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LOCAL FLIGHT PLAN

&

flltJ't
PREDEPARTURE CHECKLIST DATE OF FLIGHT

Aircraft Type 6.e. pA-34-2oo) Call Sign g.e. cessna) Aircraft Number g.e. 7868N) Purpose of Flight
]NSTRUCTION OTHERnn

Estimated Time of Departurc Estimated Time En Route Local Route (Less than 75 miles from COS.)
(More detail will help us find youi.e. East Practice Area, Pueblo,
Meadowlake. etc. Please soell out locations versus usino lfiree leter

)rew Duty
PtC. StI. lP. hr) Name identifiers.)

Attachments Required:
1. Weight & Balance Data:

2. GovenantsNotToSue:
3. Cross-CountryFlights:

Attached Not Reouired
(tf more than 2 people on board) tr tr'
(lf cunent one not on file for member or Pax) tr tl
Route Of Flisht tr n

(Pbase spell out roub locations insbad of using three letter identffiers)

PilotJn-Gommand (PlC) Checklist YES
rc
4

I''

l. Vlleafter Brietrng: (DUATS, ADDS, FSS, ASOS, e&.) Received within HOUR of ETD

2- NOTAMs and Colorado Springs AirfieH Restridions: Checked
3. Fuel Reeerve: Adequate tor type of Right
4. Fligttt Plan-+ilcd wi$ FSS lf IFR or Flying Oubide Local Arca: (Use DD Form 175 il fliglrt to military bese) As tlecessary
5. Cbarcd Through Dispatch Computef tlrih Appropriab Type of Flight llesignabd:
6. 12 Hour Duty Day: (16 Hr. with 2 qualified pilots) Nd Exce€ded

7. ls Pibt Experbnce Over 2(Xt hourc?
E. VA Tralning Flbht (No Passengers)

3. Piht ln€orrunand (PlC) Certific$: Strdent, Privsts I Gommercial I ATP, CFI

As Pilot{n-Command I certify I have reviewed items 1 - 9 above and that they are in order for this f,ight.

PilotJn€ommand
Signature Date Signed

Glearing Authority Checklist rEs llo
otxrl

1. Colfirm Successful Dispatch Conrputer Clearance:

2. Studert Cunoncy: (As Applkable) Gurrent
3. Charts, Flips and Pelsonat Survival Kits & Gean Available (As r€qulrrdl
4. X€ountqr Request Complebd & Appmved $truquh.dl
5. Weather Appropriate for Type of Fl[ht and PIG Qualifications: Cheked
6. Emeqercy & Albmate FieHr: Bd.ted
7. Aircreft Securitln (On X€ountry Flights) Briehd

I certify I have r€viewed lterns 1 -7 and that all of these items above are in order for this flight.
Glearing Authority

Name Signature Date Signed

FTCForm I Ihc03
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