PILOT RESUME

Name

Roark David Schwanenberg
Nationality American
Home Base Grants Pass, OR
DOB !
Passport Number
Married/Single
Weight
Height
Certificate Number FAA_

Indefinatety
Posltion Command Pilot
Endorsments ATP

Rotorcraft _'_
Total Flying Hours

o -Aircraft . |. Mountain “Fire Military “Total -

e Fighting (Army) o
Sikorsky S-61 8166 5470 4468 9938
BV-07 3000 000 39865
Bv-234 2500 10001 3092
UH-1H 1250 1250
Other 1721
Total {hours) - = - 13666 7470 5718 19986

Past Employment -

“|Missions Flown -

Carson Helicopters

Logging, Firefighting, Heavy Lift Construction

Experience. -

Vertical Reference, Logging, Heavy Lift, Firefighting




CARSON HELICOPTER SERVICES, INC.

AIRCREW TRAINING MANUAL

Section -6 Record Keeping

6.5. RECORD OF TRAINING

(TR-1)
NAME: DUTY POSITION: Circle One
Roark Schwanenberg u ElE SIC
AIRCRAFT:SK-61 BASE MONTH:June
TRAINING RECEIVED: Circle Qne FAR: ELIGIBILITY:
il 135.331, .345 Conducted During:
Transition 135.135
Upgrade 135.347 Pre Month:
Recurrent 135.351
Re-qualification Due Month:June
Instructor
Check Airman Post Month:
CURRICULUM SEGMENTS INSTRUCTOR DATE
Basic Indoctrination J.H. 06/19/2008
General Emergency: J.H. 06/23/2008
Situation and Drill [ X] 12 mo. '
Hands-on Dril [ X] 24 mo.
Aircraft Ground J.H. 06/20/2008
Special J.H. ' 086/20/2008
Flight J.H. 06/22/2008
Hazardous Materials. J.H. 08/19/2008
Qualification JH. T 06/22/2008
instructor/Check Airman Ground NA
Instructor/Check Airman Flight NA

USE REVERSE SIDE FOR COMMENTS.

| certify the above Regord of Fraining is correct and the training enfered was completed satisfactorily.

06/23/2008

C ek Pa { of

Date

6.6. IOE/LINE CHECK WA

Title

File: 08-ATM

Date: 10/26/2004

 Revision No. ORIGINAL

RECORD KEEPING

Section 6-7




CARSON HELICOPTER SERVICES, INC. -
AIRCREW TRAINING MANUAL

Section -6 Record Keeping

6.7. SINGLE-LINE RECORD ENTRY FORM
(TR-3)
Ground Training Record

NAME: Roark Schwanenberg

Training/Check .| Date Resulis Instructor/Check Airman
FARS/AIM 06/19/2008 | S J.H/CTS
WEATHER/WINDSHEAR 06/19/2008 | S J.H.
OPS. MANUAL 06/19/2008 | S JH. .
HAZ MAT 06/19/2008 | S J.HICTS
CRM 06/20/2008 | S J.H.

A/C GROUND 06/22/2008 | S J.H.
GENERAL EMERGENCY | 06/21/2008 | S J.H
PROCEDURES

WAKE TURB. 06/19/2008 | S J.H.
DIFFERENCES TRAINING | 06/21/2008 | S J.H.

HU 500 RECURRENY NA JH -
SK61 INITIAL/RECURRENT | 06/22/2008 [ S J.H.
COMPUTER TRAINING 06/22/2008 | S J.H./CTS
OPS. MAN. TEST 06/23/2008 | S JH.

sa wersucrononecramunn IRNANNT RELURD

RECORD KEEPING

File: 08-ATM

Date: 10/26/2004 Revision No. ORIGINAL Section 6-9




CARSON HELICOPTER SERVICES, INC.

AIRCREW TRAINING MANUAL

Section -6 Record Keeping

CHECK AIRMAN/ FAA :John Harri

6.10. FLIGHT TRAINING RECORD
NAME:Roark Schwanenbery A/C TYPES: SK-61 PQOSITION: DATE
; SIC COMPLETED:06/23/2008
TOTAL HOURS:4.0 {circle one)
2 FAR 135297 FAR133

UNSAT

BLOCK

HOURS

DAIE

INSTRUCTOR

1

1.2 06/06/08

S.M.

0.9 06/07/08

S.M.

0.9 06/08/08

S.M.

J.H.

0.9 08/22/08

Wi~ Db

MODULES

—
[y
w

I

Preflight Procedures

Cockpit Procedures

Ground and/or Air Taxi

Hovering Maneuvers

Normal

Takeoffs:

Crosswind

High Altitude

Sim.Eng. Failure

Rapid Deceleration

Confined Area/Pinnacle

En Route:

Unusual Attitudes

R LA L G Y 141:140)

Settle w/Power

Normal

Landings:

Crosswind

High Altitude

QOne Engine Inop.

Confined Area

Wl o|w|!

