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(Including transponder biennial checks)

Log No.
Aircraft Registration No, 17‘/ 17{/ 9

Aircraft Manufacturer ?t‘ ¢ l

Model P# 2% =/Y0
Serial No. A¥- TYAS5 R3S Fi
EQUIPMENT LISTING

List all installed avionics, autopilot and flight director equipment.

Model Serial No.
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MONARCH AVIATION REPAIR STATION # VOMR 280y

The ATC Transponder and Automatic

B |
\
‘//‘//3 :

Pressure Altitude Heporting ]

Equipment Tests and Inspections required by FAR 91.411 and 91 415 3

were performed on this date and found to comply with FAR Part 43

Appendix E and F. “y
Details of this inspection are held on file at Monarch Aviation, Inc. R
on Work Order # %—Srz_ %e NN \ 11@{& -
Authorized Signature (i \ ; 9
b, : Loy
P
S bl ke {
e ;
+ : i \
A N41419  Piper PA-28-140  §/N: 28-7425237 f £ - —
Date: 25 April 2019 A/C Tach: 5114.08
s Complied with ADSB out; ' ' T
™ | Removed the left wing tip. Removed the navigation light. Installed a new =9
Skybeacon by uAvioni P/N: UAX9003-01 mod 3 S/N: 1003319. No extra
—— Wiring was required, no change in the W&B required. FAA Form 337 was F
Filed. The installation was performed using the installation instructions provided
=1 By uAvioni and programed using the app provided on uAvioni web site,
< Re-installed the left wing tip. . ( o E
e ey <z | DiguE -
| StacyBlackburn 3318734A&P =
| |
| | E-
‘ 4




Page No.
AIRFRAME AVIONICS
DATE Tms 'n':e DESCRIPTION OF WORK PERFORMED—
\ SERVICE SERVICE SIGNATURE & CERTIFICATE NO. OF PERSON PERFORMING WORK
~——— IFR CERTIFICATION - LOGBOOK ENTRY
DATE_ 02|20 (2020 REG#_N Y419
I CERTIFY THAT THE ALTIMETER, STATIC & TRANSPONDER
SYSTEM CHECKS REQUIRED BY FARs 91.411 & 91.413 HAVE
BEEN PERFORMED. THE ALTIMETER HAS BEE D TO:
; QOi lggz FT. AUTHORIZED SIGNATURE
TESTING BY: FLIGHT CONTROL SERVICES CRS#OFHRA14L
5550 N AIRPORT ROAD * MILTON, FL 32583
o e e -y
IFR CERTIFICATION ATore | b | ERRR eI
FLIGHT CONTROL SEEVIGES CRS #OFHRA14L 0 20 -
5550 N. ARPORT RD MILTON FL 32583 500 20 5'
st 1000 0 |1 15 | 25
1500 25| A0
CASE LEAK @ 1ex FT. FOR 1 MINUTE 2000 020 | 26
HYSTERESIS 50% + ]2 40% + /() 3000 145 [ &5
AFTER EFFECT + AFTER § MNUTES 4000 35 10
2810- % 6% 0 2 1
oy 1, 8000 | 60 | =30
2950 ‘_!'!9 2y 10000 80 ~AD 25
2992 ¢ 12000 90 =25
3050+__53 14000 1 | 105 ==
30.90+ q 15000
30.99 +ﬁ% 16000 1o | 20
18000 120
TRANSPONDER TESTS 20000 10| 95 | 20
iy | REPLYFREQ O MTLTEST¥' MODEA e/ 22000 1407 A »
~ 7 90% REPLY? gf/sl.srssra’ MODEC & 25000 155 |\ 7 £
: SURPRESSION MODE S 0 30000 180 | N/ | N/
35000 205 X A
40000 230 | /\ AN
DATE OF TESTING 45000 255 / \ / \
FOR DUAL ALTIMETER SYSTEM PILOT'S 50000 280 \
D ALTITUDE ERROR IS RECORDED FIRST AIRCRAFT REG NUMBE!
IFR CERTIFICATION - LOGBOOK ENTRY
| DATE REG# 449
| CERTIFY THAT THE ALTIMETER, STATIC & TRANSPONDER
- SYSTEM CHECKS REQUIRED BY FARs 91.411 & 91.413 HAVE
BEEN PERFORMED. THE ALTIMETER HAS BEEY TE :
(00D _FT. AUTHORIZED SIGNATURE, RS
i T‘%Nc BY: FLIGHT CONTROL SERVICES CRSHOFHRA14L |, —— s i e
£550 i/ AIRPORT ROAD * MILTON, FL 32583 IFR CERTIFICATION ATTOE | ot -
B FLIGKT CONTROL SERVICES CRS # OFHR414L 0 20
| 8560 N. AIRPORT RD MILTON FL 32633 500 0
J (850) 465-2130 7000 20
& ‘ A 1500 25
1 CASE LEAK @ 1k n;%, FOR 1 MINUTE 2000 30
| HYSTERESIS 50% + 0% +20 % 332
| AFTER ELFEFEERRCT #%;g AFTER § MINUTES e
‘ 28.10 - 30 6000 40 “Ary
| o il T
: :§::%.Q— 10000 80 |-u
| ;‘;-:‘:. 0 S 1?1?:) g %0_1-4s b
NS 52 20000 N S '%‘“‘" -
e o e owm o
| ) 18000 120 | « & Fou
{ TRANSPONDER TE?;S / 0000 130 | 2y
REPLY FREQ (¢ MTL TEST(¥ MODEA 2000 140 7F
o0% REPLY? (¥ /8LS TESTI7 , MODE C ¥ 5000 15 1N 7N
SURPRESSION :/F ER (f NOPESD 30000 180 N\ J b S |
35000 205 ¥ I\ A
AUTHORIZED SIGNAT! 40000 230 7\ A\
DATE OF TESTING. 45000 255 70\ ANy

