FLIGHT CHECK REPORT

Long Island Aviators
http://www.longislandaviators.com/

Check Type Start Date (MM/DD/YYYY)
O Check Out O Flight Review O Progress check
O Hold Short O IPC(61.57(d)) O Instructor Check-Out O Other
PILOT INFORMATION
LastName (PLEASE PRINT) First(PLEASE PRINT) Middle(PLEASE PRINT)
Medical Certificate Class Date Issued (MM/DD/YYYY) Flight Review Date (MM/DD/YYYY)
O First O Second O Third O Basic-Med / / O On File /
Pilot Certificate/Rating Pilot Certificate Number
O Student O Private O Commercial O ATP O CFI-A O CFI-I
O Instrument O Multi-Engine O MEI
Insurance Company Insurance Policy Number Insurance Start Insurance Expiration Aircraft Damage Liability Amount
OVerified by Office
NOTICE TO FLIGHT INSTRUCTORS EQUIPMENT
The check flight must include a representative sample from the tasks outlined. C152 ON757AD  ON798LA OON65199 OON5416B
Bold tasks are mandatory and must be completed. The objective is to
determine the pilot's competency in safe, legal flight operations in accordance C172 (G1000) [ON21394  [ON6059D
with club and federal aviation regulations. Evaluate and record the pilot’s
performance in the appropriate areas. The Scoring method will be C172S OON526ER  [ON618VC
C172N/P OON4975G 0ON99709 ON733LY  [ON828Y
0= Needs Improvement
1= Satisfactory Cc182T ON2097S
X=Not required
N.O.=Not observed PA28-151 ON75270
PA28-161 ON152DC
Minimum passing score is listed in the bottom of each section.
PA28-181 ON727AC O N935DE OON21412 ON587MA
PA28-181 0O N522JwW
PA34-220T 0O N144JK GA-7 [OON723GA O N769GA
SUMMARY
TOTAL LANDINGS CONDITIONS INSTRUMENT
Date Ground Flight Day Night Day Night Simulated Actual Nav Track(s) Hold(s) Approach(s)
© 2009 - 2024 Long Island Aviators Page 1 of 5 Rev. 5 (06/2023)




FLIGHT CHECK REPORT

Long Island Aviators
http://www.longislandaviators.com/

___LIA Standard Operating Procedures
INITIAL CHECK MUST INCLUDE ALL BOLD TASKS.
—_Pilot Documents AUTOPILOT TASK REQUIRED FOR TAA.
__ Pilot Privileges/Limitations
_ Weather Briefing and Analysis DA?E@?QE::;,ZES,\IPTA;EED? WITHIN PRECEEDING 12-MONTHS MAY OMIT THIS SECTION.
____ Weight and Balance Calculations
L Performance Calculations ] DA:_E(;:;:EEE\)//E(V)VM(:EZ:;ETED WITHIN PRECEEDING 12-MONTHS MAY OMIT THIS SECTION.
° ____Aircraft Inspections and Documents L
R 1 LIA Checkout COMPLETED WITHIN PRECEEDING 12-MONTHS MAY OMIT THIS SECTION.
A| ___ Aircraft/Systems Limitations G| DATE PASSED/COMPLETED:
- __Avionics/Autopilot H
R| __ Federal Aviation Regulations '
s ____National Airspace System |H
I | ___ Flight Planning s
;:v ____ Stall/Spin Awareness :)
____Controlled Flight Into Terrain R
____Wire Strike Avoidance Y
__ Temporary Flight Restrictions
___ Special Use Airspace
__Aviation Security
Total Passing __ of 9
____Pre-Flight Inspection ____Normal
____Engine Start Procedures ____Short Field
p| __ Engine After Start Procedures T| __ SoftField
5 ____Pre-Taxi Procedures : ____Crosswind Correction
A| ___ Taxi Operations E| __ Departure Procedures
: ___ Runway Incursion Avoidance ,c: ____Rejected Takeoff
u| ___ Pre-Takeoff Checks F| __ Engine Failure Before Vg
: __ Pre-Takeoff Planning/Briefing ____Engine Failure At/After Vk Runway Remaining
__Engine Failure After Vr Below Safe Altitude
____Engine Failure After Vg Above Safe Altitude
Total Passing ___of 8 Total Passing ____of 4
__ Fundamental Flight Maneuvers ____ Spin Recovery
F| __ Slow Flight g | __ Turns Around A Point
:- __ Power-Off Stall ____ with 20° Bank Ll S-Turns
G| __ Power-On Stall __ with 20° Bank IG ____Chandelle
: ___ Steep Turns : ____Eights On Pylons
__ Rectangular Course/Pattern Work __ LazyEight
ZI :\" ___ Steep Spirals
: N | — Vmuc Demo (Multi)
U E ___One-Engine Inoperative (Multi)
v v | ___ Feathering/Shutdown
i i ____Engine Restart In Flight
S s| __ Drag Demo
Total Passing____ of 6 Total Passing ____ of 2
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Al Gl275 N|  Pilotage
:/ __ G3X Touch C ____Dead Reckoning
O| _ GNS 430 | __ VOR Navigation
,N __G5 i ___ VOR Radial Intercept/Track
¢| __ GFC500 T| _ GPS Navigation
® ___ GTN 750Xi Io __ GPS Course Intercept/Track

