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Bi-weekly Period:   from o
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flight guidelines? 

(provide explanation 
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* Explanations-------flight deviations, accidents, incidental wildlife observations, if any

SEABA

3/11/20 3/25 Austin 

3/11/20 10:00 1600 360CH 12 Town Zone No No None
3/12/20 10:00 1600 360CH 12 Town Zone No No None
3/13/20 10:00 1600 360CH 16 Town Zone No No None
3/13/20 900 1700 253CH 9 Talkin River No No None
3/14/20 800 1700 360CH 16 Town Zone No No None
3/14/20 800 1700 253CH 9 Talkin River No No None
3/14/20 800 1700 252CH 4 Kicking Horse No No None
3/15/20 730 1700 360CH 16 Town Zone No No None
3/15/20 730 1700 253CH 9 Rainbow Glacier Zone No No None
3/15/20 1000 1700 252CH 4 Kicking Horse No No None
3/17/20 1000 1600 360CH 12 Talkin River No No None
3/17/20 1000 1600 253CH 9 Talin River No No None
3/19/20 930 1600 360CH 12 Town Zone No No None
3/20/20 1030 1600 360CH 12 Kicking Horse Right No No None
3/22/20 1200 1300 360CH 4 Town Zone No No None
3/23/2 No No None
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