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.vi.ns ‘ feell] 802-522-0005
FLIGHT REQUEST FORM
L Offce of The Governpr i 3-H-Fory |
NAME OF REQUESTOR / AGENCY . . REQUEST DATE
‘ (MM/DD/YYYY)
| (- 3-201Y | Caledinia (o Birpicti /S pn
PROPOSED FLIGHT DATE DESTINATION LOCATION DESTINATION ARRIVAL TIME
{MM/DD/YYYY)

Governor o attend ﬁm/na( I;V(mé/'y& eVl .

BRIEFLY DESCRIBE THE PURPOSE OF THE FLIGHT

. PASSENGER NAMES PASSENGER WEIGHT (1.BS.) WERINFO.

1l Podev Chum(in 1 &0 ' '

2| e

3l $ecuvy /L, [i}

FLIGHT COST ESTIMATOR *
_ . FLIGHT FLIGHT LEG
FLIGHTLEG  DEP ARR TIME ~ UNITCOST  .COST TOTAL

1 ‘ * $188 $0.00
2 ‘ 5188 50.00.
3 5188 $0.00
4 $188 | $0.00 . $0.00 |

‘ )d-éh QLo Fronn gfﬁd 8
' REQUESTOR APPROVAL / DATE AERONAUTICS ADMINISTRATOR / DATE
: IN STATE APPROVAL

VTRANS O1VISION DIRECTOR / DATE
QUT QF STATE APPROVAL

* Flight Scheduler will caleutate the approximate flight time based on information provided. 1t is ultimataty the responsibility of the requesting Entity to
determine If It is cost effective to fly in lieu of an alternate means of transportation. Other costs may be associated with the flight. '



VERMONT

State of Vermont Agency of Transportation
Division of Policy, Planning & Intermodal Development Aeronautics Administrator
One National Life Drive ) ' [phone] 802-823-2833
Montpelier, VI' 05633 [fax] 802-828-2850
Guy.rouelle@state.vi.us [cell] 8o02-522-0065

FLIGHT REQUEST FORM

Al
[ &G uernoc s Od+7cu | | &-30- 00/ i
NAME OF REQUESTOR / AGENCY )  REQUEST DATE'
) {MIM/DD/YYYY)
(G770 1 Boshn-aves | T an, i
PROPOSED FLIGHT DATE DESTINATION LOCATION DESTINATION ARRIVAL TIME
{MN/DD/YYYY)

=y

Qyvernir TO_pPrr 0They N Englond Ga/trngvs for e
o sefine 00 gpiod_add cBo .
BRIEFLY DESCRIBE THE PURPOSE OF THE FLIGHT

PASSENGER NAMES PASSENGER WEIGHT {LBS.} WEINFO
1| Petev Shumlin [ &V ‘
2| SfafE
3| G (*,;rr"?’\,l, ' o ]

FLIGHT COST ESTIMATOR *

) FLIGHT . FUGHT LEG
FLIGHT LEG BEP ARR TIME UNIT COST COST TOTAL
1 , $188 $0.00 '
2 ' $188 $0.00
3 5188 $0.00
4 $188_ | $0.00

: )df;i,« o GALa . ff)r 8 o ﬁ ?g}j Ly
REQUESTOR APPROVAL / DATE AERONAUTICS ADMINISTRATOR / DATE
. ~ IN STATE APPROVAL

VTRANS DIVISION DIRECTOR / DATE
OUT OF STATE APPROVAL

* Flight Scheduler will calculate the approximate flight time based on Information pravided. (¢ is uitimately the responsibility of the reguesting Entity to
determine if it is cost effective to fly in lieu of an alternate means of transportation. Other costs may be associated with the flight.



VERMONT

State of Vermont

Division of Policy, Planning & Intermodal Development

One National Life Drive
Montpelier, VT 05633

Agency of Transpor_*tation
Aeronautics Adminisirator

{phone) B02-828-283%
ffax] 802-828-2850
Guy.rouelle@state.vt.us feell) 802-522-99053
FLIGHT REQUEST FORM
[_Gaverne’s Offrce | | -0y
NAME OF REQUESTOR / AGENCY REQIEST DATE
{MM/DD/YYYY)
[ G-/l-1Y | vt lansd Py

PROPOSED FLIGHT DATE
{MM/DD/YYYY)

DESTINATION LOCATION

DESTINATION ARRIVAL TIME

)§7~,’7‘;W( L Q. gnng 1 BuHasg(

WB INFO

TOTAL

BRIEFLY DESCRIBE THE PURPOSE OF THE FLIG_HT
PASSENGER NAMES | - PASSENGER WEIGHT {LBS.}
1| Petrv Chumlin [ &0
2| b
3 C 2 L] h;;
FUGHT COST ESTIMATOR *
‘ FLIGHT FLIGHT LEG
FLIGHT LEG DEP ARR TIME UNIT COST COs7T
1 $188 40.00
2 $188 $0.00
3 4188 $0.00
4 $188 $6.00
X I_gé;: ald, Fruna S130] 0y

REQUESTOR APPROVAL / DATE

AERONAUTICS ADMINISTRATOR / DATE

IN STATE APPROVAL

VTRANS DIVISION DIRECTOR / DATE

OUT OF STATE APPROVAL

* 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 fiy in lieu of an alternate means of transpartation. Other costs may be associated with the flight.



