FAA Registry - Airmen Inquiry

NG |I| Federal Aviation
/= Administration

U.S. Department of Transportation
Federal Aviation Administration
Airman Details Report

Personal Information:
CHESTER SCOTT MONROE

Address is not available

Medical Information:
No Medical Available.

Certificate Information:

Certificate: COMMERCIAL PILOT
Date of Issue: 3/6/2012

Ratings:

COMMERCIAL PILOT
ROTORCRAFT-HELICOPTER
INSTRUMENT HELICOPTER

Limits:
ENGLISH PROFICIENT.

https://amsrvs.registry.faa.gov/airmeninquiry/
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Form Approved OMB No: 2120-002-
>E OR PRINT ALL ENTRIES IN INK 09/30/2016

DEPARTMENT OF TRANSPORTATION

e anonomveraron — Alrman Certificate and/or Rating Application
Lo crdt Halivop M-

.pplication Information [] student 0 Recreational T Private AT commercial ] Airiine Transport [mstrument
Additional Rating D Airplane Single-Engine [ Airptane Mulﬁeﬁine B Rrotorcratt [ Batioon O Airship [ Glider [0 Powered-Litt
Flight instructor Initial R | Reir t Additional Instructor Rating D Ground Instructo|
Medical Flight Test ] Reexamination [ Reissuance of certificate E/Other { A Ass. o,
Tame (Last, First, Middie) B. SSN (US Only) C. Date of Birth D. Place of Birth
_Moncsr  Chester  Scoit I
Address F. Citizenship Specify G. Do you read, speak, write, & understand
the English language?
- S ] o - Bve T
1, State, Zip Code H. Height I. Weight . Hair K. Eyes L Sex
3 B - e
Baskop T 78boz - [ - - %l‘:male
Do you now hold, or have you ever held an FAA Pilot Certificate? N. Grade Pilot Certificate 0. Certificate Number P. Date Issued
He M s Commren\ I Dxe zos7
Jo you hold a [ Yes R. Class of Certificate S. Date Issued T, Name of Examiner
Medical Certificate? 2 ;
: 0w Second < /31201 Teoy L Erohlkey
{ave you ever been convicted for violation of any Federal or State statutes relating to narcotic drugs, marijuana, or di p or sti drugs o b: ? v, Daﬁe’ of Final Conviction
L] ves [no
Certificate or Rating Applied For on Basis of:
‘@ A Completion of 1. Aircraft to be used (if flight test required) 2a. Total time in this aircraft/ SIM/ FID 2b. Pilot in command
Required Test 2" A Loy Z-27 Bete T 2 Yoo /é SO L-272 hours YT 343272 oo hours
___I B- military 1. Service 2. Date Rated 7 3. Rank or Grade and Service Number
Competence
Obtained In 4a. Flown 10 hours PIC in last 12 ths in the following Military Aircraft 4b. US Mifitary PIC & instrument check in last 12 months (List Aircﬁftt)
C. 1. Name and Location of Training Agency or Training Center o—
__', Graduate of g Agency g 1a. Certification Number
Approved
Course 2. Curriculum From Which Graduated 3. Date
j D. 1. Country 2. Grade of License 3. Number
Holder of Foreign
License
issued By 4. Ratings
:l E Completion of Air 1- Name of Air Carrier 2. Date 3. Which Curriculum
Carrier’s Approved
ining P D Initi rade E] Jransition
RECORD OF PILOT TIME (Do not write in the shaded areas.)
) Pilot Cross Night Night
Total fnstruction Country Instruction | Take-offf Number of I N:;nw:en‘
Received Landings Aero-Tows
rplanes
Rotor-
et | W30 200 s | e
swered
Lift
jliders
ighter
1an Air

Have you failed a test for this certificate or rating?

Applicants’s Certification — | certify that all statements and answers provided by me on this application form are complete and true to the best of my knowledge
d | agree that they are to be considered as part of the basis for issuance of any FAA certificate to me. | have also read and understand the Privacy Act statement
3t accompanies this form.

