Helicopter Reassignment Plan
Airport
ADMINISTRATIVE INFORMATION:
	Agency Jurisdiction:    ( FS     X BLM      ( BIA      ( State      ( Other________________________

	Agency Unit Name: 
	Nearest Agency Facility:

	Main Contact for Agency:          


AIRPORT LOCATION: 
	LAT:   N

 LONG:   W 
	Elevation:   5700’

	Descriptive Location: 

	Vehicle Access: ( Describe vehicle access route into the site, general condition of the road and fuel truck access ):



COMMUNICATIONS:
	Local Dispatch Flight Following
  
	Tanker Base Ramp Freq:

	UNICOM Frequency:



	Main Dispatch Office:         

Phone Number:   (        )      
	TX:__172.5125__________________Tone:___________

RX:__172.5125_____________________


HAZARDS:
	


AREAS OF CONCERN: 
	


INSTRUCTIONS:
	


