APPROVED
SEP 30 2019

SOLITHEHRM OALIFDRMEN

E Dl SON SCE Aircraft Operations

Flight Request Form

Dispatch Gopy

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

Reguestor Information

Flight requested by:* CHRIS BROWN
Department:* HOTLINE CONSTRUCTION INC
Pax:* N/A

Cell Number:* 951-282-1467

Email Address:* cbrown@hotlineconstructioninc.com
SAP Accounting Number® | TD1524198

Flight Description
Please choose a mission type:

O Camera — HD/IR (m] Line String = Pole-set
O Crew support a Passenger O Recon
im| External Load D Patrol O Training
O HEC ] Photo O Need more info, please contact
= T 2
Mission specific details (ex: Passenger name, pole size/weight, external load type, etc): 4 Eloe,

Remove/Replace 5 poles : (3) 45' composite w/shield Fully Assembled
(1) 50° ite w/shield Fully 2 bled AND 1) 45' C| 2 Wood ;2&9

Largest Pole Weight Approx 1120lbs (+/- 10%)

General Operating Location HUBBARD RD, ACTON
District 36 LANCASTER
LZ Coordinates (if known) TBD

Pick-up location for passenger flights

Drop-off location for passenger flights

Date(s) for which service is requested |[OCTOBER 28, 2019

Time of Pick-up 0900

Approx. mission duration (if known)

Back-up date for mission (if known)

Authorizer

Authorizer PAX and cell number

*required information
For office use only RECE IVED

Date Received by Aircraft Operations: Date Initial Contact Made:
Referred to contractor: o No o Yes, Datext” 30 7019 Company:
Follow up status: o Week 1

0 Week 2

0 Week 3

No- B e A
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FINAL DESIGN

AFFROVED FOR CONSTRUCTION

X

O L

HELICOPTER SET POLES {FULLY ASSEMBLED}
5 POLES

SHOVEL 12KV LINE % ACTON SUB

TD1524188




Kristina Stout

From:

Sent:

To:

Cc:

Subject:
Attachments:

Approved RLK

Rick Karren

PGS

North Coast Region
Cell (661) 803-4508

-----0Original Message

Rick Karren

Monday, September 30, 2019 2:47 PM

Chris Brown

Air Ops; Bonnie Bello

RE: (External):Form Returned: 10-28-19 FLIGHT REQ.pdf
10-28-19 FLIGHT REQ.pdf

From: Chris Brown [mailto:CBrown@hotlineconstructioninc.com]
Sent: Monday, September 30, 2019 2:40 PM
To: Rick Karren <Rick.Karren@sce.com>

Cc: Air Ops <AirQOps@sce.com>

Subject: {(External):Form Returned: 10-28-1% FLIGHT REQ.pdf

Form Returned: 10-28-19 FLIGHT REQ..pdf

The attached file is the filled-out form. Please open it to review the data.



