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Figure 1 – Sample Letter of Request.

INFORMATION





Date

Name, POI, _____________________________(Certificate Holder)

FAA FSDO 





Address

City, State, Zip

Dear Mr./Ms. 




:

(Sponsor's name) ___________________ requests evaluation of our (type) _________________ helicopter simulator for Level ______ qualification.  The (name) _______________ simulator with (name) __________________visual system is fully defined on page ________ of the accompanying qualification test guide (QTG).  We have completed tests of the simulator and confirm that it meets all applicable requirements of Title 14 of the Code of Federal Regulation (14 CFR) part 60 and the requirements of the Helicopter Flight Simulator Qualification Performance Standards (QPS).  Appropriate hardware and software configuration control procedures have been established.  

Our pilot(s) (name) __________________ [and (name)__________________ ], who is(are) qualified on (type) __________ helicopter, has(have) assessed the simulator and found that it conforms to the (sponsor  name) ___________________ (type) __________ helicopter cockpit configuration and that the simulated systems and subsystems have been evaluated and found to function equivalently to those in the helicopter.  The above named pilot(s) has(have) found that the simulator represents the respective helicopter in accordance with the attached Configuration List.  He/She(They) has(have) also subjectively assessed the performance and flying qualities of the simulator and state that it represents the helicopter.  He/She(They) has(have) not subjectively tested the simulator for those tasks on the attached Restrictions-to-Qualification list and we do not seek qualification in these areas.

(Added comments as desired.)

Sincerely,

(Signature of Appropriate Person)
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Figure 2 – Sample Qualification Test Guide Cover Page
INFORMATION


SPONSOR NAME 

SPONSOR ADDRESS 

FAA QUALIFICATION TEST GUIDE 

(SPECIFIC HELICOPTER MODEL)

(                    for example                 )

(             Vertiflite AB-320            )

(Simulator Identification Including Manufacturer,  Serial Number, Visual System Used) 

(Simulator Level)

(Qualification Performance Standard Used)

(Simulator Location) 

FAA Initial Evaluation

Date:  _____________

__________________________   Date:   ___________

(Sponsor)

__________________________   Date:   ___________

Manager, National

Simulator Program, FAA
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Figure 3 – Sample Simulator Information Page

INFORMATION

SPONSOR NAME




SPONSOR SIMULATOR CODE:
AB-320  #1




HELICOPTER MODEL:
Vertiflite AB-320




AERODYNAMIC DATA REVISION:
AB-320, CPX-8D, January 1988




ENGINE MODEL(S) AND REVISION:
CPX-8D;  RPT-6, January 1988


DRQ-4002, RPT-3, April 1991




FLIGHT CONTROLS DATA REVISION:
AB-320MMM; May 1988




FLIGHT MANAGEMENT SYSTEM:
Berry XP




SIMULATOR MODEL AND MANUFACTURER:
VTF-320, Tinker Simulators, Inc.




DATE OF SIMULATOR MANUFACTURE:
1988




SIMULATOR COMPUTER:
CIA




VISUAL SYSTEM MODEL, MANUFACTURER, and DISPLAY TYPE:
ClearView, Inc. “Real World H6;” 

Projected Visual System




VISUAL SYSTEM COMPUTER:
LMB-H6




MOTION SYSTEM:
Tinker

6 DOF

Information on this page must be updated and kept current with any modifications or changes made to the simulator and reflected on the log of revisions and the list of effective pages.
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Figure 4 – Sample Statement of Qualification

[image: image1.wmf]Statement

Federal Aviation Administration

National Simulator Program

Qualification 

of

This is to certify that representatives of the 

National Simulator Program 

completed an evaluation of the

 

Go-Fast Training Center

Vertiflite AB-320 Flight Simulator

FAA Identification Number 888

Subject to the attached

Configuration List and Restrictions

____________________

for the NSPM

and found it to meet the standards set forth

in the Qualification Performance Standards

for a simulator at

Level C

______________

(date)
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Figure 4A – Sample Statement of Qualification; Configuration List

INFORMATION

STATEMENT of QUALIFICATION

CONFIGURATION LIST

Go-Fast Training Center   Vertiflite AB-320  -- Level C -- FAA ID# 888





Configuration


Date Qualified

Helicopter Model:.......................

