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APPENDIX H

CROSS COUNTRY REQUEST/ORM CHECKLIST

   **RETURN COMPLETED FORM TO SQUADRON OPSO**


Date:________
From:  _________________________________________________

To:    Commanding Officer, Fleet Logistics Support Squadron THREE ZERO 

       (Detachment OIC as required)

Via:   XO/AOIC, OPS, MO, SO, TRNG

1.  The following cross-county training flight is requested.  

    a.  Aircraft Commander:  ______________________________________

    b.  Co-Pilot(s):  _____________________________________________

    c.  Aircrew:
 __________________________________________________

    d.  Airshow:
    Yes

No
(circle one) rooms included?

2.  TAD Orders:
Yes
No  (circle one)

    Rental Car: Yes   No  (circle one) name of renter: _______________

If COST orders authorized, submit TAD request form to ADMIN at least 5 working days in advance of departure date.

3.  Expected Training Flights: _______________________________________

4.
I have reviewed cross-country procedures as delineated in VRC30 SOP, COMACCLOGWING SOP, OPNAVINST 3710.7 Series, COMNAVAIRFORINST 3710.4A, COMNAVAIRFORINST 3300.53, and COMNAVAIRPACINST 3710.8A.  An ORM assessment has been performed including the Cross-Country questionnaire (Appendix I) and the Cross Country Kit Inventory Checklist (Appendix I) will be completed prior to the flight.




   ____________________




   Requesting Signature/Date

DEPT 

RECOMMENDED INITIALS

REMARKS

	Training
	( Yes    ( No
	
	

	Safety
	( Yes    ( No
	
	

	MMCO
	( Yes    ( No
	
	

	*OIC
	( Yes    ( No
	
	


APPENDIX I

CROSS-COUNTRY QUESTIONNAIRE

1.  Purpose.  To identify possible hazards associated with cross-country training flights per reference (a).

2.  Scope.  The following checklist shall be completed with the cross-country request form by the CTPC when requesting a cross-country (any flight terminating at a non-military field in the local area, or any flight terminating outside of the local area).

    a.  Does this flight achieve training objectives as established in a training syllabus or T/R matrix?

    b.  Does this flight contribute to the mission of the Command or Naval Service?

    c.  Could this flight be perceived by the public as not in the best interest of the U.S. Government?

    d.  If the flight is exclusively for the transportation of aircrew, is the purpose to meet operational commitments?  If so, is alternate transportation (commercial or military) readily available and more economical?

    e.  Is this flight planned exclusively for the convenience and or to enhance the prestige of the aircrew concerned?

    f.  Is there a major sporting or civic event scheduled at the destination?  Cross-country flights are not authorized to these destinations.

    g.  Is this cross-country destination the hometown of any of the crewmembers?  A flight to one’s hometown is legal, provided repeated flights are not performed.  Is there a personal event that a member of the flight crew is trying to attend?  Have repeated flights been flown to this destination by any of the aircrew aboard this flight?

    h.  Has the aircrew thoroughly planned all aspects of this flight?

    i.  Are the aircrews qualified and designated to properly conduct the flight?

    j.  Is proper security available for the aircraft at the destination and the alternate?

    k.  Does this flight meet squadron and TYCOM directives?

    l.  Have adequate maintenance precautions been planned to ensure proper servicing and maintenance of the aircraft?  CTPC shall contact Maintenance Control personnel prior to initiating corrective maintenance.

CROSS COUNTRY KIT INVENTORY LIST

1.  PON 6 plus 6 quarts extra oil.

    AIRCREW SIGNATURE:________________________________

2.  HSU plus 2 gallons hyd fluid.

    AIRCREW SIGNATURE:________________________________

3.  Fuel bottles and pencil drain tube.

    AIRCREW SIGNATURE:________________________________

4.  Flashlights/wands for night launchesx2. 

 AIRCREW SIGNATURE:________________________________

5.  Power cart cable adapter for external power.

 AIRCREW SIGNATURE:________________________________

6.  Safety wire 20/30.

 AIRCREW SIGNATURE:________________________________

7.  Goose Neck.

 AIRCREW SIGNATURE:________________________________

MISSION SPECIFIC TOOLS/IMRL ITEMS

1.  Main mount.

 AIRCREW SIGNATURE:________________________________

2.  Tire inflation kit.

 AIRCREW SIGNATURE:________________________________

3.  20 ton jack.

    AIRCREW SIGNATURE:________________________________

DTA REQUIREMENTS

72 Hours on the road requires a daily and turnaround inspection with new “A” sheet.  Aircraft Commander signs safe for flight and ensures all paperwork is completed prior to Flight and turned in upon RTB to Maintenance Control.
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