Mission No: __________________________		Prepared by: _____________________________





Date: ________________      Time: ________________ 	Home Tel. # ______________________________





FBO/Company or Relationship to: ___________________    Work Tel. # ______________________________





Relationship: __________________________ To Whom: ___________________________________________





1.  Type of Aircraft:    _____  Private   _____ Commercial  _____ Military





2.  Year: _______________  Make: ______________  Model: ________________  Tail No: ________________





3.  Color/Description: ________________________________________________________________________





___________________________________________________________________________________________





4. No. of Engines: __________  5. High Wing: __________ or Low Wing: __________ or Biplane: __________





5. Gear - Fix: ___________ or Retractable: ___________    Tricycle: ___________ or Tail wheel: ___________





    Floats: __________  Amphibian: __________





6. Cruising Speed: _____________ knots		7. No. of Seats: _________________





8. Altitude Ceiling: ___________________		9. Cruise Climb/Descent: __________________





10. Oxygen: ___________   Built In: __________  Portable: ___________





11. Fuel Capacity: _______________________        12. Fuel at Departure: ______________________________





13. Range: in Nm _______________ or Statute Miles ________________      14. Range: ______________ in Hrs





15. Fuel useage per hour (Cruise): _______________  in Gal/Hr _______________ or lbs/Hr ________________





16. Auxilliary Tank(s): _____  Capacity & Range ____________________________________________________





      Permanent ___ or Temporary ___





17. Max Load: ____________________                     18. Est. Weight at last T/O: _____________________





18. Transmitters/Receivers: (Insert Number or leave blank if none)





	___ VHF		___ UHF	___ ADF	___ LOC        ____ Transponder


	___ DME	___ GPS	___ LORAN	___ GS	         ____ Encoding Altimeter





	___ ELT		Make & Model _________ Bat Exp Date _______


�
Comments on Pilot's use of Radio & Nav Aids: ____________________________________________________





____________________________________________________________________________________________





____________________________________________________________________________________________





____________________________________________________________________________________________





____________________________________________________________________________________________





19. Known (or possible) Items on Board:





	___ Survival Kit		___ Signal Mirror	___ Signal Flares





	___ First Aid Kit		___ Weapons		___ Hand Held Radio(s)





	___ Portable ELT	___ Water		___ GPS





	___ Hazardous Materials - Description: ___________________________________________________





	___ Classified Materials - Description: ____________________________________________________





	___ Adequate Clothing - Description: _____________________________________________________





	_____________________________________________________________________________________





	 ___ Food - Description: ________________________________________________________________





	Other Relevant Item(s): _________________________________________________________________





	_____________________________________________________________________________________





	_____________________________________________________________________________________





20. List all modifications made:





	Date: _________  Modification: __________________________________________________________





	_____________________________________________________________________________________





	By Whom: _____________________  City: __________________ Tel. # _________________________ 





	Date: _________  Modification: __________________________________________________________





	_____________________________________________________________________________________





	By Whom: _____________________  City: __________________ Tel. # __________________________


�
21. List all damage history:





	Date: _______________	Damage Description: ___________________________________________





	___________________________________________________________________________________





	Repaired - By Whom: _________________________________________________________________





	City/State: _________________________________ Tel #: ___________________________________





	Date: _______________  Damage Description: ____________________________________________





	 ___________________________________________________________________________________





	Repaired - By Whom: _________________________________________________________________





	City/State: ________________________________   Tel #: ___________________________________





22. FBO/Person(s) who maintain aircraft -





	Location/Airport: __________________________	Company: _______________________________





	Person to Contact: _________________________	Tel #: ___________________________________





23. Last Annual - Date: __________________





	Annual Done by: ____________________________ Tel #: ___________________________________





	Location/Airport: ___________________________  Company: _______________________________





	Person to Contact: __________________________ Home Tel #: ______________________________





24. Additional Comments from person Interviewed: _______________________________________________





___________________________________________________________________________________________





___________________________________________________________________________________________





___________________________________________________________________________________________





___________________________________________________________________________________________





___________________________________________________________________________________________





___________________________________________________________________________________________





___________________________________________________________________________________________
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