A Form 8710-1 {4-00) Supersedes Previous Edition NSN: 0052-00-682-5007



Instructor's Recommendation
I have personally instructed the applicant and consider this person ready to take the test.
ate jInstructor’s Signature (Print Name & Sign) Certificate No:

Certificate Expires

Air Agency’s Recommendation
he applicant has successfully completed our course, and is recommended for certification or rating

rthout further

test.

ate Agency Name and Number Officials Signature

Title

Designated Examiner or Airman Certification Representative Report
Student Pilot Certificate Issued (Copy attached)

I have personally reviewed this applicant's pilot logbook and/or training record, and certify that the individual meets the pertinent requirements
of 14 CFR Part 61 for the certificate or rating sought.

| have personally reviewed this applicant's graduation certificate, and found it to be appropriate and in order, and have returned the certificate.
1 have personally tested andlor verified this applicant in accordance with pertinent procedures and standards with the result indicated below.
Approved -- Temporary Certificate Issued (Original Attached)
Disapproved -- Disapproval Notice Issued {Original Attached)
ocation of Test (Facility, City, State)

Iy

Duration of Test
Simutator/FTD

Ground Flight

-ertificate or Rating for Which Tested Type(s) of Aircraft Used Registration No.(s)

ate 3 r's Signature (Print Name & Sign) Certificate No, Designation No. ~ [Designation Expires
Evaluator's Record (Use For ATP Certificate and/or Type Ratings)
Inspector Examiner Signature and Certificate Number Date
‘ral I:} E,
-pproved Simulator/Training Device Check D D
ircraft Flight Check O |
dvanced Qualification Program D I:]

Aviation Safety Inspector or Technician Report
have personally tested this applicant in accordance with or have otherwise verified that this applicant complies with pertinent procedures, standards, policies, and or

ecessary requirements with the result indicated below.

g Approved — Tomporany-CertfiCaIE TsTaed-{OrigimatAttachad)

I:] Disapproved — Disapproval Notice Issued (Original Attached)

ocation of Test (Facility, City, State)

VEKAC{T\ IQ\A;{DDM gEG-u,M TX

Duration of Test
Simulator/FTD

Ground

.5

4

‘ertificate or Rating for Which Tested

<SSy sTAvr Cit EF FL&-&T.ZIMQ,L

Kb Recra T HE L (P
PRIVATE, Commsgeial
LOSTRoam Snry

Type(s) of Aircraft Used

570Z =,

:| Student Pilot Certificate Issued
] Examiner's Recommendation
D Accepted D Rejected
j Reissue or Exchange of Pilot Certificate

[:] Certificate or Rating Based on
D Military Competence
D Foreign License

D Approved Course Graduate

I:] Flight instructor D Ground instructor

D Renewal
D Reinstatement

Instructor Renewal Based on

] Special Medical test conducted — report forwarded D Other Approved FAA Qualification Criteria D Activity DTraining Course
to Aeromedical Certification Branch, AAM-330 D Test D Duties and
Responsibilities
raining Course (FIRC) Name Graduation Certificate No, Date
ate Ilnspectofs Si {Print Name & Sign) Certificate No. FAA District Office
f/ 02/29// I Hont //' | S-4/7 L3 ﬂfw&g’-
ttachments: /'K] Airman’s Identification (ID)

] Student Pitot Certificate (Copy) 75048 DRweEr Y Lic

ID:

Fo
] Knowledge Test Report

Name: CFJEF—,‘};& S: mUme&[;

Number

ac /25'/ 20)5

j Temporary Airman Certificate

pate of irtn: S

Expigation,Date
j Notice of Disapproval

Certificate Numnber: _

Telephone Number
j Superseded Airman Certificate

AA Form 8710-1 (4-00) Supersedes Previous Edition Electronic Version (Adobe)

