
TIS-B Services Pilot Questionnaire 
The information you provide in this questionnaire will be used to evaluate and improve 
the services provided by the FAA. Please fill in as many blanks as you have information 
for and circle the appropriate choice following each question. Thanks for your 
assistance. 
 
In Flight Occurrence 
Briefly describe the in flight occurrence using TIS-B that you are addressing. 
 
 
 
 
Flight Information 
Date of Flight: ____/____/_____ Time of Flight: _____:___ Z or L  

mm    dd    yyyy 
 
Duration of Flight: _____ hrs. ______ min. Flight conditions IMC or VMC 
 
Departed from: (list all if multiple) _____________________ 
 
Arrived at: (list all if multiple) _____________________ 
 
General Information 
a. Have you had any training on the traffic display? Yes/No  

Source of training? 
 
b. Flying experience: _______ hours ( ____ years ) 
 
c. Hours experience with Capstone suite? ______ hrs. 
 
d. Type of aircraft _____________ 
 
e. Did you have any targets displayed? Yes / No 

If yes, were there TIS-B targets visible? Y / N 
Were there ADS-B targets visible? Y / N 

 
f. Did the TIS-B target displays assist with visual acquisition? Y / N 

Comments: _____________________________ 
 _____________________________ 
 
g. Did the TIS-B target display assist with departure procedures? Y / N 

Comments: _____________________________ 
 _____________________________ 
 
h. Did the TIS-B target display assist with arrival procedures? Y / N 

Comments: _____________________________ 
 _____________________________ 
 
i. Were you able to visually acquire TIS-B targets? Y / N 

Comments: _____________________________ 



 _____________________________ 
 
j. Did you request any call-outs of TIS-B targets from control? Y / N 

If yes, how close were the associations? 
Comments: _____________________________ 

 _____________________________ 
 
k. Do you believe the display accurately depicted the TIS-B targets? Y / N (altitude, 
range, heading, etc.) 

Comments: _____________________________ 
 _____________________________ 
 
l. At any time did you see your ownship as a TIS-B target? Y / N 

If yes, were you performing any maneuvers at that time? Y / N 
If yes, please describe: (climbing, descending, turning, etc.) 
_________________________________ 
_________________________________ 

 
m. Do you prefer any particular zoom level on the display when monitoring traffic? 

Y / N . Scale used 10 20 30 40 Auto Other _______ 
 

n. On the zoom scale you are using on the display please describe the density of other 
aircraft targets? ________________________________________ 
 
 
 
Do you have any suggested enhancements or changes to the display of TIS-B targets? 
Comments: _____________________________________________ 
_______________________________________________________ 
_______________________________________________________ 
_______________________________________________________ 
 
Please send questionnaire to: 

Mr. Jim Nickum 
The MITRE Corporation 

7515 Colshire Drive, MS N570 
McLean, VA 22102 

or 
Email: jnickum@mitre.org 

 
Other comments or suggestions can be sent to: 

e-mail: services@flyadsb.com 
or 

Phone: 1-877-FLYADSB 
 


