
	NIGHT VISION SYSTEMS CHECKLISTS
1. AVIATION NIGHT VISION SYSTEMS 
	Enter required data by marking with an “X” or check, or fill in the blank with “Y” for yes, “N” for no, “U” for unknown or enter other appropriate answer.

	Case number:
	Individual completing this form:

	Aircraft Data

	Aircraft type:
	Tail Number:
	Windscreen condition:  Good ____  Med ____  Poor ____

	Windows:  Closed ____  Open ____
	Doors, Cockpit:  Closed ____    Open ____    Removed ____
Doors, Cargo:     Closed ____    Open ____    Removed ____

	Environmental Data

	Lunar Data:  Moon rise ________    Moon set _______   Moon angle _______    %Illumination _______

	Horizon:  Quadrants visible _______    Quadrants obstructed _______    Remarks: __________________
_____________________________________________________________________________________ 

	Visibility:  Miles _______  Restrictions:  Fog ____ Mist ____ Smoke ____ Rain ____ Other ____________

	Temperature in oC: __________    Dew-point in oC: __________    Humidity __________

	Terrain:  Flat __________  Rolling __________  Mountainous __________  Other __________  

	Background Reflectance: Sand _______  Dirt _______  Grass ________  Forest ________  Water _______ 

	Area: Populated _________   Sparsely populated _________   Remote _________   Isolated _________ 

	Lighting Data

	For Position Lights:  Enter “S” (Steady),  “F” (Flash)
	For Anti-collision Lights:  Enter “R” (Red), “W” (White), “ST” (Strobe)

	Position/Navigation:  Bright _____  Dim _____  
                                       UNK _____
	Anti-Collision:  Top _____  Bottom _____  Sides _____
                           UNK _____

	IR Position Lights:  Bright _____  Dim _____
                                  UNK _____ 
	IR Anti-Collision: Top _____  Bottom _____  
Sides _____   UNK _____

	Formation Lights:  Off _____  On _____ Setting (Circle one):     1      2      3      4      5

	Landing light/searchlight:  For position, specify angle in degrees rearward (R) or forward (F) in relation to the horizontal and azimuth in degrees; left (L) or right (R) of the nose.  For example: 10F/10R.  If the light is on the centerline of the nose, use (C) for azimuth.  For example: C/90R (Landing light is stowed and on centerline).

	Landing Light:  Infrared ____ Visible ____ Wattage ____ Beam width in degrees ____ Position ________  

	Searchlight: Infrared ____  Visible ____  Wattage ____  Beam width in degrees ____  Position ________ 

	Cockpit/Instrument/Internal lighting codes

	Code/Type:       1 – Eyebrow
                            2 – Dimple
                            3 – Flood
                            4 – Bezel
                            5 – Internal
                            6 - Supplemental  
	Color:     W – White
                R – Red
                BG – Blue green
                Y – Yellow
                G – Green
 

	Circle On or Off as suitable and enter the appropriate code for type and color.  

	Panel/Console/Overhead lights:   On / Off        Type_____ Color _____

	Avionics lights:                                 On / Off        Type_____ Color _____

	Instrument lights:                            On / Off        Type_____ Color _____

	Map/Utility lights:                           On / Off        Type_____ Color _____

	Caution/Warning lights:                 On / Off        Type_____ Color _____     Reason for illumination _____________________________________________________________________________________

	NVD Crewmember Information

	
	Pilot
	Copilot
	NRCM #1
	NRCM #2

	Position in Aircraft:
	
	
	
	

	Type/Version ANVIS:
	
	
	
	

	Tubes (Circle one):
	New / Rebuilt
	New / Rebuilt
	New / Rebuilt
	New / Rebuilt

	Time on tubes since last inspection:
	
	
	
	

	Serial Number on Left Tube:
	
	
	
	

	Serial Number on Right Tube:
	
	
	
	

	Date last NVD inspection complete:
	
	
	
	

	Type test set used last inspection:
	
	
	
	

	Date last nitrogen purge left tube:
	
	
	
	

	Date last nitrogen purge right tube:
	
	
	
	

	Records kept on NVDs (Circle one):
	Y   /   N
	Y   /   N
	Y   /   N
	Y   /   N

	Counter-weight used:
	Y   /   N
	Y   /   N
	Y   /   N
	Y   /   N

	     Type Counter-weight used:
	
	
	
	

	     Weight in ounces:
	
	
	
	

