
 
 

For office use only  

Date Received by Aircraft Operations:______________    Date Initial Contact Made: _________________ 

Referred to contractor: □ No   □ Yes, Date:_______________ Company: ___________________________ 

Follow up status: □ Week 1________________________________________________________________ 

                             □ Week 2________________________________________________________________ 

                             □ Week 3________________________________________________________________ 

   

SCE Aircraft Operations 

Flight 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:*  

Department:*  

Pax:*  

Cell Number:*  

Email Address:*  
 

SAP Accounting Number*  

 

Flight Description 

Please choose a mission type: 

 

□ Camera – HD/IR  □  Line String  □ Pole-set   

□ Crew support   □ Passenger  □  Recon  

□ External Load  □ Patrol   □ Training 

□ HEC    □  Photo   □ Need more info, please contact 

 

Mission specific details (ex: Passenger name, pole size/weight, external load type, etc): 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

 

General Operating Location  

District  

LZ Coordinates (if known)  

Pick-up location for passenger flights  

Drop-off location for passenger flights  

 

Date(s) for which service is requested  

Time of Pick-up  

Approx. mission duration (if known)  

Back-up date for mission (if known)  

 

Authorizer  

Authorizer PAX and cell number  

*required information 

mailto:airops@sce.com
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	FlightRequestForm for 9-30-19 TD1394497
	TD1394497 KMZ
	TD1394497 Map 1
	TD1394497 Map 2
	TD1394497 Map 3

	Flight requested by: Hampton Tedder (Gary Gaines)
	Department: Distribution Construction (Contractor)
	Pax: N/A
	Cell Number: 909-247-8692
	Email Address: gary.gaines@hamptontedder.com
	SAP Accounting Number: TD1394497
	Mission specific details ex Passenger name pole sizeweight external load type etc 1:    Setting  3 poles -  45 C4 (1225 lbs), 50 Class 1 (2225 lbs.), 50 class 2 (1870lbs.) . Would like to set the poles fully framed. 250 lbs. added to each pole weight.  Also would like to pull wire with Helo and possible long line work         
	General Operating Location: Tick Canyon Rd.,Santa Clarita
	District: Valencia District (59)
	LZ Coordinates if known: N 34.4610459 W 118.3744478
	Pickup location for passenger flights: 
	Dropoff location for passenger flights: 
	Dates for which service is requested: 9-30-2019
	Time of Pickup: 0800
	Approx mission duration if known: 
	Backup date for mission if known: 
	Authorizer: Randy Mcdonald
	Authorizer PAX and cell number: 1 (310) 489-8679
	Date Received by Aircraft Operations: 
	Date Initial Contact Made: 
	No: Off
	Yes Date: Off
	undefined: 
	Company: 
	Week 1: Off
	Week 2: Off
	Week 3: Off
	1: 
	2: 
	3: 
	Camera - HD/IR: Off
	Crew Support: Off
	External Load: Yes
	HEC: Off
	Line String: Yes
	Passenger: Off
	Patrol: Off
	Photo: Off
	Pole-set: Yes
	Recon: Off
	Training: Off
	Need more info: Off
	Click to e-mail form: 


