
ATGS:  Fill out this form at the end of fire season and fax it to your GACC ATGS Rep by 10/31
GACC Rep:  Sign this form and fax it to your National Program Manager by 11/15

Name Total Flight Time

Date Total # of Missions

Forest/District

Phone# Fax 

GACC Representatives Name GACC Representatives Signature

GACC Representatives Phone # GACC Representatives Fax #

ATGS Comments:

GACC Rep Comments:

Annual Aerial Supervision Mission Summary