	     Break away:
	Y   /   N   /   U
	Y   /   N   /   U
	Y   /   N   /   U
	Y   /   N   /   U

	     Contribute to the injuries:
	Y   /   N   /   U
	Y   /   N   /   U
	Y   /   N   /   U
	Y   /   N   /   U

	Was a lanyard worn around neck:
	Y   /   N   /   U
	Y   /   N   /   U
	Y   /   N   /   U
	Y   /   N   /   U

	Did NVD cause/contribute to injury:
	Y   /   N   /   U
	Y   /   N   /   U
	Y   /   N   /   U
	Y   /   N   /   U

	Injury to (Eyes/Face/Head/Other):
	
	
	
	

	Eyeglasses worn:
	Y   /   N   /   U
	Y   /   N   /   U
	Y   /   N   /   U
	Y   /   N   /   U

	Type of lenses: (Glass/Plastic/Polycarbonate)
	
	
	
	

	Type of battery pack used:
(Dual/Triple/Artic adapter)
	
	
	
	

	Type batteries installed:
(Lithium/Alkaline)
	
	
	
	

	Batteries refrigerated between use:
	Y   /   N   /   U
	Y   /   N   /   U
	Y   /   N   /   U
	Y   /   N   /   U

	Received low battery indication: 
	Y  /  N  /  U  /  NA
	Y  /  N  /  U  /  NA
	Y  /  N  /  U  /  NA
	Y  /  N  /  U  /  NA

	Supplemental Lighting:

	Supplemental lighting used:
Note: If used enter one of the color codes below.
     G – Green          W – White
     R – Red              B – Blue
     Y – Yellow 
	Y   /   N   /   U
	Y   /   N   /   U
	Y   /   N   /   U
	Y   /   N   /   U

	     Finger:
	
	
	
	

	     Lip:
	
	
	
	

	     Wrist:
	
	
	
	

	     Flashlight:
	
	
	
	

	     Other _____________________:
	
	
	
	

	     Other _____________________:
	
	
	
	




2. GROUND NIGHT VISION SYSTEMS. 
	Enter required data by marking with an “X” or check, or fill in the blank with “Y” for yes, “N” for no, “U” for unknown or enter other appropriate answer.

	Case number:
	Individual completing this form:

	Device / Vehicle Data

	NVD device type:
	Type of vehicle in use with NVD device
Wheeled: _________________  Tracked: _________________

	Wheeled Vehicle Information
	Tracked Vehicle Information

	Condition/Cleanliness of windscreen: ______________
_____________________________________________
	Were the optics clean:   Y    /    N    /    U

	Condition/ Cleanliness of door windows: ___________
_____________________________________________
	Was the VVS-2 in use:    Y    /    N    /    U

	Windows:  Closed ____  Open ____
	Was the 50-foot focus check complete:  Y    /    N    /     U

	Blackout drive lights in use:          Y     /     N
	Were thermal systems in use:    Y   /   N   /   U

	
	Did the TC use NVG’s:     Y   /    N    /    U
If so, were they mounted:  Y   / N  /   U

	Environmental Data

	Lunar Data:  Moon rise _______    Moon set _______    Moon angle________    %Illumination _______

	Horizon:  Visible _________    Obstructed _________    Remarks: ________________________________

	Visibility:  Miles ______  Restrictions:   Fog ____ Mist ____ Smoke ____ Rain ____ Other _____________

	Temperature in oC: __________    Dew-point in oC: __________    Humidity __________

	Terrain:  Flat _________  Rolling _________  Mountainous _________  Other ______________________  

	Background Reflectance:  Sand ______  Dirt _______  Grass _______  Forest _______  Water ________ 

	Area:   Populated _________   Sparsely populated _________   Remote _________   Isolated _________ 

	Operator Information

	Eyeglasses worn:    Y   /   N   /   U
	Type of lenses: (Glass/Plastic/Polycarbonate) ___________________________ __________________________________

	Was the lanyard worn around the neck?     Y   /   N   /   U

	Was the operator trained on the devices in use?     Y   /   N   /   U

	If so, how was the training conducted?   ____________________________________________________ _____________________________________________________________________________________

	NVD Training conducted by a qualified instructor IAW AR 600-55?      Y   /   N   /   U

	NVD Training conducted IAW TC 21-305-2?    Y   /   N   /   U    Date training complete:  _______________

	NVG information

	 Are the NVG’s serviceable?     Y   /   N   /   U 

	If serviceable, conduct a high and low light resolution check using a TS4398 and list the results for each NVG below.
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