	ALABAMA WING

AIRCRAFT MONTHLY UTILIZATION REPORT (Due NLT 15th of Month)

	Unit Name _________________________ , MONTH OF: _____________, AIRCRAFT N _________________

	Airport ID: _________, AC was grounded __________ Day/s this month for ____________________________

	AFRCC SAR Mission(s)

	Mission

	#

		#

		#

		A1 

	
	AFNSEP Mission

	Mission

	#

		#

		#

		A2 

	
	Counter Drug Mission(

	Mission

	#

		#

		#

		A3 

	
	CD Training Mission(s)

	Mission

	#

		#

		#

		A4 

	
	Training/Eval/Inspection Missions
	Mission

	#

		#

		#

		A5 

	
	AFROTC orientation flights

	Mission

	#

		#

		#

		A6 

	
	CAPF5 & 91 (Flight Clinic)

	Mission

	#

		#

		#

		A7 

	
	Homeland Security Missions

	Mission

	#

		#

		#

		A18 

	
	Approved AF Missions

	Mission

	#

		#

		#

		A99 

	
	Prompt Action Missions

	Mission

	#

		#

		#

		A911 

	
	Red Cross Missions

	Mission

	#

		#

		#

		B9 

	
	FEMA Missions

	Mission

	#

		#

		#

		B10 

	
	NOAA & NWS Missions

	Mission

	#

		#

		#

		B11 

	
	Mission pilot proficiency flights

	B12

	
	Other Federal Relief Agency with AF MOU

	B13 

	
	State, County, Local agencies with approved AF MOU

	B14 

	
	Cadet Orientation Flights IAW Program Syllabus

	B15 

	
	CAPFs 5 & 91 Not under AF Mission Number

	B17 

	
	Homeland Security Missions Not Reimbursed

	B18 

	
	Other Approved Missions (Media, Public Officials, etc)

	B99 

	
	Flights To/From Official Meetings-Must be Approved

	C8 

	
	Maintenance Flights Must Be Approved

	C9 

	
	State and County and Local Missions

	C14 

	
	Cadet Flights: training, flight encampments, etc

	C16 

	
	Proficiency Flights

	C17 

	
	Homeland Security Missions

	C18 

	
	Orientation Flights for AE Members

	C19 

	
	Glider Tow Plane Flights

	C20 

	
	Other Approved Missions (Media, Public Officials, etc)

	C99 

	
	Prompt Action Missions

	C911 

	
	USAF Liaison Personnel Flying

	L1 

	
	Total Flying Time (TFT):
	

	Note: Total Hobbs Used (THU) MUST equal Total Flight Time (TFT)
Ending Hobbs:

minus

Beginning Hobbs:

=

Total Hobbs Used (THU):
TFT=THU

Ending Tach:

minus

Total Tach Used:
=

Total Hobbs Used:
minus

Auth Missions:
=
Reimbursable Amt:
$
Check Number:

Check Amount:

$

Person Submitting
Name:
Day Time Phone #
____________________
E-Mail Address:
Attach check, Original Forms 99, 1, and 4
Send to:

Maj. Randall Haney

1015 Ellis Road

Boaz, AL 35957

ALWG Form 18 December 2005



