
Car Checklist

EXTERIOR INSPECTION CHECKLIST

ALL GEARS ................................................................................. NO FLAT , AIR PRES. OK

LIGHTS ............................................................................................ .OFF , NO DAMAGES

SIDE MIRRORS ........................................................................ EXTENDED , NO DAMAGES

DOORS ............................................................................................................... LOCKED

CHECK FOR LEAKS ........................................................................................... NO LEAKS

CHECK FOR EXTERNAL DAMAGES ................................................... NO VISIBLE DAMAGES

EXHAUST .............................................................................................................. CLEAR

ICING ......................................................................... NO ICING , REMOVE IF NECESSARY

WINDOWS ....................................................................................... CLOSED AND SEALED

DOORS .......................................................................................... UNLOCK , ENTER CAR

WALKAROUND CHECKLIST ............................................................................ COMPLETED

INTERIOR INSPECTION CHECKLIST

BATTERY ................................................................................................................... OFF

RADIOS ..................................................................................................................... OFF

SHIFT ..................................................................................................................... PARK

HANDBRAKE ............................................................................................................... UP

STEERING WHEEL ................................................................................................ LOCKED

PEDALS ..................................................................................................... CHECKED , OK

WINDOWS ............................................................................................................. CLEAR

SEAT ............................................................................................................... ADJUSTED

MIRRORS .................................................................................................. CHECKED , OK 

CABIN SAFETY ................................................................................................ ACQUIRED

BEFORE START CHECKLIST

BATTERY .................................................................................................................... ON

ELECTRICAL (D/C) ............................................................................................ RECEIVED

FUEL QUANTITY ............................................................................................... CHECKED

INTERIOR LIGHTS ...................................................................................................... OFF

RADIOS .................................................................................................... AS NECESSARY

PASSENGER BRIEF ............................................................................................ ADRESSED

SHIFT ..................................................................................................................... PARK

COCKPIT LIGHTS ...................................................................................... AS NECESSARY

STARTUP CHECKLIST

KEYS ........................................................................................................... AT IGNITION

BRAKES ..................................................................................................................... SET

ANNOUNCE ......................................................................................... STARTING ENGINE

ENGINE ................................................................................................................. START

ELECTRICAL (A/C) ............................................................................................ RECEIVED



AFTER START CHECKLIST

EGT .......................................................... STANDART OPERATING TEMPERATURE (90o C)

WARNING ANNUNCIATORS ....................................................................... NO WARNINGS

THRUST ........................................................................................................... ADVANCE

INSTRUMENTS ................................................................................................... NORMAL

BRAKES ..................................................................................................................... SET

EXTERIOR LIGHTS ..................................................................................... AS NECESSARY

HANDBRAKE ......................................................................................................... DOWN

RPM ............................................................................................ CHECK IDLE (1000RPM)

DOORS ............................................................................................................... LOCKED

SEATBELTS ...................................................................................................... FASTENED

SHIFT ............................................................................................ D or R AS NECESSARY

BRAKES .............................................................................................................. RELEASE

CABIN ............................................................................................................... ADVISED

CRUISE CHECKLIST

WARNING ANNUNCIATORS ....................................................................... NO WARNINGS

CABIN TEMPERATURE ........................................................... PACKS (A/C) AS NECESSARY

WINDOWS ................................................................................................ AS NECESSARY

RADIO ...................................................................................................... AS NECESSARY

PASSENGER COMFORT .................................................................. APPLIED AT ALL TIMES

CHECK FOR ABNORMAL NOISES ...................................................................... NO NOISES

EXTERIOR LIGHTS ..................................................................................... AS NECESSARY

RPM .................................................................................................................. NO REDS

PARKING & SHUTDOWN CHECKLIST

SHIFT ..................................................................................................................... PARK

HANDBRAKES ............................................................................................................. UP

ENGINE ..................................................................................................................... OFF

BATTERY .................................................................................................................... ON

FUEL QUANTITY ............................................................................................... CHECKED

PAX BRIEF ................................................................................................. AS NECESSARY

KEYS ......................................................................................................................... OFF

STEERING WHEEL .................................................................................................... LOCK

WINDOWS ........................................................................................... CLOSED & SEALED

SEATBELTS ................................................................................................................ OFF

EXTERNAL & INTERNAL LIGHTS ................................................................................. OFF

RADIOS ..................................................................................................................... OFF

EXTERNAL SAFETY .......................................................................................... ACQUIRED

DOORS .............................................................................................................. UNLOCK

DOORS (AFTER EXIT) .............................................................................................. LOCK

EXTERNAL DAMAGES .......................................................................... NO NEW DAMAGES
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