SOUTHERN CALIFORNIA

EDISON SCE Aircraft Operations

An EDISON INTERNATIONAL® Company FI Ight RequeSt Form

Instructions: Please complete this form in its entirety and email to: airops@sce.com or fax to 909-974-4678.
Once this form is received by Aircraft Operations, you will receive a response within 24 hours. For questions
call SCE Aircraft Operations Dispatch at PAX 11676.

Requestor Information

Flight requested by:* WAYNE RHODES
Department:* CONSTRUCTION

Pax:*

Cell Number:* 209-401-6364

Email Address:* wrhodes@hotlineconstructioninc.com
SAP Accounting Number* | TD1486095

Flight Description

Please choose a mission type:

O Camera — HD/IR O Line String Pole-set

O Crew support O Passenger m| Recon

O External Load O Patrol O Training

O HEC O Photo O Need more info, please contact

Mission specific details (ex: Passenger name, pole size/weight, external load type, etc):
REPLACING 661396E 40FT CL 2 WOOD

General Operating Location 290 STAGE COACH, SANTA BARBARA

District 49

LZ Coordinates (if known)

Pick-up location for passenger flights

Drop-off location for passenger flights

Date(s) for which service is requested |MONTH OF JUNE

Time of Pick-up

Approx. mission duration (if known)

Back-up date for mission (if known)

Authorizer WAYNE RHODES

Authorizer PAX and cell number 209-401-6364

*required information | Click to e-mailform

For office use only

Date Received by Aircraft Operations: Date Initial Contact Made:
Referred to contractor: o0 No O Yes, Date: Company:
Follow up status: 0 Week 1

o Week 2

0 Week 3
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PROJECT REQUIREMENTS (Y/N)

EDISON EASEMENT REQUIRED
PWRD 88 REQUIRED
UG CIVIL ONLY WORK ORDER
PERMIT REQUIRED
PERMIT TYPE: _IN [/%
OUTAGE REQUIRED
OUTAGE DATE: TIME:
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TRAFFIC CONTROL REQUIRED

PED. TRAFFIC CONTROL REQ'D
CONVEYANCE LETTER REQ'D
ENVIRONMENTAL CLEARANCE REQ'D
CSD 140 (TLM) REQ'D
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PROP. NO.'S

VOLTAGE DROP %
PRIL. CIRC.:

INV. MAP NC.'S
VERIFIED: (/) |










	FlightR
	A
	AA
	Untitled Extract Pages

	Flight requested by: WAYNE RHODES
	Department: CONSTRUCTION
	Pax: 
	Cell Number: 209-401-6364
	Email Address: wrhodes@hotlineconstructioninc.com
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	Camera - HD/IR: Off
	Crew Support: Off
	External Load: Off
	HEC: Off
	Line String: Off
	Passenger: Off
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	Photo: Off
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	Recon: Off
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