NEN: 0052-00-682-50



TYPE OR PRINT ALL ENTRIES IN INK

Form Approved OMB No: 2120-0021
09/36/2010

DEPARTMENT OF TRANSPORTATION
FEDERAL AVIATION ADMINISTRATION

Airman Certificate and/or Rating Application

| Application Information [ Student ] Recreational L1 private L[] commercial [0 Airline Transport [ instru
3 Additional Rating Airplane Singie-Engine Airplane Multiengine Rotorcraft J sBatioon Airship O G?d meﬁ .
Flight Instructor ____ Initial Renewal Reinstatement Additional Instructor Rating {1 Ground instructo ider Powered-Lift
Medical Flight Test Reexamination Reissuance of certificate E Other 133
S —————— >
A. Name (Last, First, Middle) C. Date of Birth D Blace of Birth
) B ) Month  Da Yea )
Morise  Chester  Scoir I—
[E- Address F. Citizenshi ; o
o itizenship Specify G- Do you read, speak, witte, & Undersind
— , bBastisp BU/SA D Other the English language? E—v D
Cit_;gsmte, Zip Code H. Height 1. Weight J. Hair K. Eyes L S = =
A . — . - ex
Bosting | Tepas | T5<CL | I ______ Eren
M. Do you now hold, or have you ever held an FAA Pilot Certificate? N. Grade Pilot Certificate 0. - — LiFemale
- . Date Issued
- kY
= [ Lo ez (m Dea 2%

Q. Do you hold a B’ Yes R. Class of Certificate S. Date Issued T. Name of Examiner

Medical Certificate? D . 3 o f L

SR QA D13 i 2oyl Feor L é\‘\l" ! r
f ¢ U4h R~
U. Have you ever been convicted for violation of any Federal or State statutes relating to narcotic drugs, marijuana, or dep or drugs or - V. Dt
N . Date of Final Conviction
C ves N
Il. Certificate or Rating Applied For on Basis of:
. . Al if flight i N q i is aif
D A Gompletion of 1. Aircraft to be used (if flight test required) 2a. Total time in this aircraft/ SIM/FTD 2b. Pilot in command
Required Test i id . t s e .
.2 1 foudn T L‘!‘CS’ hours “1 ‘E ~3 hours

2. Date Rated

3. Rank or Grade and Service Number

D B. Military 1. Service

Competence

Obtained In 4z, Flown 10 hours PIC in last 12 months in the following Military Aircraft. 4b. USTVIi_Iia PIC & Instrument check in last 12 months (List A

onths (List Aircraft)

D C. 1. Name and Location of Training Agency or Training Center - -

Graduate of 1a. Certification Number

Approved

Course 2. Curriculum From Which Graduated oo

IV. Have you failed a test for this certificate or rating?

O

Yes

=

D. 1. Country 2. Grade of License
D Holder of Foreign 3. Number
License
Issued By 4. Ratings
E. 1. Name of Air Carrier 0 -
[_—_1 Completion of Air 2. Date 3. Which Curriculum
Carrier’s Approved
Training Progrs l:l . D
ini r m e Initial Upgrade 1 iti
Il RECORD OF PILOT TIME (Do not write in the shaded areas.) ———— ransition |
Pilot Cross Night
Instruction in Country Cross Cross ight Night Night
Total Received Solo Command | Instruction [ Country Solof Country PIC instrument lnstruf:ﬂon Takef"«' Night PIC Take-Oft/ Nun..‘be’ of | Numberof NUG’;,:::' N: mber of
{piC) Received Received Landings Landing PIC Flights Aero-Tows Latnehas L:mir:d
es
3 23
Airplanes SIC SIC
PIC 4, PIC
Rotor- é o e = T F oo
: - . ;o < N <, b 3 -~
craft i1 3¢ 2208 &S 554 S & f8e Sic
PIC
Powered PIC
Lift
Gliders
Lighter
Than Air
Simulator [
Training
vice
PCATD

that accompanies this form.

