VERMONT

State of Vermont Agency of Transportation
Division of Policy, Planning & Intermodal Development Aeronautics Administrator
One National Life Drive {phone} 802-828-2833
Montpelier, VT 05633 {fax] 802-828-2850
Guy.rouelle@state.vt.us ‘ feell] 802-522-9995
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* Flight Scheduler will calculate the approximate flight time based on information provided. It is ultimately the responsibility of the requesting Entity to
determine if it is cost effective to fly in lieu of an alternate means of transportation. Other casts may be associated with the flight.
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