Slopes

Hovering Autos

z
x>

180 Autos

2
X

Straight-In Autos

<
>

Emergency Procedures

DZIZ|Z] | [;m|n|wn]!
Z\Z|£ (OGO LGNGO [V ] )
mg;immmwmmm'mmmmmmwmmm

WiZ | Z|Zin|w|n|winin| !
S ES GG H O GIGHGH DT Y]

)

Tail Rotor Failures

Satisfactory S

Unsatisfactory U

Fitle: 06-ATM

Date: 10/26/2004

Revision No. ORIGINAL

RECORD KEEPING

Section 6-12




“HELICOPTERS ©

A DVISION OF CARSON SERVICES, INC.

CARSON HELICOPTERS $61 TR

INING SCHEDULE -

MName: s Date {sz:-f; Remarks:

) . | ROARK SCHWANENBERG | | Comoleed ; . | . -
L. AC General Description _' .NA' -_4-63:200'2. S '
2. Cockpit anﬂi'm-izatior{ NA | 4032002 |s ] -

13 Powerpia?;lt . - | NA 4-63-2002 S )
4. Powertrain i NA |4-03-2002 | S
5. Electrical Sys.tems NA [ 4-03-2002 | 8
6. Fuel Systeﬁas | NA -| 4-03-2002 | S
7. Flight Controls NA |4-03-2002 | S
8. Landing Gear & Brakes NA | 4-03-2002 | S |
9. Lighting, Nav Systems, .

& Commumications NA | 4-03-2002 | §
10. A/C Warning Systems NA | 4-032002 | 8
11. Performance & Limitations | NA | 4-03-2002 | §
12. Weight & Balance NA | 4-03-2002 | S
13. MEL NA |4-03-2002 | S
14. Ground Operations NA | 4-03-2002 | S
15. External Loads (Optional) NA | 4-03-2002 [ S
16 Emergency Procedures ‘ NA 4-53;2-002 | S —
NOTE:

THE ABGVE TRAINING WAS CONDENSED TO ACCOMMODATE AN (8} HOUR EWWMMSCWSWWI}EMWEWN THE AIRLINE
TRANSPORT PLOT (HELICOPTER} PRACTICAL TEST STANDARDS (REF. FAA-S-5061-20}

-

{ certify the above Record of Training i correct and the training entered was completed satisfaclorily.
4 Hzep ,‘b INSTRUCTOR

Date STEVE METHERY Titie

828 Brookside Blvd. + Grants Pass, OR 97526 WEB: www.carsonhelicopterservices.cor

I . traAMH . ol PN mmmman b allcantareansicac ~or




CARSON HELICOPTER SERVICES, INC.

AIRCREW TRAINING MANUAL

6.10. FLIGHT TRAINING RECORD

Section -6 Record Keeping

Wbt 135

{TR 6)
NAME: Roark Schwanenberg A/C TYPES:SK-61 POSITION: DATE
: j1E SIC COMPLETED:04/17/2008
TOTAL HOURS:0.6 {gircle one)
FAR 61.55 FAR 135293 FAR 135269 FAR 135.297 FART33
INSTRUCTOR/CHECK AIRMAN/ iﬁ RESULTS:
i Steven Metheny UNSAT
CHECK AIRMAN SIGN:NA ' INITIAL RECURRENT X REQUAL
BLOCK HOURS DATE INSTRUCTOR
1 0.6 04/17/2008 Steven Metheny
2
3
4
=
MODULES 1 2 3 4 5 8 7 8
Performance ' ]
Limitations S
Flight Manual S
i CRM bS]
Sreflight Procedures S
Cockpit Procedures S
Ground andfor Air Taxi S
Hovering Maneuvers S
Takeoffs: Normal S
Crosswind 3
High Altituds NA
Sim.Eng. Failure S
Rapid Deceleration NA
Confined Area/Pinnacle S
En Route: Unusual Attitudes S
Setile w/Power NA
Landings: Normal S
Crosswind S
High Altitude NA
One Engine Inop. S
Confined Area S
Slopes NA
Emergency Procedures S
~ Tail Rotor Failures S
Satisfactory S Unsatisfactory U

File: UNAPPROVEDTR-6

Date: 10/26/2004

Revision No. ORIGINAL

RECORD KEEPING

Section 6-1




828 Brookside Bivd.
Grants Pass, OR 97526

Bus: 800-344-7930
Fax: 541-955-9205

[ | HELICOPTERS i

CARSON HELICOPTERS S61 TRAINING SCHEDULE

Date Sat/ :
Name Hrs. | Completed | Uns |Remarks:
Roark Schwanenberg
1. AIC General Description N/A 4/18/2008] S
2. Cockpit Famitiarization N/A 4/18/2008] S
3. Power Plant N/A 4/18/2008] S
4. Power Train NIA 4/18/2008{ S
_ 5. Electrical Systems _ N/A 4/18/2008| S
8. Fuel Systems N/A 4/18/2008] S
7. Flight Controls N/A 4/18/2008] S
) 8. Landing Gear & Brakes N/A 4/18/2008; S
(. Lighting, Nav Systems, NA | amsrzoos| s
& Communications N/A 4/18/2008] S
10. A/IC Warning Systems N/A 4/18/2008] S
11, Performance & Limitations N/A 4/18/2008; S
12. Weight & Balance NIA 4/18/2008] S
13. MEL N/A 4/18/2008] S
14. Ground Operations N/A 41182008 S
15. External Loads (Optional) . N/A 4/18/2008] S
18. Emergency Procedures N/A 4/18/2008] S
17. Fire King Tank N/A 4/18/2008{ S
QTS A OUTLNED I THE ARLIE TAASHORT AT (eLGOP IRy PRACTI ST STANCAROS (FEF PAXSSOET 20,

| certify the above Record of Training is correct and the training’entered was completed satisfactorily.

