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DATE NEXT INSPECTION DUE: 
  

INSPECTION TYPE: 
 

 
HOURS NEXT INSPECTION DUE: 

  
INSPECTION TYPE: 

 

 
AIRCRAFT INSPECTIONS: 

 
CYCLES NEXT INSPECTION DUE: 

  
INSPECTION TYPE: 

 

 
 

DUTY ON: 
    

    
AIR TAXI FLT: DAY LANDINGS: 

 

 
DUTY OFF: COMM FLT: NIGHT LANDINGS: 

 

 
PILOT FLIGHT AND DUTY: 

 
TOTAL DUTY: 

   
TOTAL FLIGHT: 

  

 


