Rev. Date: 16 May 2019
AVIATION SUPPORT REQUEST

Unit Requesting:

SECTION | - ACTIVITY |
2. Type of Support:

|:| Flyover D Static Display

. MH65 MH60 C-130 C-144
3. Aircraft Requested: ‘ I:l )
= s e Y |:| SAR Demo DOther | |

-—"' T

1.Requested Date(s):

SECTION Il - EVENT AND SITE INFORMATION ‘

1. Event Title: 2. Site of Event: 3. Site Address:
(Pleasencludedistanceasthe (PleasencludelLatitudeLongitude
_ o crowflies, from TraverseCity, (DD.MMmm) andrequestediime on Target,
4. Landing Area Description: M|) if available)
5. Other agencies participating 6. Attendance: 7. Planned media coverage:
Projected: TV Newspaper Radio
Prior Events: WWW Magazine Other

SECTION IIl - SPONSOR INFORMATION

1. Local Sponsoring Organization: 4. Does sponsoring organization permit membership without regard to race,
religion, sex, or color?

YES NO
5. Will all aspects of the event be available to all persons without regard to race,
2. Sponsor’s Status: religion, sex, or color?
PROFIT NON-PROFIT YES NO
3. Point of Contact: 6. Does the event have facilities to accommodate the handicapped?
YES NO

7. Will the event be open to the general public?

YES NO

SECTION IV - PROGRAM

1. Price of admission (if any) 2. Purpose for which funds will be used:
ROUTING |
Signature Name UNIT Yes /|  No
CDR Cooley CGASTraverseCity O O ors
CDR Schanno CGASTraverseCity EI O co

EI O District
[ O LANT-092
| O LANT-37
O

O 1ANT-3

Per M3710.1 (series), static displays and flyovers have to be approved by either the District or Area Commander holding
OPCON of the resource being requested. For LANTAREA assets, District approval is not required and the approval authority
has been delegated to LANT-3. Units under District OPCON should submit via their chain of command.

REMARKS
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