Mission No: ________________________   Prepared by: __________________________


Date: ______________ Time: ____________


Person Interviewed: _______________________________ Home Tel. # ______________


FBO/Company: ______________________________________ Tel. # ___________________


1. Preflight Observation: ____________________________________________________


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________


2. Was Aircraft Topped Off with fuel: ______   3. Gals purchased: ____________


4. Tanks fueled:  ___ Left Aux. ___ Left Main ___ Rt. Main ___  Rt. Aux


   ___________________ Other - Comments: _____________________________________


______________________________________________________________________________


5. Oil Purchased: ___ How much and in which Engine(s): _______________________


______________________________________________________________________________


6. Anything else purchased from FBO: _________________________________________


______________________________________________________________________________


______________________________________________________________________________


7. Purchases paid for with ____ Cash or ____ Credit Card


   CC Name: _________________________  CC # _________________________________


   CC Name: _________________________  CC # _________________________________


8. Description of Aircraft and Condition: ___________________________________


_____________________________________________________________________________


_____________________________________________________________________________


9. Sound of Aircraft engine(s) during Taxi and Takeoff: _____________________


_____________________________________________________________________________


_____________________________________________________________________________


_____________________________________________________________________________


10. Observed direction of flight: ___________________________________________


_____________________________________________________________________________ 


�
11. Observed Weather Conditions at Takeoff: __________________________________


______________________________________________________________________________


______________________________________________________________________________


12. Take Off Time: __________


13. Observed condition of Pilot before Takeoff: ______________________________


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________


14. Observed condition of Passenger(s) before Takeoff: _______________________


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________


15. Name, address & Tel # of last person(s) seeing Pilot: ____________________


______________________________________________________________________________


______________________________________________________________________________


16. Is Pilot or Passenger(s) vehicle at Airport: _________________________________


    If so, Make, Model, License, Color: ______________________________________


______________________________________________________________________________


17. Additional Comments: _____________________________________________________


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________