‘{/lﬁf@fﬁf?

. 72007 Instructor
"~ DATE STEX¥E METHENY TITLE

www.carsonheli.com
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Has Completed

Sikorsky S-61 Refresher
&

Fire King Refresher

April 14th — 18th, 2008

SeépMoretz Jokn Marris

Director of Operations Chief Pilot
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Steve Metheny
Chief Pilot

ire King Refresher
April 23rd — 27th, 2007
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" 'ELICOPTERS, INC. == |
CARSON HELICOPTERS S61 TRAINING SCHE

Date Sat/

Name Hrs. Completed | Uns jRemarks:
Roark Schwanenberg
1. A/C General Description N/A 4/26/2007| S
2. Cockpit Familiarization N/A 4/28/2007] S
3. Power Plant N/A 4/26/2007] S
4. Power Train N/A 4/26/2007] S
5. Electrical Systems N/A 4/26/2007] S
6. Fuel Systems N/A 4/26/2007} S
7. Flight Controls N/A 4/26/2007] S
8. Landing Gear & Brakes N/A 4/26/2007 S

Lighting, Nav Systems, N/A 4/26/2007] S

& Communications N/A 4/26/2007] S
10. A/IC Warning Systems N/A 4/26/2007] S
11. Performance & Limitations - NiA 4/26/2007] S
12. Weight & Balance NIA 4/26/2007] S
13. MEL N/A 4/26/2007] S
14. Ground Operations N/A 4/26/2007] S
15. External Loads (Optional) N/A 4/26/2007] S
16. Emergency Procedures - N/A 4/26/2007; S
17. Fire King Tank N/A 4/26/2007] S
NOTE: THE ABOVE TRAINING WAS CONDENSED TO ACCOMMODATE AN (8) HOUR RECURRENT TRAINING COURSE, AND IS CONSISTENT WITH THE TRAINING
REQUIREMENTS AS OUFLINED IN THE AIRLINE TRANSPORT PILOT (HELICOPTER) PRACTICAL TEST STANDARDS (REF. FAA-5-B081-20).

| certify the above Record of Training is correct and the #aining entered was completed satisfactorily.

Instructor

~oril 27, 2007

[ {TE ~BTVE METHENY TITLE

WEB: www.carsonheli.com
EMAIL: sales@carsonheli.com

828 Brookside Blvd. = Grants Pass, OR 97526
(800} 344-7930 / (541) 244-2G34 » FAX: (541) 244-2041




)

" HELICOPTERS, INC. _
CARSON HELICOPTERS S61 TRAINING SCHEDULE

Date Sat/

Name Hrs. Completed | Uns [Remarks:
Roark Schwanenberg
1. A/C General Description N/A 5/8/2006] S
2. Cockpit Familiarization N/A 5/8/2006] S
3. Power Plant N/A 5/8/2006] S
4. Power Train 7 N/A 5/8/2006] S
5. Electrical Systems N/A 5/8/2006] S
6. Fuel Systems N/A 5/8/2008] S
7. Flight Controls N/A 5/8/2008] S
8. Landing Gear& Brakes N/A 5/8/2006] S
4. Lighting, Nav Systems, N/A 5/8/2006{f S

& Communications N/A 5/8/2006] S
10. A/IC Warning Systems | N/A 5/8/2006f S
11. Performance & Limétations M/A 5/8/2006] S
12. Weight & Balance N/A 5/8/2006f S
13. MEL N/A 5/8/2006f S
14. Ground Operations N/A 5/8/2006] S
15. E#temal Loads (Optional) N/A 5/8/2006] S
16. Emergency Procedures | N/A 5/8/20086f S
17. Fire King Tank N/A 5/8/2006 S

-[NOTE: THE ABGVE TRAINING WAS CONDENSED TO ACCOMMODATE AN (8} HOUR RECURRENT TRAINING COURSE, AND 1S CONSISTENT WITH THE TRAINING .

REQUIREMENTS AS OUTLINED (¥ THE AIRLINE TRANSPORT PILOT (HELICOPTER) PRACYICAL TEST STANDARDS (REF. FAA-S-8081-20).

raining entered was completed satisfactorily.

