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

	Agency Unit Name:  
	Nearest Agency Facility:

	Main Contact for Agency:       Phone:                                      Fax:


AIRPORT LOCATION: Cedar City Municipal Airport
	LAT:   



LONG:   
	Elevation:   

	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

	Air to Ground Freq:

	UNICOM Frequency:



	Main Dispatch Office:         

Phone Number:   (       )      
	TX:



Tone: 
RX:  


HAZARDS:
	Known Hazards: ( Describe any known aerial / ground hazards including smoke and wind concerns. )
Check Sections:
Check TFRs along flight route:


AREAS OF CONCERN: 
	MOA, MTR OR RESTRICTED AIR SPACE:



INSTRUCTIONS:
	CLOSE OUT FLIGHT FOLLOWING UPON ARRIVAL TO FINAL DESTINATION.


Attach this document to your resource order, flight plan and manifest for government employees






