Spartan Wings, Inc.

Annual Flight Check

Pilot’s Name ____________________________          Aircraft ____________________

Date ___________________________________          Instructor___________________

Medical Class / Expiration Date _____________

TRAFFIC PATTERN

__________ Normal takeoff and landing

__________ Emergency procedures

__________ No flap landing

__________ Crosswind takeoff and landing

__________  ​​​​​​​​​​​​​​​​​​​​​​________________________

__________  ​​​​​​​​​​​​​​​​​​​​​​________________________

MANEUVERS

__________ Emergency procedures

__________ Power on stall

__________ Power off stall

__________ Steep turns

__________ Slow flight

__________  ​​​​​​​​​​​​​​​​​​​​​​________________________

__________  ​​​​​​​​​​​​​​​​​​​​​​________________________

GROUND

__________ FAR’s parts 61 and 91

__________ Spartan Wings SOP review

__________ Weight and balance

__________ Use of avionics

__________  ​​​​​​​​​​​​​​​​​​​​​​________________________

__________  ​​​​​​​​​​​​​​​​​​​​​​________________________

Comments:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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