FLIGHT ACTIVITY REPORT

FOR THE MONTH OF:

Aircraft N Number:

Type Aircraft:


Tach Time of 50 HR due:

Tach Time of 100 HR due:

                                                     




Pitot Static Date:


TACH TIME END:

TACH TIME START:

TACH TIME TOTAL:

Mission Symbol

Description





TACH

HOBBS


A1

AFRCC SAR







A2

AFNSEP







A3

CN MISSION







A4

OTHER AF APPROVED






A5

SAR/DR TRAINING & CAPR 60-2





A6

AFROTC ORIENTATION






A7

CAPF 5, 91, FLT CLINIC, NAT’L CK PLT




B8

SQDN/WG/REGION CONF & MAINTENANCE            


B9

RED CROSS







B10

FEMA








B11

NOAA & NWS







B12

MISSION PILOT PROFICIENCY





B13

SUPPORT TO NAT’L AGENCY W/AF MOU




B14

SUPPORT TO STATE/LOCAL AGENCY W/AF MOU



B15

CADET ORIENTATION






B16

OTHER CADET FLIGHT






B17

CAPF 5, 91, FLT CLINIC, NAT’L CK PLT NO MSN NUMBER


B99

OTHER FLIGHTS SPECIFICALLY APPROVED           


C1

PROFICIENCY FLIGHTS






C2

SUPPORT STATE/LOCAL AGENCIES




C3

OTHER CAP FLYING






L1

CAP/USAF LO FLIGHTS IN CAP AIRCRAFT


Units required to pay flights:  B8 (Except 1 hour per month), B12, B16, B17, B99, C1, & C3 HOBBS time.

UNIT COMMANDER: ________________________________________
DATE:_______________________

