Connecticut Flight Club, Inc Flight Review

PILOT'S NAME AIRCRAFT MAKE & MODEL
DATE OF CHECKOUT L ANNUAL ] ABBREVIATED
I. ORAL DISCUSSION S U V NP| viIl. INSTRUMENT REF MANEUVERS S U VNP
A. Review Pilot Credentials OO OO | A. Straight & Level Flight O0dn0ono
B. Review CFC Club rules & Policies 0 OO0 | B. Constant Speed Climbs NN
C. Local Procedures OO OO | C. Constant Speed Descents NN
D. Electronic Flight Bag (EFB) OO OO | D.Turns ToaHeading NN
E. Recovery From Unusual Attitudes o
F. Radio Nav & Radar Services oo
S U V NP]| IX. INSTRUMENT FLIGHT PROCEDURES S U V NP
Il. PREFLIGHT PREPARATION
. LI IO O | A Ground Prep (WX, AC Systems, Flt Plans) [ [ [0 [
A. Certificates & Documents .
L , L1 IO | B. ATC Clearance & Traffic Procedures oo
B. Obtaining Weather Information .
- - LI OO0 | €. Holding Procedures OO0
C. Determine Weight & Balance . .
: LI IO O | . Partial Panel Unusual Attitude Recovery [ [ [ [
D. Determine Takeoff Performance .
: . LI OO | E. Course Intercept & Tracking of Courses [ [ [ [
E. Determine Cruise Performance
: : LI OO | F. Instrument Approach Procedures O] 00O
F. Determine Landing Performance =
, - oo (1) Precision Approach OO0
G. Cross-Country Flight Planning O000 Non-Precision A h
H. Aircraft Systems 2 on-Precision Approac Ododd
. Aeromedical Factors Oooon (3) Partial Panel Approach oo
(4) Circling & Missed Approach OO0
IIl. GROUND OPERATIONS S U V NP| X. GROUND REFERENCE MANEUVERS S U VNP
A. Visual Inspection 0O OO | A Rectangular Course OO OO
B. Starting Engine(s) OO0 | B. S-Turns NN
C. Taxiing —H e Turns Around a Point oogo
D. Use of Checklists (mandatory) oot
E. Passenger Briefing oo
F. Sterile Cockpit Procedures OO
G. Post-Flight Procedures NN
IV. AIRPORT & TRAFFIC PATTERN OPS S U V NP| XI. NIGHT FLIGHT OPERATIONS S U VNP
A. Radio Comms & ATC Light Signals L1 I IO | A. Physiological Aspects of Night Flying OOoOogd
B. Surface & Traffic Pattern Operations O OO0 | B. Prep & Personal Equipment agdodad
C. Airport & Runway Markings & Lighting O OO 0O | C. Aircraft & Airport Lighting goodad
D. Night Orientation & Navigation O] OO0 O]
V. TAKEOFF & CLIMB S U V NP| xi1. EMERGENCY PROCEDURES S UVNP
A. Normal Takeoff & Climb O OO | A. Emergency Approach & Landing (sim) oo
B. Crosswind Takeoff & Climb (1 0O | B. Systems & Equipment Malfunction oo
C. Short-field Takeoff & Climb (1O OO | c.POHBoldFace Knowledge oo
D. Soft-field Takeoff & Climb 1 0O | b. Emergency Descent oood
VI. AUTO PILOT Operations % EI \E/I E‘P K”:\-IAPP'TAOACHEﬁ & ;AI‘_ND(;NGS % g I\Z/I '\ép
: : . Normal Approaches & Landings
A. Auto P"qt Ope_rat|ons LI OO O | B, Crosswind Approaches & Landings gdgdgd
B. AUTO Pilot Failures o000 F dSliotoLandi o000
C. Radio Navigation C. Forward SliptoLanding
D. Diversion IO OO | p. Go-Around godgd
E. Lost Procedures Ooooo | B Short-field Approach & Landing ogogno
F. Soft-Field Approach & Landing OO
VIl. MANEUVERS S U V NP| XIv. SAFETY AWARENESS S UVNP
A. Power-Off Stalls H H H H Clearing Turns & Collision Avoidance ooono
B. Power-On Stalls OO0 | A Vigilance, Risk Mgmt, & Judgment ooono
C. Maneuvering During Slow Flight B. Fuel Management OoOogg
D. Steep Turns oo OoOooo

C. Ground Handling Procedures
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Connecticut Flight Club, Inc Flight Review

XV. AIRCRAFT ENDORSEMENTS
A. P28A-180

B. C172

C.C172RG

D. P28A-181

E. C-152

S UVNP
oo

oo
oo
oo
oogn

XVI. COMPLEX AIRCRAFT PROCEDURES
A. Pump failure in flight procedure

B. Manual gear extension procedure

C. GUMPS CHECK

D. Manifold and Prop operations

E. Cowl Flaps operations

F. Engine Monitor Systems Operation
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REVIEW OF CERTIFICATES AND DOCUMENTS (VERIFIED BY INSTRUCTOR PILOT)

FAAPILOT CERT NUMBER

DATE OF LAST FLIGHT REVIEW

MEDICAL CLASS

MEDICAL EXAM DATE DATE OF BIRTH

| certify that | have read and understand all applicable Federal, and State regulations pertaining to flying subject
aircraft. | acknowledge any restrictions or training requirements stated on this checkout. | also understand that
maintaining currency, recurring requirements, and compliance with applicable operational guidance is my personal

responsibility.

DATE

PILOT NAME

SIGNATURE

| certify that | have administered this CFC Pilot Checkout indicated and that the above named pilot has demonstrated
the proficiency required to fly the indicated aircraft.

DATE INSTRUCTOR/ CHECK PILOT NAME | SIGNATURE
CFI EXP DATE CERTIFICATE NUMBER
COMMENTS
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