
Pilot: License No.  : Total Pilot Hours :

Date: Registration : Route:

U S/B S

A. PREPARATION
1 Flight Plan Checking
2 FLOPS Briefing
3 Performance & Load sheet
4 Walk Around Check
5 Cabin Check
6 Cockpit Check and Set Up
7 Crew Briefing
8 Irregularity Solving

B. AIRCRAFT  HANDLING
1 Engine Starting & Push Back
2 Taxi 
3 Line Up 
4 Take Off  
5 Departure
6 Climb
7 Cruise
8 Descent
9 Arrival
10 Approach
11 Landing
12 Decelaration
13 Parking and Termination
14 Checklist
C. GENERAL AND PILOTING
1 Aviation Law and Regulation
2 Company Regulation and Procedure
3 FMS/GPS
4 Navigation and Critical Points
5 Fuel; Usage and Knowledge
6 Adverse Weather Handling
7 ATC Liaison and Compliance
8 Airport and Route Knowledge
9 Technical Knowledge
10 Abnormal and Emergency
11 Flight Safety
12 Passenger Comfort and Care
13 MEL/ DDG Policy and Procedur
14 Flight Log and Recording
D. CREW RESOURCE MANAGEMENT
1 Co-ordination
2 Personal Conflict Management
3 Stress Management
4 Situational  Awareness 
5 Decision Making Concept

RESULT : PASS FAIL

White : Training Department Green : DGCA Blue   : Chief Pilot Yellow :Personal
TA.OPS.1.1.2-11

REMARKS

LINE EVALUATION ROUTE QUALIFICATION

LINE CHECK REPORT
FIXED WING

GRADE

Hours on Type :

Flight Time :

ITEMSNO

CHECK AIRMAN 
Name:
OTR  :
Date  :

Pilot Signature

CERTIFICATE:
certify that the above named Pilot has satisfactory completed the checks prescribed in the COM Part D Travira Air and He is competent to act in the capacity  as

     Pilot In Command (P1)                                          Second In Command (P2)

Check Airman Signature

PIC I P1

SIC I P2

Type A/C:

RECOMMENDATION :
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