CH-47 GA-714 Autorotation Briefing Checklist
Flight Engineer:

  1.  Crewmembers will be seated forward of the center cargo hook 

       with a seatbelt fastened. 

  2.  Record data as called out by the MP.

Copilot:

  1. Will fly maintaining an airspeed of 80 ( 5 knots and 
      thrust positioned in one of the following four positions as directed:

         a.  Thrust to the Ground Detent 

         b.  Thrust to the Floor

         c.  Relax Pressure

         d.  Power Recovery

Emergency Procedures:

  1.  Both engines fail when NR is decreased – Continue Autorotation.

  2.  One engine fails when NR is decreased – Recover good engine, 

       abort the maneuver, execute Single ENG Failure EP.

  3.  Other emergencies - Abort the autorotation and execute appropriate 

       Emergency Procedure.

  4.  Engines fail to Recover – Continue Autorotation

  5.  One engine fails to Recover – Power recovery, execute Single 

       Engine Failure EP.
Description:

With a forced landing area identified and clear of  other traffic, we will enter the maneuver at 80 Knots at an altitude sufficient to allow for recovery prior to 1000’ AGL.  Once stabilized at 80 Knots at the preselected altitude with a forced landing area identified, I will instruct the P* to reduce the thrust to the Ground Detent and check RRPM stabilized at 100%. Then, I will instruct the P* to lower the Thrust to the Floor and I will simultaneously move the FADEC NR switch to 97 checking RRPM stabilized at or above 98%.   I will call out RRPM (108% Max), PA, unusual vibrations, and pedal separation.  Based on RRPM, I will either move the FADEC NR switch to 100% or tell the P* to Relax Pressure.  If RRPM is 100% or higher, the P* will relax pressure then I will move the FADEC NR switch to 100%.  If RRPM is below 100% I will move FADEC NR switch to 100% then instruct the P* to relax pressure.  I will announce engine(s) recovered and instruct Power Recovery, as appropriate.  We will climb back to the PA that the RRPM was noted at and record FAT.  Fuel can be noted prior to or after the procedure.  

