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	OVER


	 CNATRA 5220-1

	CNATRAINST 5220.1E

	QUARTERLY REPORT OF FLIGHT SIMULATOR STATUS

	        1.  List only one type aircraft per page.

        2.  AWM = Awaiting Maintenance

             AWP = Awaiting Parts

             TECR = Training Equipment Change Request

        3.  If extra space is required for comments, continue on a separate blank sheet.  Identify

             comment by simulator serial number.

        4.  If simulator has not been scheduled for QA & R during period of report, list “Not scheduled” in column 5 and

             complete the remaining columns as appropriate.  Column 7 should reflect current status.
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