID:  N/A Fac. Type: Specialist: TARA MARTINELLI

Procedure Review
Rec'd Rel'd Full Name Comments

L ead: 11/13/2019 AL,
QA: 24
Liaison: o”’ec\‘-‘&
Procedur e Comments: ENROUTE|Remark Type: INFORMATION
NOTE CHANGES ONLY .

PROCESSED IAW AIRCRAFT OPERATIONS GROUP (AJW-33) MEMO, OCT 23, 2018, SUBJECT: FLIGHT INSPECTION REVIEW NOT REQUIRED.

CONTACT: DON LANIER (405) 954-8242.

VN8200-6 (05/26/2005)

Dataasof: 12/03/2019 02:19:19 PM




