Show Site: _________________
                              



Appendix (B)

PRESEASON VISIT CHECKLIST

1.  General Information:

     a.  Air Show Official Title: _____________________________________

     b.  Air Show City: ___________________________________________

     c.  Air Show Official Show Dates: _______________________________

     d.  Airfield Complete Name and 3 Letter Identifier: __________________



        (1) If Remote show, demo site location: _______________________
        (2) Arresting gear on-site: Yes/No 
Type: _________________

If NO, nearest arresting gear (Nautical Miles): _________________

        (3) Air Show Time zone: _______________________________________

     f.  Preseason Visit 

Arrival Day: ______________
Arrival time: ___________________


Meeting Day: _____________
Meeting time: __________________


Departure Day: ___________
Departure Time: ________________

     g.  Preseason Visit briefing room location: _________________________


     h.  Air Show Coordinator: __________________________

           Address: _______________________________________________________

                         _______________________________________________________

          Coordinator phone: CELL: ___________________



                                          WORK: __________________



     i.  Blue Angel Liaison: __________________________

         Address: _______________________________________________________

                         _______________________________________________________

         Liaison phone: CELL: ___________________



                                   WORK: __________________



Coordinator and Blue Angel Liaison have read, and understand the Blue Angels Support Manual:  YES / NO

2.  Logistics:  (#7 Jet Support)

     a.  Type of fuel:  JP4, JP5, JET A, JET A-1, JET 50    (circle each available)

          Purchased from whom: _______________________________ Cost: ______________

          GOVERNMENT FUEL CONTRACT NO.: ______________________________

          Form of payment:  DoD credit card, SF-44, DLA contract  (circle payment accepted)

     b.  Hangar space available:  YES / NO   
        (1) Where (Description): ___________________________________________  

     c.  Runway/ramp swept prior to #7 aircraft arrival:  YES / NO

     d.  #7 Aircraft parking during preseason visit: (waypoint lat/long and description)

N: _____________________W: _______________________

Description: _______________________________________

     e.  Point of Contact for maintenance gear support:

        (1) Local Air Guard Unit POC: ______________________________________

                                                UNIT: ______________________________________

                                                PHONE: __________________ DSN: ____________

        (2) Fixed Base Operator: COMPANY: _________________________________

                                                POC: _______________________________________

                                                PHONE: ____________________________________

     f.  Proposed hotel accommodations: (if not staying overnight, fill in for proposed accommodations for the team 

during the actual air show)

               Hotel Name: _________________________​​​​​​​​​______________________________   

               Hotel Address: ______________________________________________________

               Front Desk Phone: ______________________ 

  Sales POC Name: ____________________________

  Sales POC Phone: ______________________ Fax:  _______________________

  County in which hotel is located: _________________

  Max Government Per Diem Rate (use county hotel is located in:  $___________
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  Proposed Cost Per Room:  $__________

  Does hotel rate include all taxes, occupancy fees, resort fees and incidentals? YES/NO

  Tax Exempt Forms Accepted: YES/NO

    g.  Proposed athletic facility: (Fill in for proposed facility for the team's use during the actual air show)

            Athletic Facility Name: ____________________________  

            Athletic Facility Address: __________________________

            Manager / POC Name: ____________________________

            Manager / POC Phone: ___________________________ 

            Fitness Facility is willing to provide complimentary usage of facility: YES/NO

               If NO, Fees: ______

           Fitness Facility Hours: 

(Mon-Fri): _______________________________________

(Sat): __________________________________________

(Sun): __________________________________________

Fitness Facility Distance from proposed hotel: _____ Miles / _____ Minutes Driving

    h.  Transportation:  MILITARY / RENTAL / COURTESY (circle one)

                (One mid-size car will be necessary if remaining over-night)

3.  Operations:

    a.  Blueprint quality diagram with all applicable items* annotated available during visit: YES / NO

