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This aircraft was placed on Cessna Progressive Care on ”7) (date) at
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TO: CESSNA OWNER

The Ce;ssna Progressive Care Program has been designed to help you realize maximum utilization of
your aircraft at a minimum cost and downtime for maintenance.

Under this program your aircraft is inspected and maintained in four operations at 50 hour intervals
during a 200 hour period. A brief outline of the operation schedules is shown below.

Type of Inspection Accumulated
Inspection Interval Flight Hours
Operation 1 1st 50 hours 50
Operation 2 2nd 50 hours 100

| Operation 3 3rd 50 hours 150
Operation 4 4th 50 hours 200

Operations are recycled after the 200 hour period.

Accomplishing the inspections listed under each operation at the specified flight intervals will satisfy
all of the requirements of the conventional 100 hour and/or annual inspection program. -

This Aircraft Inspection Log Book is provided so that operations can be recorded as they are con-
ducted. This will establish a permanent inspection record for your aircraft while on the Cessna

Progressive Care Program.

When starting onProgressive Care make certain that the information called for on the inside front
cover has been properly filled out. The Servicing Organization is to complete and sign the verification

information block.




FILLING OUT THE INSPECTION LOG SHEETS:

Operation Record

As Operations are conducted they are to be
entered on the inspection shee:ts provided in this
log and signed by the aircraft inspector over-
seeing the work.

The inspection interval of 50 hours between each
of the Operations cannot be exceeded by more
than 10 hours.

In the event of late compliance of any Opera-
tion scheduled the next Operation In sequence
retains a due point of 50 hours from the time
the late Operation was originally scheduled.

For Example: If an Operation is originally
scheduled at 225 hours and Is ac-
complished late at 235 hours the next

Operation is due at 275 hours (225 + 50.)

Early compliance can be done at the Owner or
Operator’s discretion for convenience of
scheduling. In the event of early compliance
the next Operation becomes due 50 hours from
the time the early Operation was accomplished.

For example: |If an Operation is originally
scheduled at 225 hours and is ac-
complished early at 215 hours the next
Operation is due at 265 hours (215 + 50).

Cessna Service Letter and FAA Airworthiness

Directive Compliance Record

Space is provided on pages 7 thru 10 for record-
ing Service Letter and Airworthiness Directive

compliance.
Special Inspection Items Record

Space is provided on pages 11 thru 16 for logging
Special Inspection Items as they are
accomplished.

While Progressive Care can be accomplished by any
Cessna Dealer or Service Organization familiar with
the program it is recommended that you have the
Operations consistently performed by one Service
Organization who is familiar and personally con-
cerned with your airplane.

Your Cessna Dealer is the ideal facility to perform
Progressive Care. The network of Cessna Dealers
has qualified technicians, genuine Cessna parts, up-
to-date equipment and service information and all of
the necessary information and forms for inspecting

your aircraft under the Cessna Progressive Care
Program.

Cessna Customer Services Department

Operation Or
| Number (|
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Operation # =
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Operation # 5

| Operation # i
| Operation # J_

}‘ Operation # ;):.




OPERATION RECORD

: Operation Operation
Operation - Work
Due Accomplished Date or Companv Name Aircraft Inspector Signature
Number (Hours) - Order No. H ks and Certlflcate Number

at
/0

Operation

Operation

Operation

Operation

Operation

Operation

| Operation

*| certify that in accordance with a progressive inspection program (Cessna Progressive Care) the operation entered
above was performed and the aircraft is approved for return to service.




| OPERATION RECORD ] J
, . ey pr— . :
Operation Operation Operation | 1% Work Company Name Aircraft Inspector Signatyre

Due Accomplished Date Order No. and Gertificate Numpe
= s i | (Hours) | (Hours) 3 | | + { :

Operation #3 ZGOJ: 7-/‘ 26 % /’)’ #- /7 _Ef()j @J%C gi&
Operation #4’ Zéq/v 5/ ;\ééj 64’ ;Zé/7j 55976 f/@(/gél CLﬂg/g

Operation # _j: '2,756'0 _27/5;0 % E #4//5 MM
Operation #L 2_1@1 :_2-222./ 9/ #LLZ?LS/ Pzﬂ zél?c f; 124V
Operation # } SSQ)‘ZO ‘ 4 /

Operation # _L_L %g}
Operation # _1_ 749“'

Operation # 4’ ZD@D | i
_ I\
Operation # ? 7 wg
Operation #4 M 5970 ?-(5" &) Lois/ i( C “ 7
L i 3 K | L 1

“I certify that in accordance with a progressive inspection program (Cessna Progressive Care) the operation entered
above was performed and the aircraft is approved for return to service.




OPERATION RECORD

. Oporation Oparation
Operation P
Oiia Accomplished Work Comoany Name Aircraft Inspector Signature
(Hours) (Hours) m il rdecdabilors ki deted

Operation # _‘_ 3120 - s . ¥ (e | 1306 (Och - " ‘7"”-.
Operation #.a_ ﬁ&L’_‘L;i_l Tl e L Rl e | s B B ] s —
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Operation # .

Operation #

Operation # ___

. |
Operation # . | —0 90— | ——————

—— I~ ——— — of 3

Operation # | — e _—
*| certify that in accordance with a progresswe inspection program (Cessna Progressive Care) the operation
above was performed and the aircraft is approved for return to service.
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