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I, the undersigned, certify that I have, this date, completed th@ check
flight in instrument flying of o 5 in
accordance with the provisions of Ay nir forcn hfﬁLiitlcnf 50—5, dated
Mareh 7, 19&2 and found him to be gqualifi=d in the regquired maneuvers as
" checked off belon:

TAT - - TT

Maneuvers Type cof plane Qualified Initials
maneuvers wels or
flown in., Disgualified

1. Level Flight
I
2. 90 and 180 degrze turns " "
3. Fast Turns =
i)
li, Spiral Climbs 0 '
I
5. Glides
"
6. Stalls g
i |
T« Recovery from spirals and turns
&, Empleyment of Radio Rangze Beacon "
9, A. Following Radio Range Beazon " i
B, Intersecting cone of silance - =
C, Orientation T il
D. Let-Down Procedure = >
NOTE: If any of the above manesuvers were performed in a Link T
state under thc heading of TYPE OF PLANE NANEUVERS WERE PRRFQH'T
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