Leading Edge Aircraft Appraisal


Market Analysis Work Form





CLIENT INFORMATION











NAME:	  ATTENTION:	





COMPANY:	  PHONE:	





ADDRESS #1:	





ADDRESS #2:	





CITY:	  STATE	  ZIP	





AIRCRAFT DESCRIPTION








MANUFACTURER:	  MODEL:	





SERIAL #:	  REG #:	  YEAR OF MFG.:	





MAINTENANCE








AIRFRAME TOTAL TIME:	  NUMBER OF LANDINGS:	





NUMBER CYCLES:	  AIRFRAME CONDITION (1-10):	





LOG BOOKS ORIGINAL (YES)_____(N0)______COMMENTS____________________________


____________________________________________________________________________________________________________________________________________________________





MAINTENANCE ANNUAL DATE: 	  PROGRESSIVE INSPECTION (YES)____(NO):	





TIME LIMITERS (YES)________(NO):________  CYCLE LIMITERS YES)________(NO):	





SERVICE BULLETINS:	





AD'S COMPLIED WITH (YES)______(NO):	  ESTIMATED COST TO COMPLY:	





DAMAGE HISTORY (YES)_______(NO):	  CURRENT DAMAGE (YES)_____(NO):	





EXTENT OF DAMAGE (CATEGORY):	  REQUIRED REPAIRS:	


		


		


		





ESTIMATED COST OF REPAIR:	














DAMAGE EVENT#1 DATE OF DAMAGE:	  EXTENT OF DAMAGE:	





REPAIRS:	

















DAMAGE EVENT#2 DATE OF DAMAGE:	  EXTENT OF DAMAGE:	





REPAIRS:	





DAMAGE EVENT#3 DATE OF DAMAGE:	  EXTENT OF DAMAGE:	





REPAIRS:	





AIRFRAME CONDITION





TIRES (GOOD) (AVERAGE) (POOR):	  BRAKES (TYPE)	





ANIT SKID (YES) (NO):	  EXTERIOR PAINT CONDITION (1-10)	





REPAINT DATE	  PAINTED BY:	  





INTERIOR CONDITION (1-10):	  CABIN CONFIGURATION (PAX) (CARGO) (BOTH)	





COCKPIT CONDITION (1-10)	  PANEL LAYOUT (GOOD) (AVERAGE) (POOR):	





PRESSURIZED CABIN (YES) (NO):	  WINDOW CONDITION (GOOD) (AVERAGE) (POOR):	








AIRFRAME MODIFICATIONS





#1 DATE:	  MODIFICATION:		





	  ORIGINAL COST OF MODIFICATION	





#2 DATE:	  MODIFICATION:		





	  ORIGINAL COST OF MODIFICATION	





#3 DATE:	  MODIFICATION:		





	  ORIGINAL COST OF MODIFICATION	





#4 DATE:	  MODIFICATION:		





	  ORIGINAL COST OF MODIFICATION	





#5 DATE:	  MODIFICATION:		





	  ORIGINAL COST OF MODIFICATION	














ENGINE AND PROPELLERS





ENGINE MAKE:	  ENGINE MODEL#:		





TYPE ENGINE (PISTON) (PISTON TURBO) (PROP JET) (FAN JET) (TURBO JET):	





ENGINE FIRE DETECTION SYSTEM (YES) (NO):	  ENGINE FIRE BOTTLES (YES) (NO):	





PROP REVERSERS (YES) (NO):	  THRUST REVERSERS (YES) (NO):	





PROPELLERS (CONSTANT SPEED) (FIXED PITCH) (N/A)	  MFG RECOMMENDED TBO:	





#1 PROPELLER MAKE:	  MODEL:		





SERIAL NUMBER	  NUMBER OF BLADES (2) (3)	





TIME SINCE (NEW) (OVERHAUL) (N/A):	  DATE SINCE (NEW) (OVERHAUL) (N/A)	





#2 PROPELLER MAKE:	  MODEL:		





SERIAL NUMBER	  NUMBER OF BLADES (2) (3)	





TIME SINCE (NEW) (OVERHAUL) (N/A):	  DATE SINCE (NEW) (OVERHAUL) (N/A)	





#1 ENGINE SERIAL NUMBER:	  HOURS SINCE (NEW) (FACTORY REMAN) (O/H TO FAA OVERHAUL SERVICE LIMITS) (FIELD O/H TO NEW ENGINE SERVICE LIMITS):	





OVERHAULED BY:	  





#2 ENGINE SERIAL NUMBER:	  HOURS SINCE (NEW) (FACTORY REMAN) (O/H TO FAA OVERHAUL SERVICE LIMITS) (FIELD O/H TO NEW ENGINE SERVICE LIMITS):	





OVERHAULED BY:	  





ENGINE MODIFICATIONS





DATE:	  MOD:	  MOD ORIGINAL COST:	





DATE:	  MOD:	  MOD ORIGINAL COST:	





DATE:	  MOD:	  MOD ORIGINAL COST:	





DATE:	  MOD:	  MOD ORIGINAL COST:	





DATE:	  MOD:	  MOD ORIGINAL COST:	