AB-320...........................................
July 12, 1988

Engine Model(s) and Revision:...

( CPX-8D, RPT-6.........................
July 12, 1988



( DRQ-4002, RPT-3.....................
April 1, 1991

Flight Management System:.......

Berry XP.........................................
July 12, 1988

Visual System  / Manufacturer:

Real World H6, Clear View, Inc.


(  CRT Installation:....................

.....................


( Projected System:....................

210( Horizontal Viewing Angle.......
July 12, 1988

Flight Instruments:




( Electro-Mechanical:.................




( Display (CRT, LCD, etc.).......

.......................................................
July 12, 1988

( Combination ...........................




( Heads-Up Display...................




Flight Director:




( Single Cue...............................

Sperry.............................................
July 12, 1988

( Dual Cue.................................




( None.......................................




Engine Instruments:




( Electro-Mechanical..................




( Display (CRT, LCD, etc.).......

.......................................................
July 12, 1988

( Combination............................




Navigation Type(s):




( ADF........................................

.......................................................
July 12, 1988

( VOR/ILS................................

.......................................................
July 12, 1988

( GPS........................................

.......................................................
July 12, 1988

( INS.........................................




( IRS.........................................




Weather Radar: .........................

Jones Industries, Inc. ......................
July 12, 1988

TCAS




ACARS
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Figure 4B – Sample Statement of Qualification;  Qualified/Non-Qualified Tasks

INFORMATION

STATEMENT of QUALIFICATION

Qualified/Non-Qualified Tasks

Go-Fast Training Center  Vertiflite AB-320  -- Level C -- FAA ID# 888

The following are those items listed in 14CFR, Part 60, Appendix C, Attachment 3, Qualification Performance Standards for Airplane Flight Simulators, Subjective Tests, indicating what tasks and systems are qualified (Q) and what tasks and systems are not qualified (NQ).

NQ
Q
TASK

NQ
Q
TASK



A.  Preparation for flight.

X

(e) Stability system failure.


X
1. Preflight.


X
(f) Directional control malfunction.



2. APU/Engine start.


X
(g) Other.


X
(a) Normal start procedure.



D.  Translational Flight.


X
(b) Alternate start procedure.


X
1. Forward.


X
(c) Abnormal start/shutdown.


X
2. Sideward.


X
(d) Rotor engagement.


X
3. Rearward.


X
(e) System checks.



E.  Takeoff.


X
(f) Other.

X

1. Day.



B.  Ground Taxi.


X
2. Dusk (Twilight).


X
1. Power required to taxi.


X
3. Night.


X
2. Brake effectiveness.



4. Normal.


X
3. Ground handling.


X
(a) From ground.


X
4. Abnormal/emer. procedures.



(b) From hover.


X
5. Brake system failure.


X
(1) Cat A


X
6. Ground resonance.


X
(2) Cat B


X
7. Other.


X
(c) Running.



C.  Hover


X
(d) Crosswind/tailwind.


X
1. Takeoff to a hover.


X
(e) Maximum performance.



2. Instrument response.


X
(f) Instrument.


X
(a) Engine instruments.

X

(g) Confined area.


X
(b) Flight instruments.

X

(h) Pinnacle/platform.


X
3. Hovering turns.

X

(i) Slope.



4. Hover power checks.

X

(j) External load operations.


X
(a) In ground effect.



5. Abnormal/Emergency.


X
(b) Out of ground effect.



(a) Takeoff, engine fail prior to DCP.


X
5. Crosswind/tailwind hover.


X
(1) Cat A



6. Abnormal/emer. procedures.


X
(2) Cat B


X
(a) Engine failure.



(b) Rejected takeoff.


X
(b) Hovering autorotation.


X
(1) Over land.


X
(c) Fuel governing system failure.


X
(2) Over water.


X
(d) Settling with power.


X
(c) Other.











Initials _______ Date__________



-- Continued Next Page --

NQ
Q
TASK (Con’t.)

NQ
Q
TASK (Con’t.)



F.  Climb.

X

(5) SDF.


X
1. Normal.

X

(6) ASR.


X
2. Obstacle clearance.

X

(7) Circling.


X
3. Vertical.


X
(8) Helicopter only.


X
4. Engine inoperative.


