CONFORMITY



IN ORDER FOR AN AIRCRAFT TO BE USED IN AIR TAXI THE AIRCRAFT MUST UNDERGO A CONFORMITY INSPECTION TO ASSURE THE AIRCRAFT CONFORMS TO ITS ORIGINAL TYPE DESIGN OR PROPERLY ALTERED CONDITION, MEETS ALL ADDITIONAL OPERATIONAL REGULATIONS APPLICABLE FOR INTENDED USE.  AND IS IN CONDITION FOR SAFE FLIGHT.  THE FOLLOWING GUIDANCE WAS DEVELOPED TO ASSIST PERSONS PERFORMING A CONFORMITY INSPECTIONS ON AIRCRAFT TO BE USED IN PART 135 VFR/DAY ONLY OPERATIONS.  THE OMISSION, OVERSIGHT, OR CHANGING OF ANY FEDERAL AVIATION REGULATION COULD MAKE THIS CHECKLIST INCOMPLETE.  REMEMBER THE CERTIFICATE HOLDER IS ULTIMATELY RESPONSIBLE TO ENSURE COMPLIANCE WITH ALL CURRENT FEDERAL AVIATION REGULATIONS.  IF ADDITIONAL SPACE IN ANY AREA IS NEEDED PLEASE ADD ADDITIONAL SHEETS AND INDICATE SO IN APPROPRIATE AREA.

NAME AND ADDRESS OF OPERATOR:                                        CERTIFICATE NUMBER:

________________________________________________________                                _____________________________

________________________________________________________

________________________________________________________

________________________________________________________



AIRCRAFT TYPE:_____________________________________________________________________________

REGISTRATION #________________________________SERIAL#_____________________________________

AIRCRAFT TOTAL TIME____________________TACH_____________________HOBBS_________________



GENERAL INSPECTION INFORMATION:



LAST ANNUAL INSPECTION:

DATE__________________A/C T.T.______________________________MECH./ FAC______________________________

LAST 100 HOUR INSPECTION:

DATE__________________A/C T.T.______________________________MECH./FAC.______________________________

TRANSPONDER/ENCODER LAST TEST DATE___________________________________________________

ALTIMETER/STATIC LAST TEST DATE_________________________________________________________

ELT BATTERY DUE DATE_____________________________________________________________________

LIFE JACKETS LAST INSPECTION______________________________________________________________

FIRE EXTINGUISHER(S) LAST INSPECTION_____________________________________________________



ITEMS REQUIRED IN/ON THE AIRCRAFT AT ALL TIMES DURING OPERATION:



____AIRWORTHINESS CERTIFICATE 			____CURRENT REGISTRATION

____FCC RADIO STATION LICENSE			____AIRCRAFT FLIGHT MANUAL

____COCKPIT CHECKLIST				____COMPASS CORRECTION CARD

____PAX BRIEFING CARDS				____DISCREPANCY LOG

____EXTERNAL DATA PLATE				____MEL IF APPLICABLE

____CARGO & BAGGAGE RESTRAINTS			____SEAT BELTS (METAL/METAL)(TSO)

____CREW SHOULDER HARNESS (TSO)			____CURRENT EQUIPMENT LIST &  

        IF REQUIRED					        WEIGHT AND BALANCE

____PLACARDS AND MARKINGS REQ.

BY THE TYPE CERTIFICATE, ORIG.

FLIGHT MANUAL, SUP.  FLIGHT

MANUAL, OR AIRWORTHINESS

DIRECTIVES						1

�REVIEW THE AIRCRAFT RECORDS FOR THE FOLLOWING INFORMATION:



AIRFRAME:



MAKE________________________MODEL_______________________S/N_____________________________

TYPE CERTIFICATE #________________________________________________________________________

MAINTENANCE DOC. AND REV#______________________________________________________________



STC’S INSTALLED___________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________



APPLICABLE AIRWORTHINESS DIRECTIVES____________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________



ENGINE:



MAKE________________________MODEL________________________S/N____________________________

TBO HOURS/YEARS REFERENCE DOC.#________________________________________________________

MAINTENANCE DOC. & REV. #________________________________________________________________

ENGINE T.T.________________________T.S.O.___________________________DATE OF OH_____________



STC’S INSTALLED____________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________



APPLICABLE AIRWORTHINESS DIRECTIVES____________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________



PROPELLER:



MAKE_______________________MODEL___________________________S/N__________________________

TBO HOURS/YEARS REFERENCE DOC. #_______________________________________________________

MAINTENANCE DOC. & REV.#________________________________________________________________

PROP.  T.T.________________________T.S.O.___________________________DATE OF OH______________



STC’S INSTALLED____________________________________________________________________________

______________________________________________________________________________________________________



APPLICABLE AIRWORTHINESS DIRECTIVES____________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________
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GOVERNOR:



MAKE______________________________MODEL____________________	S/N____________________________________

TBO HOURS/YEARS REFERENCE DOC#__________________________________________________________________

MAINTENANCE DOC.& REV. #__________________________________________________________________________

GOV. T.T.______________________________	T.S.O.__________________	DATE OF OH___________________________



STC’S INSTALLED____________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________



APPLICABLE AIRWORTHINESS DIRECTIVES____________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________



MAGNETOS:



LH MAKE____________________________MODEL___________________S/N____________________________________

R.H MAKE____________________________MODEL___________________S/N___________________________________

TBO HOURS/YEARS REFERENCE DOC.#________________________________________________________

MAGNETO T.S.O._____________________________________DATE OF OH____________________________



STC’S FNSTALLED___________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________



APPLICABLE AIRWORTHINESS DIRECTIVES____________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________



ADDITIONAL ACCESSORIES:

(LIST ONLY ACCESSORIES WITH AD’S APPLICABLE TO THEM)(LIST AD’S ALSO)

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________
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