CURRENT KNOWN ENGINE MAINTENCE ITEMS:	


			








ESTIMATED COST TO REPAIR ENGINE MAINTENACNE ITEMS:	





OVERALL ENGINE COMMENTS:		


�



AVIONICS





ADF #1 MAKE:		  MODEL	





ADF #2 MAKE:		  MODEL	





ALTIMETER, ENCODING #1 MAKE:	  MODEL	





ALTIMETER, ENCODING #2 MAKE:	  MODEL	





ALTIMETER, RADIO/RADAR #1 MAKE:	  MODEL	





ALTIMETER, RADIO/RADAR #2 MAKE:	  MODEL	





AUDIO PANEL MAKE:	  MODEL	





AUTOPILOT MAKE:	  MODEL	





COMMUNICATIONS RADIO #1 MAKE:	  MODEL	





COMMUNICATIONS RADIO #2 MAKE:	  MODEL	





DME #1 MAKE:		  MODEL	





DME #2 MAKE:		  MODEL	





FLIGHT DIRECTOR #1 MAKE:	  MODEL	





FLIGHT DIRECTOR #2 MAKE:	  MODEL	





GLIDE SLOPE #1 MAKE:	  MODEL	





GLIDE SLOPE #2 MAKE:	  MODEL	





GPS MAKE:		  MODEL	





HSI #1 MAKE:		  MODEL	





HSI #2 MAKE:		  MODEL	





LORAN MAKE:		  MODEL	





MARKER BEACON MAKE:	  MODEL	





MOVING MAP DISPLAY MAKE:	  MODEL	





NAVIGATION RADIO #1 MAKE:	  MODEL	





NAVIGATION RADIO #2 MAKE:	  MODEL	





NAV/COM RADIO #1 MAKE:	  MODEL	





NAV/COM RADIO #2 MAKE:	  MODEL	




















OMEGA MAKE:		  MODEL	





RMI #1 MAKE:		  MODEL	





RMI #2 MAKE:		  MODEL	





RNAV MAKE:		  MODEL	





STORMSCOPE MAKE:	  MODEL	





TELEPHONE MAKE:	  MODEL	





TRANSCEIVERS (HR XCVR) MAKE:	  MODEL	





TRANSPONDER #1 MAKE:	  MODEL	





TRANSPONDER #2 MAKE:	  MODEL	





VLF MAKE:		  MODEL	





WEATHER RADAR MAKE:	  MODEL	





AVIONICS FOR THIS AIRCRAFT ARE (ABOVE AVERAGE) (AVERAGE) (BELOW AVERAGE)








INSTRUMENTATION








FULL PANEL (YES) (NO):	  PANEL CONFIGURATION (GOOD) (AVERAGE) (POOR):	





DUAL PANEL (YES) (NO):	  PANEL CONDITION (GOOD) (AVERAGE) (POOR)	








ADDITIONAL EQUIPMENT








DUAL CONTROLS (YES) (NO):	  TYPE (WHEEL) (STICK) (YOKE):	





STALL WARNING (YES) (NO):	  STICK SHAKER (YES) (NO):	





STROBE LIGHTS (YES) (NO):	  ROTATING BEACON (YES) (NO)	





NAVIGATION LIGHTS (YES) (NO):	  TAXI LIGHTS (YES) (NO)	





LONG RANGE FUEL/AUX TANKS (YES) (NO):	  AUX FUEL QUANTITIY	





SINGLE POINT REFULING (YES) (NO):	  TOILET (YES) (NO)	





GALLEY (YES) (NO):	  CABINETRY (YES) (NO):	





OTHER EQUIPMENT:		





�



DE-ICE SYSTEMS








KNOWN ICE SYSTEM (YES) (NO):	  ICE LIGHTS (YES) (NO)	





PROP DE-ICE (YES) (NO):	  TYPE (ELECTRICAL) (ALCOHOL)	





WING/TAIL BOOTS (YES) (NO)	CONDITION (1-10)	





WINDSHIELD DE-ICE (YES) (NO)	WIPERS (LEFT) (BOTH)	





JET INTAKE DE-ICE (YES) (NO)	PITOT HEAT (YES) (NO)	








Evaluator's Certification








THIS AIRCRAFT N:_____________ WAS EVALUATED ON:__________________________


BY:_________________________ AT:_____________________AIRPORT LOCATED AT, CITY:_____________COUNTY:_______________________STATE:____________________








I certify by my signature that I am the present owner of this aircraft (or someone who has first hand knowledge of the information provided in this evaluation) and that all of the information contained in the previous pages is true and correct to the best of my knowledge.  Furthermore, all log books for this aircraft are ____ complete and original /  _____ incomplete.  Items marked with an asterisk (*) are not present values but estimated values based on completion of maintenance actives within the next thirty (30) days.








Name (Please Print)___________________________________





Signature_________________________________ 	Date _________________








Method of Payment for this Market Analysis will be: 





	_____ MASTERCARD   _____ VISA	   ______CASHIERS CHECK





	Credit Card#:		________  ________  ________  ________


	Credit Card Expiration Date:       ___________________________


	Your Name (as it appears on the card):___________________________


	Your Authorization Signature:     ___________________________