X
(9) Other.


X
5. Other.



(d) Missed approach.



G.  Cruise.


X
(1) All engines operating.


X
1. Performance.


X
(2) Engine inoperative.


X
2. Flying qualities.



2. Precision.



3. Turns.


X
(a) All engines operating.


X
(a) Timed.


X
(b) Engine inoperative.


X
(b) Normal.



(c) Approach procedures:


X
(c) Steep.

X

(1) PAR


X
4. Accelerations/Decelerations.

X

(2) MLS


X
5. High speed vibrations.



(3) ILS

X

6. External load operations.


X
(i) Manual/raw data.



7. Abnormal/emergency


X
(ii) Flight director only.


X
(a) Engine fire.


X
(iii) Autopilot coupled.


X
(b) Engine failure.


X
(iv) Cat I


X
(c) Inflight shutdown/restart.


X
(v) Cat II


X
(d) Fuel governing system fail.



(d) Missed approach.


X
(e) Direction control malfunction.


X
(1) All engines operating.


X
(f) Hydraulic failure.


X
(2) Engine inoperative.

X

(g) Stability system failure.



(3) Visual.


X
(h) Rotor vibrations.


X
(i) Normal.


X
(i) Other.


X
(ii) Steep.



H.  Descent.


X
(iii) Shallow.


X
1. Normal.


X
(iv) Cat A profile.


X
2. Maximum rate.


X
(v) Cat B profile.



3. Autorotative.


X
(vi) Visual segment from ILS.


X
(a) Straight in.


X
(vii) Visual segment from circle.


X
(b) Turn.



(vii) Abnormal/emergency


X
4. Other.


X
A. Directional control failure.



I.  Approach.


X
B. Hydraulic failure.



1. Non-precision.


X
C. Fuel governing system failure.


X
(a) All engines operating.


X
D. Autorotation.


X
(b) Engine inoperative.

X

E. Stability system failure.



(c) Approach procedures:


X
F. Other.


X
(1) NDB



J.  Landing


X
(2) VOR



1. Normal.


X
(3) RNAV


X
(a) From a hover.

X

(4) TACAN


X
(b) Running.











Initials _______ Date__________



-- Continued Next Page --

NQ
Q
TASK (Con’t.)

NQ
Q
TASK (Con’t.)

X

(c) Pinnacle/platform.



L.  Engine Shutdown / Parking

X

(d) Confined area.


X
1. Engine and systems operations.

X

(e) Slope.


X
2. Parking brake operation.


X
(f) Crosswind/tailwind.


X
3. Rotor brake operation.



2. Abnormal/emergency


X
4. Abnormal/emergency.


X
(a) From autorotation.






X
(b) Engine inoperative.






X
(c) Directional control failure.






X
(d) Hydraulic failure.





X

(e) Stability system failure.






X
(f) Other.







K.  Any Flight Phase.







1. Helicopter systems operation.






X
(a) Air conditioning.






X
(b) Anti-icing/deicing.






X
(c) Auxiliary power plant.






X
(d) Communications.






X
(e) Electrical.






X
(f) Fire detection/supression.






X
(g) Flight controls.






X
(h) Fuel and oil.






X
(i) Hydraulic.






X
(j) Landing gear.






X
(k) Oxygen.






X
(l) Pneumatic.






X
(m) Powerplant.






X
(n) Flight control computers.





X

(o) Stability/control augmentation.






X
(p) Other.







2. Flight management/guidance.






X
(a) Airborne radar.





X

(b) Automatic landing aids.






X
(c) Autopilot.





X

(d) TCAS






X
(e) Flight data displays.






X
(f) Flight management computer.





X

(g) Head-up displays.






X
(h) Navigation systems.






X
(i) Other.















Initials _______ Date__________



-- Continued Next Page --









NQ
Q
Simulator System

NQ
Q
Simulator System



A.  Inst. Ops. Station (IOS).



B.  Sound Controls.


X
1. Power switch(es).


X
--  On / off / rheostat



2. Airplane conditions.



C.  Motion/Cont. Load. System.


X
(a) GW, CG, Fuel weight, etc.


X
1.  On / off / emergency stop.


X
(b)  Airplane systems status.


X
2.  Crosstalk


X
(c)  Ground crew functions


X
3.  Smoothness


X
(d)  Other.



