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MANDATORY PERIODIC INSPECTION REPORT — HELICOPTERS

FSS-AIR-FORM 099/12

1. | INSPECTION REPORT FOR AIRCRAFT lv |5 [- | | | |
2. AIRFRAME AND ENGINE DETAILS
21 Make of Helicopter Model Serial number
59 Engine manufacturer Designation Serial number 1 Serial number 2
3. | Airframe hours since new Cycles since
new
3.1 | Engine(s) 1 2. 3.
3.2 | Gearbox(es) 1 2. 3.
3.3 | Compressor 1 2. 3.
3.4 | Turbine(s) 1 2. 3.
4, Total hours since overhaul hours | Cycles since
overhaul
4.1 | Engine(s) 1. 2. 3.
4.2 | Gearboxes 1. 2 3.
4.3 | Compressor 1. 2 3.
4.4 | turbine 1. 2 3.
5. The time expired items replaced during this
inspection are:
6. 6.1 | Date of last hours | 6.2 | Hours by which inspection was hours
flight over flown
6.3 | Date of last|6.3.1 |Is mass and balance data available and | YES NO
mass satisfactory
determination | 6.3.2 | Amended to date of last
weighing
7. Since previous inspector or since last form FSS-AIR-FORMO099 was submitted, the following were complied
with o embodied.
7.1 | Airworthiness Directive
numbers
Manufacture’s recommendation (e.g. SB’s, Sl's, SL’s
7.2 | etc).
7 5 | Modification numbers |
7.4 | Does radio equipment comply | Yes No 7.5 | Amended to | Ye No
with the equipment list? date s
8. Are the relevant approved documents to be carried in the aircraft available as per Part | Ye No
91 of the CAR’s? (If not satisfactory, please submit report, indicating deficiencies). S
9. Inspection completed (indicate type)
10. | I'the undersigned |
Hereby certify that | have completed a Indicate
inspection type
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On aircraft V |5 |-

at (Hours)on

(date) and
that:

i.  All mandatory overhauls, modification and special inspections due in accordance with the approved
maintenance schedule have been done and are recorded in the applicable records.

ii.  This aircraft is airworthy and a maintenance release has been issued.

iii. The information given on this form is true in every respect to the best of my knowledge and belief.

SIGNATURE OF AIRCRAFT
MAINTEANCE ENGINEER

NAME IN BLOCK LETTER

DATE

11. | AME license number / AMO approval number where work was performed

12. | Certificate of Registration number Certificate  of  Airworthiness
Expiry date:

13. | Name and address of owner
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