—te ] S

Monthly Operation Report

INS-4.022

To be sent monthly to Eng. Ch. G. Dammers, PMI DCA Aruba, Fax: 2975-823038

GENERAL INFORMATION

Holder/operator:

Saion:

Month/Y ear:

Aircraft type:

Regidration:

gn:

AN IC0 - i O O

Monthly flight hOUrS ......cceveieeiiececee e
MONthly CYOES ..o

ENGINES

Nomenclature

Modd no. gn

TSN:

CSN TSO CSO

Engine #1

Engine #2

Engine#3

Engine #4

Propeller #1

Propdller #2

INSPECTION INFORMATION (Note the latest inspection of each inspection category)

Type of inspection: | Date acc.: Hours (TSN): Method of Compliance:
COMPONENTS REPLACED
Component s/n removed gninddled Reason for removd

DISCREPANCIESDEFICIENCIESIRREGULARITIES/INCIDENTS

Please note any technica discrepancy/deficiency/irregul arity/incident occured during the last month:

Name.......oooovvvvnnn..

Create: 3/21/1996 9:19 AM - Update: 3/21/2001 4:23 PM
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