I certify the above Record of Training is correct and th

Instructor
TITLE

{_pril 24, 2006
DATE

A28 Rrnnkside Rlud « (Arants Pass. OR 97526 WEB: www.carsonheli.com




ELICOPTERS, INC!
CARSON HELICOPTE

RS $61 TRAINING SCHEDULE

Date Sat/ 7
Name Hrs. | Completed | Uns |Remarks:
Roark Schwanenberg
1. A/C Generai Description N/A 4/23/2005] S
2. Cockpit Familiarization N/A 4/23/2005] S
3. Power Plant N/A 4/23/2005| S
4. Power Train N/A 4/23/2005] S
5. Electrical Systems N/A 4/23/20051 S
6. Fuel Systéms N/A 4/23/2005| S
7. Flight Controls N/A 4/23/2005] 8
8. Landing Gear & Brakes N/A 4/23/2005] S
._Lighting, Nav Systems, N/A 4/23/2005] S
& Cbmmunications : N/A 4/23/20051 S
110. AlC Warning Systems N/A 4/23/2005| S
11. Performance & Limitations N/A 4/23/2005; S
12, Weight & Baiance N/A 412312005 S
13. MEL N/A 4/23/2005| S
14. Ground Operations N/A 4/23/2005| S
15. External Loads {Optional) N/A 4/23/2005] 8
{16. Emergency Procedures N/A 4/23/2005] S
17. Fire King Tank N/A 4/23/2005{ S
NOTE: THE ABOVE TRAINING WAS CONDENSED TO ACCOMMODATE AN {8} HOUR RECURRENT TRAINING COURSE, AND 18 CONSISTENT WITH THE TRAINING
REQUIREMENTS AS OUTLINED N THE AIREINE TRANSPORT PILOT (HELICOPTER) PRACTIGAL TEST STANDARDS (REF. FAA-5-8081-20).

Vi
| certify the above Record of Training is correct and the trdining entered was completed satisfactorily.

o

il 25, 2005 Instructor

. _ATE ' STEVE METHENY TITLE

B S L e e s e e S e e

WEB: www.carsonheli.com

828 Brookside Bivd. * Grants Pass, OR 97526
EMAIIL: sales @ carsonheli.com

(AN A44-7930 / (541} P44-2N34 « FAX: (541) 244-2041



JELICOPTERS, INC.

CARSON HELICOP AINING SCHEDULE

Name: - Date [S;lt;’ Remarks:
Roark Schwanenberg Completed
1. A/C General Description NA | 5-28-2004 | S
2. Cockpit Familiarization NA | 5-28-2004 | S
3. Powerplant NA | 5282004 | S
4. Powertrain NA | 5-28-2004 | S
5. Electrical Systems NA | 5-28-2004 | S
6. Fuel Systems NA | 5-28-2004 | S
7. Flight Controlsr NA | 5-28-2004 | S
8. Landing Gear & Brakes NA | 5-28-2004 | S
9. Lighting, Nav Systems,
& Communications NA | 5-28-2004 | S
10. A/C Warning Systems NA | 5-28-2004 | §
11. Performance & Limitations NA §5-28-2004 | S
12. Weight & Balance NA | 5-28-2004 | S
13. MEL NA | 5282004 | S
{ 14. Ground Operations NA | 5-28-2004 | S
15. External Loads {Optional) NA | 5-28-2004 | S
16. Emergency Procedures NA | 5-28-2004 | 8
NOTE:

THE ABOVE TRAINING WAS CONDENSED TO ACCOMMODATE AN (8) HOUR RECURRENT TRAINING COURSE, AND IS CONSISTENT WiTH THE TRAINING REQUIREMENTS AS OUTUNED I THE AIRLINE

TRANSPORT PILOT (HELICOPTER) PRACTICAL TEST STANDARDS (REF. FAA-S-8081-20) .

enterad was completed satisfactorily.

INSTRUCTOR
Title

WEB: www.carsonheti,com
EMAILIL: sales@carsonheli.com

828 Brookside Blvd., « Grants Pass, OR 97526
FROAM AA_70N [ (544 2442034 & EAY- (BA1Y 2442041




CARSON HELICOPTER SERVICES, INC.
PILOT DAILY FLIGHT LOG
PILOTS NAME:  |Schwanenberg, Roark  CERT, NO: 540-68-1551 MONTH/YEAR: uly-08
I Bage Month:;. June
DUTY HIOURS FLIGHT TIME BY AIRCRAFT HRS BY FLT TYPE
DAY § TIME TIME J7OTAL - foAiLy PAY | NME | INST
IN QUT f§ DUTY SB1fTOTALY 135 133 | 91 |TOADGITOLNG] APFR
1 900 | 1800} 8.0 0.3 0.3 0.3 1
2 200 |1800§ 9.0 d 0.0
3 ano | 1800] 10.0 0.0
4 800 |1700% 9.0 0.0
5 700 12100§ 14.0 5.3 53 05} 48 3
3] 700 |2100f 140 6.7 8 6.7 8.7 3
7 off off § 0.0 0.0
8 off off § 0.0 § 0.0
9 off off § 0.0 0.0
off off ¥ 0.0 0,0
off off § 0.0 0.0
off ff | 0.0 0.0 1
off off § 0.0 0.0
off off § 0.0 0.0
off | off § 0.0 0.0
off off § 0.0 0.0
17 § off off | 0.0 § 0.0
188 off ff | 0.0 0.0
19 off off f 0.0 0.0
20 off off § 0.0 0.0
21 off off § 0.0 0.0
22 off off 4 0.0 0.0
23 off oiff 1 0.0 0.0
244 off | aff § 0.0 0.0
25 off aff ] 0.0 0.0
26 | off off § 0.0 0.0
27 off cff § 0.0 06
283 off off § 0.0 0.0
29 off aoff | 0.0 I 0.0 I
30 off gff § 0.0 0.0
I 31 off qff m-! - § 0014 '
MONTHLY TOTALS | 123} o5] 11.5] o3f 7 of of