__G1000 N Diversion To Alternate

___KAP 140 ___ Lost Procedures

*If completing checkout in steam 172 or PA28, must have
discussion with pilot about G5 operation*
Total Passing ___ of ___(As Applicable)

Al __ Alternator Failure E| _  Loss of Power in flight
: ___Abnormal Procedures m __ Engine Fire
O| _ Engine Roughness (Primer/Mixture/Fouled Plug, etc) f ____CO Contamination
; __ Carburetor / Induction Icing g| __ Emergency Descent
Al Low Oil Pressure €| AMEL
; __ Low Fuel Pressure : __ Emergency Gear Extension

__ Door Ajar y | — Simulated Engine Failure(s)

__ ATC Light Gun Signals __ Simulated System Failure(s)

____Radio Communication Failure

Total Passing ____ of 2 Total Passing ____ of 2

'N Instrument Rating Required 'N Instrument Rating Required
S| __ Full Panel: Basic Attitude Instrument S | Full Panel: Precision Approach
; ____Partial Panel: Basic Attitude Instrument ; _
U| __ Unusual Attitude Recovery — Nose-Up ur
': __ Unusual Attitude Recovery — Nose-Down ': -
N| _ VOR NAYV System: Intercept/Track N'| Full Panel: Non-Precision Approach
' ____GPS NAV System: Intercept/Track T -
P| __ Full Panel: Holding Procedures L
2 __ Partial Panel: Holding Procedures (R, _
€| ___ Circling Approach €| Partial Panel: Non-Precision Approach
E ___Missed Approach Climb E _
U| _ Landing From An Instrument Approach ur
: __ Side Step : _
S| Coupled Approach S

____Timed Turns

____Compass Turns

____ DME Arc

Total Passing ____ of 10 Total Passing ___ of 3
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____Arrival Procedure(s) ____Parking
___ Traffic Pattern Operations __ Engine Shutdown Procedures
L| __ Normal or Crosswind S| __ Securing
: ____Short Field E ____Aircraft Servicing/Fueling
D|  Soft Field U| __ Post Flight Inspection
IN ____ Power-Off 180° :
G| __ Forward Slip To Landing
____Go-Around/Rejected Landing
Total Passing __of 5 Total Passing ___of 5
__ Positive Aircraft Control Circle One
__ Positive Exchange of Flight Controls 1. Pass or Practice - Oral Review
__ Checklist Usage 2. Pass or Practice - Departure
z ___Collision Avoidance :: 3. Pass or Practice - Takeoff
N| __ Wake Turbulence Avoidance A 4. Pass or Practice - Flight maneuvers
i __Land And Hold Short Operation : 5. Pass or Practice - Avionics
Al Aeronautical Decision Making 6. Pass or Practice - Navigations
) ____Single-Pilot Resource Management 2 7. Pass or Practice - Abnormalities
___ Risk Assessment and Management o 8. Pass or Practice - Emergencies
____Avionics Competency : 9. Pass or Practice - Instrument Procedures
____Automation Competency 10. Pass or Practice - Landings
____ Task Management 11. Pass or Practice - Secure
____Situational Awareness 12. Pass or Practice - General
____ Sterile Cockpit
__Radio Communication Must pass a total of 9 for VFR only pilots
Total Passing____of 5 Must pass a total of 10 for IFR pilots
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Below please include general flight history, IP Notes, Total Time:

Instructor Recommendation
O APPROVE O REJECT O Other

SIGNATURES

The signatures below certify that the member has satisfactorily completed a Long Island Aviators Flight Checkout and/or FAA Flight Review/Instrument
Proficiency Check in accordance with 14 CFR Part 61. Instructor signature certifies that the named pilot above is qualified and approved to act as Pilot in
Command in the aircraft (make and model) indicated. Named pilot signature certifies acceptance to operate Long Island Aviators aircrafts in accordance with
the operating limitations, rules, and rental agreement. Chief Instructor signature required prior to named pilot is permitted access to aircrafts.

Instructor Name (PLEASE PRINT) Instructor Certificate Number Certificate Expiration Date (MM/YYYY)

Instructor Signature Pilot Signature Completion Date (MM/DD/YYYY)

FOR OFFICIAL USE ONLY

Chief Pilot Assessment Chief Pilot Signature Date (MM/DD/YYYY)

O APPROVED O REJECTED
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