Washington Wing

MONTHLY AIRCRAFT FLIGHT/STATUS REPORT

(Please Type or Print)

Fill in all spaces for corporate aircraft.  Fill in Shaded spaces only for non-corporate aircraft.

Unit Name

     
Charter Number

PCR-WA-
Date

     

Aircraft Number

     
Aircraft Type

     
Report for the month of

 FORMDROPDOWN 


PART I: AIRCRAFT STATUS

Hobbs Time End


     
Tach Time End


     

Hobbs Time Start

     
Tach Time Start

     

Total Hobbs Time for the Month

     
Total Tach Time for the Month

     

Airframe Total Operating Time Since New
     
Engine Total Operating Time (Tach)
     
Engine Time Since Rebuild (Tach) 
     

Tach Time at Last 10 Hour Inspection
     
Date of Last Annual Inspection

     
Tach Time at Last Oil Change

     

Date of Last VOR Check

     
Date of Last Transponder and Static System Check
     
Date Fire Extinguisher Last Checked
     

Date Tie-Down Inspected

     
Date Survival Kit Last Checked

     
Date on ELT Battery

     

Date of Last A/C Security and Equipment Check

     
Date of Last

Wash: 
     
Wax:
     
Date of Last ELT Functional Test

     
Aircraft is Currently Kept:

 FORMCHECKBOX 
 Hangered

 FORMCHECKBOX 
 Tied-Down Outdoors

Part II: MONTHLY AIRCRAFT USAGE

Total flying hours this month:

     
  A

Total flying hours this month on reimbursable missions:

     
  B

Total days the aircraft was in service this month:

     


Part III: FINANCE

Total non-reimbursable flying hours (A-B): 

     
  C

Authorized Maint. & L1 hours (see other side, this form):

     
  D

Total billable hours (C-D):

     
  E

The current maintenance rate for this aircraft is:

     
  F

Total due to Washington Wing is (E x F):

     

Total enclosed is (payable to Washington Wing CAP):

     


Typed/Printed Name and Grade of
Commander or Operations Officer:          FORMDROPDOWN 

Signature:

WWF 90 
August 93
PREVIOUS EDITIONS ARE OBSOLETE
Mail completed report to:

Washington Wing, CAP/LGM

PO Box 4459

McChord AFB, WA  98438-0459

SECTION IV: HOURLY FLYING TIME REPORT FOR THE MONTH OF  FORMDROPDOWN 

Fill in all spaces whether reporting on corporate or non-corporate aircraft

1. List flights with mission numbers on a separate line than those for proficiency flights.

2. "Mission Number or Dollar Amt" column must be filled in for all flights (except L1) and must show the dollar amount,
mission number, or Authorization Number for B9 (authorized maintenance) flights.

3. L1 flights are those conducted by the USAF Liaison Officer.

Date

m/d
Pilot's Last
Name & Initial
Air Force-Assigned Reimbursable Missions*
A/F-Assigned Non-reimbursable Missions*
CAP Corporate Missions*
L1
Total Flight Hours
Mission Number or Dollar Amt



A    
A    
A    
A    
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B    
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C    
C    
C    




     
     
     
     
     
     
     
     
     
     
     
     
     
     
     

     
     
     
     
     
     
     
     
     
     
     
     
     
     
     

     
     
     
     
     
     
     
     
     
     
     
     
     
     
     

     
     
     
     
     
     
     
     
     
     
     
     
     
     
     

     
     
     
     
     
     
     
     
     
     
     
     
     
     
     

     
     
     
     
     
     
     
     
     
     
     
     
     
     
     

     
     
     
     
     
     
     
     
     
     
     
     
     
     
     

     
     
     
     
     
     
     
     
     
     
     
     
     
     
     

     
     
     
     
     
     
     
     
     
     
     
     
     
     
     

     
     
     
     
     
     
     
     
     
     
     
     
     
     
     

     
     
     
     
     
     
     
     
     
     
     
     
     
     
     

     
     
     
     
     
     
     
     
     
     
     
     
     
     
     

     
     
     
     
     
     
     
     
     
     
     
     
     
     
     

     
     
     
     
     
     
     
     
     
     
     
     
     
     
     

COLUMN TOTALS
     
     
     
     
     
     
     
     
     
     
     
     
     

TOTAL AMOUNT ENCLOSED (MUST AGREE WITH PART III ON FRONT)
     

WWF 90 
August 93
*Add appropriate number to complete mission symbol: e.g., A1, B2, or C4 etc.  See CAPR 60-1, Attach. 7