Verified By:  {Pilot Signature)

AfTS AN MU NA T Rt AAAZ SRN FON

e mtmaEA




L L
AIRIARN COMPETENCY /PROFICIENCY CHECK LOCATIGN 35% BATE OF CrEck 6/3}/03

£AR 135
MAM7 OF AIRMAN flast, first, middle initial) TYPE OF CHECK
< .
{ ILUAUCNZT’Q ZMF‘ FAR 136.293 I§ FAR 135207 O FAR 133.28¢ I
[piov “rede AT - MEDICAL INFORMATION:  Datc of Exem. //0“0/08
CERTIFICATION _
INFORMATION: N“mb@f# Dste of Birth Cless

BASED AT /(j'nr, Statef TYPE AIRPLANE (Makeodel SK-G/
Simutator/Treining Davice (Meke Flodel)

o 1 -
FLIGHKT TIME O_b 7 /W0/W

Hécrc IRMAAR
s e

FLIGHT MANEUVERS GRADE (S— Satisfectory  U—Unsatisfactory)
Air- | Simu-] Teng,
Air- [Simu- [ Trng, creft | letor | Dev,
creft | fator | Dev.
PREFLIGHT HELICOPTER
1. Equipment Exeminstion (Oral or written) S 1. Ground sndfor Air Texi S
2. Preflight Inspaction s 2. Hovering Menuevers Y
3, Twdiing S 3. Normal & Croswind 7.0. & Lendings S
4. Powerplent Checks Y &, High Altitede Tekeaffs & Lzndings S
TAKEOFFS 5. Sim. Engine Failure S
5. Norma! 8. Confined Aress, Slopss, & Pinnacies S
6. Instrument \\ 7. Rapid Decelerstion (Quick Stops) j
7. Crogswind \ 8. Autcrotations (Single Engine)
&. With Simulzted Powerpient Feilure \\ &. Hovering Autorotations {Single Engine}
9. Rejectsd Tokeotf 10. Teil Rotor Faitures (Oral) 5
INFLIGHT RANEUVERS 11. Settling With Pows {Ora} or Flight) h
10. Steep Turns SEAPLANE OPERATIONS
' ‘\pproschss to Stalls e 1. Taxiing, Seiling, Docking
5. pecific Flight Characteristics ~ 2. Step Taxi & Turns N
13. Powerplant Fzilure \ 3. Giessy/Rough Weter T.0./Lendings \
LANDINGS 4. Normal Tekeoff & Landings 'S
14. Normzl 5. Crosswind 7.0. & Landings
15. From an ILS N . OTHER
16, Cromwind §. Ski Fisns Opa. fwhen applicable) s N
47, Wikth Simulatsd Powsroisntls) Failurs \ ‘ BENFRAL
18, Rajscted Landing 7. Judgmant 5
19. From Circling Approach \ 8. Crew Coordination S
EMERGENCIES
20. Normel snd Abnormal Procedures 3 AIRMAN COMPETENCY INFORMATION:
21. Emergency Procedures S Demonstrated Current Knowledge FAR 135.203(z}
INSTRUMENT PROCEDURES Meke/Model Expires : {12 months) { ()(\/09 ¥
22, Area Departure Demonstrated Competency FAR 135.283(b) !
23, Holding \ Make/Model Expires {12 months) | Ob / 09 )
24, Area Arrival \ Sztisfrctorily Demonstreted Lins Checks
25, ILS Approaches \ FAR 135,283 Expires {12 months} { C)é /09 }
Z5. COther Instrument Approeches Satigfactorily Demonstrated | FR Proficiency
Approsches: NDB/ADF \ FAR 135.287 Expires { 6 months) ( }
VOR \ Use of Autopilot {is) (is not) Authorized,
ILS : \ Expires {12 months}
Other [Specify) ‘ \ REMARKS 7 _/ 7// 4 /9 A) z/
27. Circling Approsches \ / ArcTiA (HA(-'( mal - / é i SE‘Y
28, Mimed Approaches \ Q 7/1 KS { 6 /
_19 Comm./Nav, Procedurss \ ﬁ:f 'V ‘TUHK
_‘g\ = of Auto, Pilot \}
RESULT OF O Approved CHECK AIRMAN'S O Satistectory
CHECK 0 Disspproved PERFORMANCE (FAA Only} 3 Unsatistsctory
REGION DISTRICY OFFICE FAA INSPECTOR's SIGNATURE




Carson Helicopters
Grants Pass, OR
(800) 344-793C

This cedifies that  Roark Schwanenberg

holder of Pilot Cedifﬁ—
has met the knowledge and skilf requirements

of FAR 137.19(e) and is qualfied to act as

Pifot in Command on Aggiliture Aircraft

Operations.
Signed:

teve Metheny / Date

Chief Pilot, CFI #- exp 02/09




Carson Helicopters

e
umfi—ﬁ—-—-vfg i Grants Pass, OR

(800) 344-7930

This certifies that  Roark Schwanenberg
holder of Pilot Certificate # I

has met the knowledge and skill requiremants
of FAR 133.23 for Class A___BX. C R D_ _
loads and is qualified te act as PiC for

Rotorcraft External Load Qerations. s
Signed: 11ib }C»‘fg
Steve'Méetheny f Date !

