SECTOR COLUMBIA RIVER AIRCRAFT SUPPORT FOR EVENTS

%

B,

personnel, on a daily basis, diligently carry out the Coast Guard’s eleven missions within
Oregon, Washington, and Idaho. We provide flyovers for community events, static
displays for education of the general public, and we also participate in events alongside
our partner agencies. We appreciate your consideration in providing us the following
information at least one month in advance of the helicopter support you are requesting
so that we can obtain the necessary approval and schedule our flights accordingly.

Person Requesting the tour:
(Please include Group
name/affiliation/agency title)

Requested Date & duration
of event:

Contact Information:

Phone # to reach during
work day:

Email Address:

If one is preferred for contact
Secondary Point of Contact:

Location:

Include latitude & longitude.
Photos are extremely helpful
and appreciated

What would you like to
accomplish/see the
helicopter do:

Approximate # of people:

Brief description of the
group:
(Average age/background




knowledge/ special interest
in the CG, etc.)

Reason for request:

Has your agency/group
worked with the CG before:

Proposed plan of
events/operations:
(provide in a separate
document if
necessary/available)

Communications:
Preferred Primary
Frequency:

Secondary Frequency:

Please provide any other details below:
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