l*! Transport Transports FLIGHT TEST REPORT
Canada Canada INSTRUMENT RATING
1 NAME OF APPLICANT FILE NUMBER DAY [MONTH| YEAR
() CHANGE OF ADDRESS | | | | [ |
| NAME OF INSTRUCTOR RECOMMENDING TEST FILE NUMBER @ @ @ @ @ @ @ @ @ @ @ @
FREELANCE INsTRuCTOR () l ‘ | | | OOOOOO ODOOOO®
NAME OF EXAMINER FLENMBER_ |0) (0 (@D 0@ 00000000 |0 & @
| L[] 000000reeEEE |00 ® ®@
FLIGHT TRAINING UNIT L2 O10]0]0]0]0) 6]6]016]6]6 0100101010 @ G O
L[| DO0000ReEREOEREEE | ©@ ® ®
AIRCRAFT TYPE REGISTRATION COOOREEOOOLWOOOO®EHEEEE®EE ® ©® ©
OOOOEREEEEEPEEEEEOOOOO® @ © @
SIMULATOR TYPE POOOWOOOEOOEEEEEEEPEEEE®®
POOELEEEEEOOOOOOPEE®EOE®E ® 006
|| INSTRUMENT RATING OOOOLEEEEEEPEEE®E
8 Initial %%%%@@@@@@
Renewal
Group @@ @ @ @ @@ @ @@@ @ @ @ FLIGHT TEST REGION TE';LTIC?HES
O O O O O O] re Post
O  Partial Test 0101010 PAC. PN _ONT. QUE. ATL. HQ. || Fiight | P19 | Fiignt
EXERCISE MARK REMARKS
A. Obtaining Weather information @ @ @ @ @ @ @ @ @ @
1. | B. Flight Planning @@@@ @@@@@@
C. Instrument Cockpit Checks @@@@ @@@@@@
2. IFR Operational Knowledge @ @@ @ @ @ @
3. ATC Clearances @O @ ® ©®
| 4. Departure 0]0]0]0] ® ©® 6
5. Enroute @ @ @ @ @ @
6. Arrival @ @ @ @ @ @ @
7. Holding OO
Ovor (Locec Qs O RNAV ® ® ©®
AOwe Ownoe  Oaps olelelo)
8. Ovor  (Qrocee LS (O RNAV
B Orec  Onwoe (Ocps OE®
. 9. Missed Approach @ @ @ @
10. Transition to Landing Circling O @ @ @ @
A. Engine Failure (Multi-engine) @ @ @ @
e olelelo
"[c. ©]6]6]0]
D. ©]6]6]0)
PASS MARK PASSED  FAILED
ASSE?;I:’;ENT 39
O O MARK
| IFRFiightPlanFiled (O  Mmc O vme O PR VALLD TO
MONTH| YEAR
| Medical expiry date
Slotol
INRAT pass date @ @
T ® ©
| Receipt No. @ @
® &
® ©
@ O
0]0)0]
CERTIFIED CORRECT, EXAMINER

26-0526E (0310-04)  (Print Date: Oct. 2003) (Version 04)

(POUR LA VERSION FRANCAISE AU VERSO)

Canada

Bl



I.‘,I Transports ~ Transport RAPPORT DU TEST EN VOL

Canada Canada QUALIFICATION DE VOL AUX INSTRUMENTS
DATE
i NOM DU CANDIDAT N° DE DOSSIER JOUR | MOIS |ANNEE
(O CHANGEMENT D'ADRESSE | | i l l
NOM DE LINSTRUCTEUR RECOMMANDANT LE TEST N°"DEDOSSER  |[0) @ @@ @O {(@@@@®®®
INSTRUCTEUR INDEPENDANT () ] | l | I OOOOOO 1 OOOOO®
NOWM DE L'EXAMINATEUR N°DEDOSSIER (00000 @@@0@®0® e @ @
[T T ] 000000 0@ ® ®
UNITE DE FORMATION AU PILOTAGE I OIOI0]010]0 61010101010 01010101610, ® O ®
[T T 000000REEEREREEEEE| | ©@ ® ©
TYPE D'AERONEF IMMATRICULATION OO0 RREEREOLWOO®OOO®EEE®E®E ® ® ®
COOOREEEEEELEEEEEDOOOO® @ 0 O
TYPE DE SIMULATEUR @EROELOOOOOOEEEE®EREEE®®® ® ® O
©l6]6]6)/616]1010]0]0) 0]0]0l0]0]0,0]0]0]0]0]0, ® OO
QUALIFICATION DE VOL AUX INSTRUMENTS 0]0]0]0 OI0I0I0I0I0)
O  itial ©]6]0]0) 0l0]0]0]0]0, 6]0]0]0]0]O)
O g?::.u;.; OO % %% % REGION DU TEST EN VOL DUTRSSTDU
OEOE®E O O O O O Oflem Aprés
O Partiel 010]016) PAC. P/N __ONT. QUE. ATL. AC. val | Vo' | Vol
EXERCICE NOTE REMARQUES
A. Obtention de renseignements météorologiques @ @ @ @ @ @ @ @ @ @
. 1. | B. Planification du vol-voyage @ @ @ @ @ @ @ @ @ @
C. Vérifications du poste de pilotage @ @ @ @ @ @ @ @ @ @
2. Connaissance opérationnelle IFR @ @ @ @ @ @ @
3. Autorisations de controle de la circ. aérienne @ @ @ @ @ @ @
4. Départ @@@@ @ @ @
5. Enroute @@@@ @ @ @
6. Arrivée @ @ @ @ @ @ @
7. Atlente. @ @ @ @
Ovor (Qtocsc QIS O RNAV ® 6 6
6 A Owec  Onwnoe (OaGPs OOE®
| Ovor (Qocec OIS (O RNav
B Ouwe  OnoB Oaps OOE®
9. Approche interrompue @ @ @ @
10. Transition a l'atterrissage  Approche indirecte O @ @ @ @
A. Panne moteur (multi-moteur) @ @ @ @
D ololelo)
c ©0]6]6]0;
D OERE®
. NOTE EXIGEE REUSSITE  ECHEC
EVALUATION
FINALE 39 O O NOTE
bf, Plan de vol IFR dépose () IMC O vme O IFR VALIDE
JUSQU'AU
MOIS |ANNEE
Date d'expiration du
L certificat médical
0]0]0]0)
7; Date de réussite INRAT @ 8 @ 8
‘ ® ©
| N°duregue @ @
| ® ©
® ©
@ O
® @
| ololo)
v CERTIFIE JUSTE, EXAMINATEUR
26-0526F (0310-04) (Date d'impression: Oct. 2003) (Version 04) (SEE ENGLISH VERSION ON REVERSE) -]

Canada