Chief Pilol, CFi JENNNN x 02/09




Carson Helicopters
Rotorcraft External Load Operation
Staterment of Cormpetericy

This Is to certify that Roark Schwanenberg holder of Commercial Lic. No. — has in accordance with
FAR 133.23, has demonstrated his/er knowledge and skilt in the following cclasses of External Load Helicapter

Operations:

Class A - Carrying fixed loads in Racks, Bins, etc.
Class B - Carrying foads suspended by: Sling, Hoist, etc.
Class C - Towing Operations




Carson Helicopters
Agricultural Aicraft Operations
Statement of Competency

This is fo certify that  Roark Schwanenberg holder of Commercial Lic. No. - i acc
EAR 137.10, has demonstrated hisfher knowledge and skill in Agricuttural Aircraft Operations

ordance with




Carson Helicopters
Grants Pass, OR
(800) 344-7930

Roark Schwanenberg  holder of

certificate# I has met the

< ~uirements for FAR Part 61.58 in
__SK-61

8-May-08

Signed:
Steve Metheny
chief Pitot, CFI| I <xp 01/07




Carson Helfcopters
Grants Pass, OR
(800) 344-7930

"~ Reark Schwanenberg __ holder of
certificate # - il hos metthe
requirements for FAR Part §2.58 in

SK-61 on

B8-May- (

* Signed:

Steve Metheny
Chief Pilot, CF| I cxp 01/07
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HELICOPTER SERVICES, INC.

The following 133/137 pilot cards

are in reference to Carson

H elicopters, Inc 133 Certificate
(NBEL647G) & 137 Certificate

(NBEG647G) located in Perkasie

Pennsylvania.




. Carson Helicopters
Perkasie, PA
215-249-3535

This certifies that  Roark Schwanenberg

hoider of Pilot Certificate # I

has met the knowiedge and skill requirements
of FAR 13323 for Class A¥ B X C X D_ _
loads and is qualified to act as PIC for
Rotorcraft External Load Operations.

Roberi F. Bo

d/Date
Chief Pilot, Pilot Cert. #_




Carson Helicopters
Perkasie, PA
215-249-3535

This certifies that  Roark Schwanenberg

holder of Pilot Certificate # | R

has met the knowledge and skill requirements
of FAR 137.19(e} and is qualified to act as
Pitot in Command on Agriculture Aircraft
QOperations.

Sores:  eb— |
Robert F. Boyd / Date

Chief Pilot, Pilot Cert. # | I




Roark Schwanenberg Training Record

FAA PART 133 OPERATIONS

A, Knowledge Test-Oral

Areas Tested Completed
1. Preflight of Aircraft )
2. Attaching Means S
3. Accurate Survey of flight area S
4. Ability to Evaluate and Analyze correctly thepick up site, the route & fanding site S
5. How to prepare the load, check the rigging, attach the load to the helicopter 5
6. Calculate weight and balance )
7. Performance capability, operation procedures and Limitations of the helicopter. S
8. Ground crew’s hand signals. S
9. Material in the approved Rotorcraft Load Combination Manual S

B. Skill Test
Areas Tested
Class A External Load . Completed

1. Check security and proper rigging of the load )
2. Determine if power is available for takeoff S
3. At hover, demonstrate the adegquate control is available S
4. Demonstrate smooth acceleration from a hover into forward flight S
5. Demonstrate horizontal flight at maximum operational airspeed S
6. Demonstrate normal and steen approaches S

{lass B & € External Load
1. Check security and proper rigging of the load S
2. Demaonstrate pickup of the external load. S
3. Determine if poser is available for takeoff S
4. At hover, demonstrate that adequate control is available )
5. Demonstrate smooth acceleration from a hover into forward flight S
6. Demonstrate horizontal flight at maximum operation speed. 5
7. Demonstrate normal and steep approaches. )
8. Demonstrate normal and emergency release of load. S

elotsmmieie NN /707
Robert F. Boyd Certtf Date




{ PILGT CERTIEICATE NO.
COMPANY f{gﬁg 24 T €
: 7 COr T RS
TYPE HELICOPTER 3 7 Ze

. CARD gXPIRATIO
|
i ISSUE )
DATE = ont LS ES Ho
OAS-30B 5700.9A
(07/87)

ULV BURE K. OF
INSPECTOR WILL INITIAL

NTERNAL LOAD (SLING)
7
RE SUPPRESSION (HELITACK)
ETARDANT / WATER DROPPING

‘{/ﬁ'\ERlAL IGNITION (TYPE)
L orVG LsniE V/ y -

P TANIMAL HERDING
LATOVERWATER FLIGHT (PLATFORM)
_L-YFLOAT OPERATIONS (FIXED FLOAT}
L-YSNOW OPERATIONS (DEEP SNOW)
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THER S/ 0 B 5L~

J-TOTHER

_{-TOTHER
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AG-024B-8-07 -0008

SECTIONC
DESCRFPTFON/’SPEC!FICAT!ONS/EXHEBPTS

EXHIBIT 18

[ CONTRACTOR'S VERIFICATION OF INDTVIDUAL PILOT'S
I REQUIREMENTS aND EXPERIENCE FOR AGENCY APPROVAL

May 1, 2007

Dale:

Company's Name: Carson Helicopters, Inc.

