
SECTION VIII - Applicants fOf" PILOT positions must complete this section. 

Pilot certificate- 0 ATP or lf Commercial . Number -'IIJiliii!IIL---:--
. • H~tcopf<r 

Ratings R:rplt:.1e ">EL; Rt.ft.,..u,-ff ~I.e~¢ t.Jio.~ CFI Yes o No I! 

Airman Medi<:al Certiftcate Class- First class 0 Second class II( Dated I! A/411 1$( 

HAVE YOU EVER BEEN CITED FOR ANY FAA VIOLATIONS OR ADMINISTRATIVE ACTIONS? Yes 0 No I( 

HAVE YOU EVER BEEN INVOLVED IN AN AIRCRAFT ACCIDENT? Yes o No k 

IF YOU ANSWERED YES TO EITHER OF THE ABOVE QUESTIONS, PlEASE ATIACH A DETAILED STATEMENT. 

Total Last 12 Months 
'2 'f f'. J 

~ 
.I:> 

J!\Jr Medical Fight Tme (hours) 0" 
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T- 3ifC. 1. 1. 1 
cu-'H .. c s1. ff 
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He5copter Mountain Experience: Total Hoors ....££___ Hi~est Altitude l't,OCOwhere L'o/b r ~, C,/r(;rn.;.; 

I understand that to quali fy fO( employment as a pilot with Rocky Mountain Holdings, I must complete a required training program and maintain these qualifications 

during my employment with RMH. 

looderstand lhat in accordance with DOT 49 CFR Part 40, RMH is required to ask my previous 135 and 121 employers (0( my drug and alcohol records for the past 

2 years and I agree to complete and submit a DOT J!\Jr Carrier Record Request to RMH fO( those employers. 

21 Mv u5( (Date) 

A COPY OF YOUR FAA CERTIFICATE AND CURRENT MEDICAL CERTIFICATE MUST BE ATTACHED TO THIS 

APPLICATION 
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