D.  Observer Stations.



3.  Airports.


X
1.  Position.


X
(a)  Number and selection.






X
(b)  Runway selection.






X
(c)  Runway surface condition






X
(d)  Preset positions






X
(e)  Lighting controls.






X
(f)  Other.







4.  Environmental controls.






X
(a)  Clouds (base and tops).






X
(b)  Visibility






X
(c)  Runway visual range






X
(d)  Temperature.






X
(e)  Climate conditions 






X
(f)  Wind speed and direction.





X

(g)  Windshear.






X
(h)  Other.







5.  Airplane system malfunctions.






X
(a)  Insertion / deletion.






X
(b)  Problem clear.






X
(c)  Other







6.  Locks, freezes, repositioning.






X
(a)  Problem freeze / release.






X
(b)  Position freeze / release.






X
(c)  Repositioning






X
(d)  Ground speed control






X
(e)  Other





X

7.  Remote IOS.






X
8.  Other.















Initials _______ Date__________



--  End  --
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Figure 5 – Sample Recurrent Evaluation Requirements Page

Recurrent Evaluation Requirements 
Completed at conclusion of Initial Evaluation


Recurrent Evaluations to be conducted each
Recurrent evaluations are due as follows:




_(fill in)__ months
_(month)__ and __(month)_ and __(month)_


(enter or strike out, as appropriate)

Allotting ______ hours of FTD time.





Signed: _________________________________
______________________

NSPM / Evaluation Team Leader
Date







Revision:





Based on (enter reasoning):











Recurrent Evaluations are to be conducted each  
Recurrent evaluations are due as follows:




_(fill in)__ months.  Allotting ______ hours.
_(month)__ and __(month)_ and __(month)_


(enter or strike out, as appropriate)




Signed: _________________________________
______________________

NSPM Evaluation Team Leader
Date







Revision:





Based on (enter reasoning):











Recurrent Evaluations are to be conducted each  
Recurrent evaluations are due as follows:




_(fill in)__ months.  Allotting ______ hours.
_(month)__ and __(month)_ and __(month)_


(enter or strike out, as appropriate)




Signed: _________________________________
______________________

NSPM Evaluation Team Leader
Date




(Repeat as Necessary)
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Figure 6 – Sample Request for Initial, Upgrade, or Reinstatement Evaluation Date

INFORMATION


Mr. Edward D. Cook

Manager, National Simulator Program

Federal Aviation Administration

P.O. Box 20636 (AFS-205)

Atlanta, GA  30320

Dear Mr. Cook:



RE: Request for Initial [Upgrade / Reinstatement] Evaluation Date

This is to advise you of our intent to request an evaluation of our (Aircraft Type/Level) Simulator located in (City/State) at the (Facility) on (proposed evaluation date).  [The proposed evaluation date shall not be more than 180 days following the date of this letter.]  This simulator [has / has not] been previously qualified by the FAA [and had been issued FAA identification number XXX].  [The history of this simulator is as follows: ______________________________________________.]

We agree to provide a Qualification Test Guide (QTG) to your staff not later than 45 days prior to the proposed evaluation date (if tests not run at training site, an additional "1/3 on-site" tests must be provided not later than 14 days prior the proposed evaluation date).  If we are unable to meet the above date for the evaluation, this may result in a significant delay, perhaps 45 days or more, in rescheduling and completing the evaluation.

[Added comments from Operator/Sponsor, if any]

Please contact (Name and Telephone Number of Sponsor's Contact) to confirm the date for this initial evaluation.  We understand a member of your National Simulator Program staff will respond to this request within 14 days.

A copy of this letter of intent has been provided to our Principal Operations Inspector (POI) and/or Training Center Program Manager (TCPM).

Sincerely,

(Signature)

Acknowledgement:

____
We concur with your proposed dates.

____
The date requested is not available, however, we propose the following date:

____
Please provide us with the following information:

________________________________



___________

Scheduler, National Simulator Program



Date
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Figure 7 – Sample MQTG Index of Effective FSD Directives

INFORMATION

Index of Effective FSD Directives

Filed in this Section





Notification Number
Received From:

(TPAA/NSPM)
Date of

Notification
Date of Modification Completion
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