Pilols Name: Pilol's Tolal Helicopler Pilot-in-Command Hours {verified from pifel’s log book or permanen record}:

Roark Schwanenberg — 18500 PIC Hours

Carson Employee since
Previous Employers: 1094

| Previous Emplayer [ Address & Telephone Numbe Conlaci Name & Telephone No. Period Emploved

’ Helicopter Trainina Courses Compleled:

Name of Course and Fil haurs

compleled

1

Provider Address 8 Telephone Mumber Conlact Mame & Telephone Mo, Date of complation
]

[ 2. CRM - USFS Boise, 1 || | Sheilz Valentine m
K 1 1

{Use additional sheets i necessanyj USDA - iINTERAGENCY - USDI

o

INSPEGTOR Wil | INITIAL
) SQthLnQ:ntyu:% o7
HELICOPTER PILOT QUALIFICATION RIABRECONNAISANCE & SURVEILLANCE
NAME LBl 1AL T §2) g bl ) L‘ QLIRMOUNTAIN FLYING
FILOT CERTIFICATE wn)
XTERNAL LOAD (SLING
U comPany,_ Y <an RiRE ( !
B FIRE SUPPRESSION (MELITACK)
WPRETARDANT / WATER DROPFING

1SEUED 3 o= o USES P-lg - AERIAL IGNITION (TYPE)}

NameFrinted: Position:
0AS-308 5700-34 &m .

Steve Metheny DATE &5 ! >
| o Eged mwa?)l"‘HAN}MAL HERDING

TRLOVERWATER FLIGHT (PLATFORM)
"L, FLOAT OPERATIONS (Fixep FLOAT)
-FS 705208 form rendin) Nev. 1,2006 Tt SNOW OPERATIONS (DEEP SNOW)
T} GS/BOM SPECIAL REQUIREMENTS

16 Tt other W0 FLT. fuad.

1 ! OTHER Alina " alrVaion |

Comments:

’ Cirgle one:) Chief PilolDirector of Cperations

i




o~

i

USDA - INTERAGENCY - USDI

HELICOPTER PILOT QUALIFICATION

NAMEW D
PILOT CERTIFICATE NOI

compan X Son Hele ofxs Tne
TvpE HeLcoPTES 9% ~1ad

canp efead Y LOR -

ISSUED B e UNITM’

DATE 0AS-308 5700-3A
{over) Pe. (07/87)

INSPECTOR WILL INITIAL
Schwoeneniary, R 707"
SEPRECONNAISANGE & SURVEILLANGE

REPMOUNTAIN FLYING
DUEBEXTERNAL LOAD (SLING)
PAFIRE SUPPRESSION (HElRAGK)
WETARDANT { WATER DROPFING
=3 AERIAL JGNITION (TYPE)
.

L ANIMAL HERDING
£ OVERWATER FLIGHT (PLATFORM)
) FLOAT OPERATIONS (FIXED FLOAT)
f~l SNOW OPERATIONS (DEEP SNOW)
) GS/BOM SPECIAL REQUIREMENTS

~w otver WD FLT. Fuad.

TOTHER  Aawniaasteresh
"4t OTHER




AG-024B-5-07-0008
SECTIONC )
DESCRIPTION/SPECIFICATIONS/EXHIBITS

EXHIBIT 10
INTERAGENCY GUIDELINES FOR VERTICAL REFERENCE/EXTERNAL LCAD TRAINING STANDARDS

{cont)

VERTICAL REFERENCE GUIDELINES FOR HELICOPTERS USING A FIXED TANK.WITH
SNORKLE

The US Forest Service requires that contractors develop a Vertical Reference training syllabus for pilots
who fly helicopters with a fixed tank and snorkel and that contract pilots receive initial and recurrent
training before applying for agency Special Use approvai. The contract pilot shall have a current
proficiency endorsement from the company’s chief pilot.

The pilot shall demonstrate proficiency with the snorkel by:
s Exhibiting knowledge of the elements of vertical reference operations.
- = Performing a thorough préﬂight of the tank and snorkel

« Establishing a hover before takeoff by ascending vertically using vertical reference techniques
while not dragging the snorkel. .