          * Items from Appendix (K) a-s
This Diagram will be used to discuss all aspects of your air show. It is imperative to have a plan ready for discussion while Blue Angel 7 and 8 are with you during the preseason visit.  The more information shared and questions answered during the visit, the easier planning will be all year.  

    b.  If military base: Base Operations phone: _______________ DSN: ___________

                                             Weather phone: ________________DSN: ___________

    c.  Flight Service Station phone: ____________________________________

    d.  Frequencies:           Tower:  
VHF: ___________ UHF: ___________

                                     Approach:  
VHF: ___________ UHF: ___________

                                    Clearance:  
VHF: ___________ UHF: ___________

                                        Ground:  
VHF: ___________ UHF: ___________

                                           ATIS:  
VHF: ___________ UHF: ___________

 FBO:  
VHF: ___________ UHF: ___________

4.  Mandatory attendees for the Preseason Visit:

(Please provide complete and accurate information. Update if POCs change during the course of planning your show). 
    a.  Air Show Coordinator:  ____________________________________                  

Cell:
_________________





Office:
_________________





Home:
_________________ 





Fax:
_________________
Email:   _________________
    b.  Blue Angel Liaison:  ____________________________________                  

Cell:
_________________





Office:
_________________





Home:
_________________ 





Fax:
_________________

Email:   _________________
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     c.  FAA Air Show Monitor:  ____________________________________                  

Cell:
_________________





Office:
_________________





Home:
_________________ 





Fax:
_________________

Email:   _________________

    d.  Maintenance POC:   ____________________________________                  

Cell:
_________________





Office:
_________________





Home:
_________________ 





Fax:
_________________

Email:   _________________

    e.  Security POC:  ____________________________________                  

Cell:
_________________





Office:
_________________





Home:
_________________ 





Fax:
_________________

Email:   _________________

     f.  Crash Crew POC:  ____________________________________                  

Cell:
_________________





Office:
_________________





Home:
_________________ 





Fax:
_________________

Email:   _________________

    g.  Publicity POC:  ____________________________________                  

Cell:
_________________





Office:
_________________





Home:
_________________ 





Fax:
_________________

Email:   _________________

    h.  Airport Manager/Ops Officer:  ____________________________________                  

Cell:
_________________





Office:
_________________





Home:
_________________ 





Fax:
_________________

Email:   _________________

    i.  Coast Guard POC:  ____________________________________                  

Cell:
_________________





Office:
_________________





Home:
_________________ 





Fax:
_________________

Email:   _________________

    j.  Hotel Manager:  ____________________________________                  

Cell:
_________________





Office:
_________________





Home:
_________________ 





Fax:
_________________

Email:   _________________
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    k.  Civilian Police POC:  ____________________________________                  

Cell:
_________________





Office:
_________________





Home:
_________________ 





Fax:
_________________

                                       

Email:   _________________

    l.  Medical POC:  ____________________________________                  

Cell:
_________________





Office:
_________________





Home:
_________________ 





Fax:
_________________

                                       

Email:   _________________
    m.  USN Recruiting POC:  ____________________________________                  

Cell:
_________________





Office:
_________________





Home:
_________________ 





Fax:
_________________

                                       

Email:   _________________

    n.  USMC Recruiting POC:  ____________________________________                  

Cell:
_________________





Office:
_________________





Home:
_________________ 





Fax:
_________________

                                       

Email:   _________________

    o.  Airfield Tower Supervisor:  ____________________________________                  

Cell:
_________________





Office:
_________________





Home:
_________________ 





Fax:
_________________

                                      

Email:   _________________

    p.  Fuel POC:  ____________________________________                  

Cell:
_________________





Office:
_________________





Home:
_________________ 





Fax:
_________________

                                       

Email:   _________________

    q.  Transportation POC:
  ____________________________________                  

Cell:
_________________





Office:
_________________





Home:
_________________ 





Fax:
_________________

                                       

Email:   _________________

