AVIONICS QUESTIONNAIRE


FOR WALLOPS AIRCRAFT USERS








MISSION NAME _______________________________________ DATES ___________________ TO _____________________





NAME OF  PROJECT ___________________________ CONTACT _________________________________________________





PHONE ___________________ FAX ________________________ EMAIL ___________________________________________





AIRCRAFT USING _________________ ARRIVAL DATE AT WALLOPS TO START INSTALLATION __________________





CONFIGURATION (NUMBER OF RACKS, REMOTELY MOUNTED EQUIPMENT, ETC.) ____________________________


�_________________________________________________________________________________________________________��_________________________________________________________________________________________________________��_________________________________________________________________________________________________________��POWER REQUIREMENTS: (115V/60HZ, 115V/400HZ/3PH, 28VDC)





RACK OR COMPONENT	TYPE OF POWER	CURRENT REQUIRED	COMMENTS





__________________________________________________________________________________________________________





__________________________________________________________________________________________________________





__________________________________________________________________________________________________________





DATA REQUIREMENTS:





__________________________________________________________________________________________________________





__________________________________________________________________________________________________________





STATIC OR PITOT PRESSURE REQUIREMENTS:





__________________________________________________________________________________________________________





__________________________________________________________________________________________________________





VIDEO REQUIREMENTS:





__________________________________________________________________________________________________________





__________________________________________________________________________________________________________





NUMBER OF INTERCOM HEADSETS REQUIRED ________ AND LOCATIONS _____________________________________





__________________________________________________________________________________________________________





LIGHTING REQUIREMENTS:   _______________________________________________________________________________





__________________________________________________________________________________________________________





SPECIAL MOUNTING (BOMB BAY, UNDER FLOOR, POD ON WING, ETC.) THAT WILL REQUIRE WIRE RUNS:  _______





__________________________________________________________________________________________________________





__________________________________________________________________________________________________________





SUGGESTED ITEMS TO BRING FOR INSTALLATION:  FEEDTHRU CONNECTORS, SPECIAL POWER CONNECTORS,


NYLON TIE WRAPS AND ANCHORS, BASIC HARDWARE, WIRE SPLICES, TOOLS, POWER STRIPS, COAXIAL CABLE,


RF ADAPTERS, HEAT SHRINK INSULATION, EXTENSION CORDS, ETC.


