Night Preflight
Normal fight equipment (NATOPS and SOP) shall be worn or carried on all night flights.

An operating flashlight and a clear visor will be included.

Preflight in accordance with NATOPS will be conducted prior to each flight.
All rheostats full clockwise to the ON position, Utility light in forward receptacle. CB panel light switch

ON.  Check these PRIOR to turning on the battery.
A white lens flashlight will be used to conduct the preflight during darkness.
With the battery on, check Landing lights, NAV lights (bright and dim), Strobe lights, Peanut lights.
Oxygen Use

Thorough preflight of Oxygen system and mask will be conducted.

@2775 disc is blown.  Regulated to 70PSI for use.

Instructor will show proper adjustment of mask and connection of the ICS/UHF cords.
Hyperventilation and Hypoxia

Hypoxia:

Reduction in level of oxygen available to the body.
Can be caused by leaking Oxygen, inoperative mask, or a faulty regulator.

May lead to hyperventilation

Hyperventilation:


Breathing too quickly, too deeply, or both.


At any altitude, with or without supplemental oxygen.


Exhaling too quickly therefore imbalance of CO2


Can lead to tension of muscles and temporary loss of consciousness.

Procedure:


Select Emergency position on the diluter level.


Inform Instructor


Slow breathing rate by counting to 4 or 5 between breaths


Descend to 10,000 feet or below


Check Oxygen equipment
Scan/Peripheral Vision

Use your scan and peripheral vision to note actions of your instruments.
Instrument Checklist

Done prior to the run-up area
Instrument Comparison Check

After completion of the ICA, instructor will establish on base alt, head and 150 KIAS.
Rear Cockpit Bailout

Stow the hood, opposite direction of T/N, ALT=1200, 2000, 5000
Notify Crewmember

Canopy


EMERGENCY OPEN

Radio cords and O2
DISCONNECT


Harness


RELEASE


Dive toward trailing edge (straight out from rear cockpit)


When clear, pull D ring


OPTIONAL: 90 to 120kts, lower seat, mayday/7700, CL=Fuel off, T-handle PULL, Turn away

Flight above 10,000’

As alt. increases, power required increases.
As alt. increases, power available decreases

Therefore, excess power will decrease.

Performance increases, even though fuel flow decreases

Sinus Block

Air filled cavities in the bones of the face.
If mucus builds up, as alt increases, mucus expands causing pain.
ICA

From SIMS (remember to put O2 to normal)
CABT

From SIMS
Constant Airspeed Climbs

From SIMS (remember to go to VPS)
Constant Rate Turns
From SIMS (remember ½ rate is at 150 30deg per 20sec, SR is at 120, 30deg per 10sec.)
Constant Rate Climbs

From SIMS (every 250 feet is 15sec)
S-1 Pattern

From SIMS 
GCA Maneuver

From SIMS (remember 500FPM descent)
Approach Maneuver

From SIMS (remember “three up and locked” and RIGHT SRT during missed approach)
Partial Panel Straight and Level

From SIMS
Partial Panel Timed Turns

From SIMS (remember for 30deg or > use 1 needle width, 2/3*deg sec. <30 use 2/3 needle width, deg sec.)
Partial Panel Enroute Descent

From SIMS (remember keep 150KIAS, 500 ftlbs, wings level, ball centered)
Partial Panel Unusual Attitudes

From SIMS
Full Panel Unusual Attitudes

From SIMS (remember, PCL to idle for A/S 200)
Penetration Maneuver

From SIMS (remember penetration checklist)
BAC Maneuver

From SIMS
Spatial Disorientation Demo
Fatigue, turbulence, dim lighting and IFR conditions all contribute to the onset of vertigo. The vertigo demo will emphasize the following 3 facts:

A pilot’s attitude sensations are generally unreliable. 
Sensations being unreliable, the pilot cannot recover to straight and level flight using these

sensations.
The instruments are the only reliable way to recognize and recover from any unusual attitude.

Procedures:

The instructor will ask me to close my eyes while he flies the aircraft through a series of smooth, easy maneuvers.  I will give a running commentary of my sensations over the ICS.  The demo will emphasize the unreliability of body feelings.
PAR Approach
Comply with vectors from approach control

Transition to BAC once established on downwind or according to local SOP

Transition to FAC and complete landing checklist when on base leg.

Expect a frequency change to the final controller on final or semi-final

Begin descent when advised you are “on glideslope” (power to 500 nose to keep 100KIAS)

Maintain 100KIAS, follow assigned headings, and make appropriate corrections to stay on glidepath

At decision height, if runway is not in sight, execute the missed approach
RVFAC
Tune appropriate NAVAID

Toggle switch to appropriate position

Twist the final approach course into the IND-350

Follow radar vectors given by approach control

If a lower altitude is assigned, perform a terminal descent

Transition to BAC (when within 5 NM of FAF and within 90deg of FAF, or once established on final)

Maintain last assigned alt and heading given by ATC until est. on approach.

As CDI centers, turn onto final and track inbound

Comply with the remainder of the Low Alt. Inst. Approach Procedures.
