SEAT PRE-USE INFORMATION AND INSPECTION SHEET
	Date:
	SEMG Name:

Phone:
	Vendor Name:

Phone:


Type of Contract:   
	 [] National On Call     [] 30 Day Variable     [] 60 Day Variable     [] 90 day Variable      [] Exclusive Use
Contract Number:


Pilot / Driver Information:
	Pilot Name:

Phone:       
	[  ]  Level  I

[  ]  Level  II
	
	Driver Name:

Phone:

	Last Day(s) Off:


	Total Flight Time last 5 Days:


	
	Last Day(s) Off:


Aircraft Information:
	Tanker #
	N#
	Make / Model:
	Carded Gallons:


	Daily Availability:

$


	Flight Time Rate:

$
	Extend Pilot Rate:

$
	Extend Driver Rate:

$
	Service Miles Rate:

$

	Support Vehicle Information:

	Support Vehicle Make/Model :


	Support Trailer License #:

	Color:


	License#:


	State:
	


Data Card Inspection Information:

	Pilot Data Card Expires:
	Aircraft Data Card Expires:
	Support Vehicle Card Expires:




Aircraft Inspection:

	INSPECTION ITEMS
	YES
	NO
	           Comments

	Is the aircraft carded for hot fueling ?
	
	
	

	Are the aircraft placards readable and in good shape ?
	
	
	

	Does the pilot have a current copy of the contract in the aircraft ?
	
	
	

	Does the pilot have an aviation sectional for the area ? 
	
	
	

	Are the windows clean and free of scratches, cracks, and crazing ?
	
	
	

	Are the aircraft radios operable ? 
	
	
	

	Is the gate area free from leaks ?
	
	
	


Fuel Truck and Mixing Plant Inspection:
	INSPECTION ITEMS
	YES
	NO
	              Comments

	Are the required extinguishers in place ?
	
	
	

	Are the required fuel truck placards readable and in good shape ?
	
	
	

	Is the fuel truck radio operable ?
	
	
	

	Does the fuel truck have the required spare filters ?
	
	
	

	Does the fuel truck have absorbent materials for spill mitigation ?
	
	
	

	Does the loader have a refractometer and current year’s mix tables ?
	
	
	

	Does the loader have logs for recording refractometer readings ?
	
	
	


General Observations:
	Document the overall appearance of the aircraft and support vehicle.  Document any pre-existing conditions or problems found on the inspection.



Comments:

	If you have checked  a “No” answer while conducting your inspection, document the reason below.  Use the back of the form if needed.



Contractor Representative:____________________________________  Date:_________________________  
SEAT Manager Signature:_____________________________________  Date:__________________________ 
SEAT-001 2010