V. Applicants's Certification -- I certify that all statements and answers provided by me on this application form are complete and true to the best of my knowled
and | agree that they are to be considered as part of the basis for issuance of any FAA certificate to me. | have also read and understand the Privacy Act statems:t

Signature of Applicant =

Date

FAA Form 8710-1 (4-00) Supersedes Previous Edition

NSN: 0052-00-682-5007



Instructor's Recommendation

| have personally instructed the applicant and consider this person ready to take the test.

Date instructor's Signature

{Print Name & Sign) Certificate No:

Certificate Expires

The applicant has successfully completed our

Air Agency's Recommendation

without further

course, and is recommended for certification or rating
test.

Date

Agency Name and Number

Officials Signature

Title

Student Pilot Certificate Issued (Copy attached)

Lt oo

Designated Examiner or Airman Certification Representative Report

| have personally reviewed this applicant’s pilot logbook and/or training record, and certify that the individual meets the pertinent requirements
of 14 CFR Part 61 for the certificate or rating sought.
{ have personally reviewed this applicant's graduation certificate, and found it to be appropriate and in order, and have returned the certificate.
{ have personally tested and/or verified this appiicant in accordance with pertinent procedures and standards with the result indicated below.
Approved —~ Temporary Certificate Issued (Original Attached)
[—l Disapproved -- Disapproval Notice Issued (Original Attached)

Location of Test (Facility, City, State)

Duration of Test

Ground Simulator/FTD Flight
Certificate or Rating for Which Tested Type(s) of Aircraft Used IRegistraﬁon No.(s)

Date Examiner's Signature (Print Name & Sign) Certificate No. Designation No Designation Expi
d xpires
Evaluator's Record (Use For ATP Certificate and/or Type Ratings)
Inspector Examiner Signature and Certificate Number Date

Oral D D

Approved Simulator/Training Device Check [:l D

Aircraft Flight Check D D

/Advanced Qualification Program D l:]

Aviation Safety Inspector or Technician Report
| have personaily tested this applicant in accordance with or have otherwise verified that this applicant complies with pertinent procedures, standards, policies, and or
necessary requirements with the result indicated below. ’ ’
E Approved — Yemporary Certificate-lssued{Original-Attached) D Disapproved -- Disapproval Notice Issued (Original Attached)

Location of Test {Facility, City, State} Duration of Test

Ground Simulator/FTD Fli
— : ght
5; vuni 7 5L Q.5 o4

Certificate or Rating for Which Tested

Fa¥
/37 ExTZEEral A}AD C'y,£2 Pzécd

,ZNG (,1/(‘/’:?.)6/:‘:‘

Type(s) o@irc Used
SElle ﬁ

Registration No.(s)

Név =1

D Student Pilot Certificate Issued
D Examiner's Recommendation

D Accepted D Rejected
D Reissue or Exchange of Pilot Certificate

D Certificate or Rating Based on
D Wilitary Competence
E] Foreign License
D Approved Course Graduate

[ Fright instructor
D Renewal
I:] Reinstatement

Instructor Renewal Based on

E] Ground Instructor

//4‘7/204/
Attachments:
[ student Pitot Certificate (Copy)

[T] Knowledge Test Report
D Temporary Airman Certificate

D Notice of Disapproval

D Superseded Airman Certificate

D Special Medical test conducted -- report forwarded D Other Approved FAA Qualification Criteria D Activity DTraining Ci
ourse
to Aeromedical Certification Branch, AAM-330 D Test D Duties and
an

- Res; ibiliti
Training Course {FIRC) Name Graduation Certificate No. Date ponsibilities
Date Inspector's Signaturé (Print Name-& Si Certificate No. AR DEC O

- ice

gn); r
\/0/4.4 ]4, gam’ﬂ!(d&,——

[LES w..r/AJW&Q

ification (ID)

gAirman's ide
TExp] DelVeeEyT G

iD:
i —— Nome: _CHBTEE S _{D]eiher
Number, vacorsren: [ A 00

2, 27/24“- iJ

Expjration Date

Telephone Number E-Mail Address

FAA Form 8710-1 {4-00) Supersedes Previous Edition

Electronic Version (Adobe)

NSN: 0052-00-682-5007





