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This report is required by Public Law 92-205; 85 Stat, 735; 145 U.S.C. 330p. National Oceanic and Atmospheric Administration Sty

Knowing and willful violation of any rule adopted under the authority of Section 2 of Office of Oceanic ?nd s Seearch
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6. DESCRIPTION OF WEATHER MODIFICATION APPARATUS, MODIFICATION AGENTS AND THEIR DISPERSAL RATES, THE TECHNIQUES EMPLOYED, ETC. (See
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8. SAFETY AND ENVIRONMENT .

YES ‘] NO Has an Environmental Impact Statement, Federal or State, been filed? If yes, please furnish a copy as applicable.

Have provisions been made to acquire the latest forecasts, advisories, warnings, etc., of the National Weather Service,
YES NO Forest Service, or others when issued prior to and during operations? If yes, please specify on a separate sheet.

Have any safety procedures (operational constraints, provisions for suspension of operations, monltgn’ng methods, etc.)
YES ‘/ NO and any environmental guidelines (related to the possible effects of the operations) beeq included in the operational
plans? If yes, please furnish coples or a description of the specific procedures and guidelines,

9. OPTIONAL REMARKS (See Instructions. Use Separate Sheet).
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