50000 280

/

\

-

FOR DUAL ALTIMETER SYSTEM PILOT'S

\]
AL 4 A}
[T} AUTITUDE ERROR IS RECORDED FIRST o S _M l.'l / Y / 9



e | e DESCRIPTION OF
DATE ME WORK PERFORMED—
sm”\‘nce SEACICE SIGNATURE & CERTIFICATE NO. OF PERSON PERFORMING WOFIK
I W y
WOR 20080y »—"”ﬁ’._h‘
IFR CERTIFICATION 0
FLIGNT CONTROL SERVICESCRS # OF HRA 4L 1500
860) 868-2130
S TN IS CCORD WITI AR PARE ALIPAE AL
| CASELEAKa ket @ FOR 1 MINUT
{ MYSTERESIS 50% +_( 5 40% + 15
| AFTER EFFECT 0_{?_ AFIER S INUTTES
| PARQ SUALE ERRORENCODER ERROR
W '}Vr ALLREADS _ESCORIR 8EADS 8949
BE. g3y =40 8000
XTSI 7~ 1 U 1 L B , > S 10090
1S, Yo  odn P 12000
299 4800 =200 1
3040 f";% w00 AP LTZ;%_‘
wm i Pes 00 % 6000
B Qe . Sow 7~ A_’___ (78000 70
20070 130
TRANSPONDER TESTS 300
REPLY FREQ ¥ WL TEST L/ MODE AV 2:330 ";z
0% REPLY? W8S TEST &/MODEC'¢” o0 755
SURPRESSION (L POWER V' MODE Cit 7]
AUTHORIZED SIGNATHRE_ W M}Lw’ :?”2? 2-"_;’_’ A
DAL OF rumﬂ-ﬂ:ojf_"p. Zy_ Siued Eﬁ%_ -—‘g%fj-"{- o )
| O \otseeonineconormst anowerwonain A 491G
i et T O ¢ A
R
IFR CERTIFICATION - LOGBOOK ENTRY e
DATE_¢%03-z02f REGH A/414919 =
I CERTIFY THAT THE ALTIMETER, STATIC & TRANSPONDER
SYSTEM CHECKS REQUIRED BY FARs 91.411 & 91.413 HA
BEEN PERFORMED. THE ALTIMETER HAS B >
28,090 FT. AUTHORIZED SIGNATURE
TESTING BY: FLIGHT CONTROL SERVICES CRS#OFHRA14L —_—
wo: 20804 =
A -
121 Tai No. N41419 FLIGHT CONTROL SERVICES OF FLORIDA, INC.
Date: 12412024 ‘Aircrait WM: Piper PA-268-140
Aircraft SIN. 28-7425237 CRS# OFHR414L |
Tach: 552.59
Lgm ST 50A bansponder, SN 26021, Installed AT-150 transponder 28 2 form, i & funclon replacement._Performed all necessary ground checks
with ramp 1esi seL._All checks were satisfactory. No weight & balance update required.
W. Sketton, CRS# OFHR414L

lFIingormul Setvices of Florida, INC.

WO: 21147
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