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F L Y I N G   C O N T R O L   C O M M I T T E E

DEMONSTRATION FLIGHT DESCRIPTION
I. 

            To be filled in by a participant

1. 
   ountry
____________________________________________________________________________________
2.  ( )
   Company (firm)
____________________________________________________________________________________
3. 
   Aircraft type
____________________________________________________________________________________
4. , 
   Captain / pilot
____________________________________________________________________________________
5. 
   Crew members in flight
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
6. 
   Flight program
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

7.  ( )



   Flight pattern

8.  / 
   Maximum / minimum altitude                  ____________________/__________________
9.  / 
    Maximum / minimum airspeed                 ___________________/__________________
10. 
      Maximum acceleration   ___________________________________________________
11.  ( )
     Demonstration flight time, min ______________________________________________
12.                   / 
      Flight recorder available                                 yes / no
      - 
      - recorded parameters_______________________________________________________________
        _______________________________________________________________________________
        _______________________________________________________________________________
     , 
     Captain / pilot        _____________________________________(____________________)
      ( )
     Company (firm) representative  __________________________(_____________________)
     
     Date:  _____________________

II. 
Flying Control Committee Resolution

1. 
    Program remarks and restrictions _______________________________________________________

__________________________________________________________________________________
   __________________________________________________________________________________
   __________________________________________________________________________________
   __________________________________________________________________________________
   __________________________________________________________________________________
2. 
   Weather minimum prescribed __________________________________________________________
3. :    / 
                                                          ( )
   Demonstration flight:             permitted / non-permitted
                                                    (cross out unnecessary)

                                            
                     V. P.KOROSTIEV

   
   Date: ________________________
          
   Head-Chairman of Advisory
   Board                      _______________________  V.A.LOGINOVSKIY

Committee Members Visas:         _______________________________________
_______________________________________
_______________________________________
_______________________________________
_______________________________________
_______________________________________
_______________________________________



_______________________________________