« Establishing and mainiaining the proper approach angle and rate of closure o establish a 5 foot
snorkel height above the porta-tank and then lowering the snorkel into the tank. Maintain a stable
hover for 30 seconds. Ascend vertically white keeping the snorkel clear of the edges of the tank
until the snorkel is at least five (5) feet above the tank. Transition to forward flight without allowing

the snorkel to settle back into the fank,
OR

s Establishing and maintaining a proper approach angle and rate of closure to establish a 5 foot
snorkel height above the ground and over a circle of 8 fo 10 feet in diameter. The circie shall be
marked by paint or other easily identifiable material. From a stable hover, tower the aircraft until
the snorkel head is touching the ground. Execute a 360 degree furn (left or right) while
maintaining the snorkel head in contact with the ground within the circle and not allowing any part
of the snorkel hose to touch the outside of the circle. The maneuver should be completed in 90-

120 seconds,

AND

» Perform a landing while placing the main landing gear in a 6 foot diameter circle. ‘

1 certify that__ Roark Schwanenberg meets the currency and performance requirements
of our Company’s Vertical Reference/Snorkel training syllabus and recommend this pilot for a flight

evaluation. '

Chief Pilot:__<: Date: 4/27/07

Company.__ Carson Helicopters, Inc.

143




AG-024B-5-07-0008

SECTIONC
DESCRIPTION/SPECIFICATIONS/EXHIBITS

EXHIBIT 1§
INTERAGENCY GUIDELINES FOR VERTICAL REFERENCE/EXTERNAL LOAD TRAINING STANDARDS

A. Interagency helicopter standards require that Contractors develop a Vertical Reference/External Load
training syllabus and that Contract pilots receive this training before applying for agency Special Use
approval. The applicant shall have a minimum of 10-hours Vertical Reference/External Load flight
fraining during initial qualification, and a minimum of 2-hours annual recurrent training prior to use
under the Contract. The Contract pilot shall have a current proficiency endorsernent from the
company's chief pitot in order to qualify for a flight evaluation by an Interagency HIP.

B. The pilot shall be able to demonstrate proficiency with either 100 to 150-feet tlength lines, and;
C. Exhibit knowledge by explaining the elements of external load operations.

D. Perform a therough preflight briefing of ground personnel to include hookup procedures, signals, pilot,
and ground personnel actions in the event of an emergency or hook malfunction.

E. Visually determine that the cargd hook(s) and cabies are installed properly and that electrical and
manual releases are functioning properly.

F. Ascend vertically using vertical reference techniques while centered over the load until the load clears
the ground, then maintain a stable hover with a load 10-feet (+ - 5-feet) above the ground for 30-

seconds.
G. Control the hook movement and stop load oscillations while in a hover.

H. Maintain positive control of the load throughout the flight while maintaining specified alfitude within
50-feet, airspeed within 10-knots and heading within 10°, :

I, Maintain the proper approach angle and rate of closure to establish an out-of-ground effect hover with
the load 10 fest above the ground (+ -5-feet) for 30-seconds. The icad will then be placed within a

10- foot radius of the specified release/touchdown point.

4. - Maintain the proper approach angle and rate of closure to establish an out-of-ground effect hover
within a confined area with the load 10-feet above the ground (+ - 5-feet) for 30-seconds. The load
will then be placed within a 10-feet radius of the specified releaseftouchdown point.

| certify that ____Roark Schwanenberg ' meets the currency and performance
requirements of our

Company’s Vertical Reference/External Load Training Manual and recommend this pilot for a flight
evaluation.

4/27/07
Date

Chief Pilt Signature

Carson Helicopters, Inc.
Company

142




VERTICAL REFERENGE FLIGHT TRAINING E%%S@R%ER@E?@?

National interagency Helicopter Standards require that contractors develop a Vertical
Reference / External Load Training Syllabus and that contract pilots receive this training
before applying for Agency Special Use approval. The applicant must receive a
minimum of 10 hours of Vertical Reference Flight Training prior to initial qualification,
and a minimum of 2 hours of recurrent fraining, annually, prior 1o use under the
contract. Each contract pilot must have a current proficiency endorsement from the
company's chief pilot in order to qualify for a Flight Evaluation Check by an Interagency

Helicopter inspecior Pilot.
The applicant must be ahle to:

1) Exhibit knowledge by explaining the elements of external load operations.

2) Perform a through preflight briefing of ground personnel, to include hookup
procedures, hand signals and pilot / ground personnel actions in the event of an

emergency or hook malfunction.

3) Determine that the cargo hook{s) and cables are installed properly and that
electrical and manual releases are functioning properly.

4)  Ascend vertically, using Vertical Reference techniques, while centered over the
load until the load clears the ground, and then maintain a stable hover with the
load 10 feet (+ / - 5 feet) above the ground for 30 seconds.

5) Control hook movement and stop load oscillations while in a hover.

6) Maintain positive control of the load throughout the flight while maintaining
specified altitude within 50 feet, specified airspeed within 10 knots/MPH and

specified heading within 10 degrees.
7) Maintain the proper approach angle and rate of closure o establish an oui-of-

ground effect hover with the load 10 feet (+ / - 5 feet) above the ground for 30
seconds., The load will then be placed within a 10 foot radius of the speacified

release / touchdown point.

8) Maintain the proper approach angle and rate of closure to establish an out-of-
ground effect hover, within a confined area, with the load 10 feet (+ / - 5 fest)
above the ground for 30 seconds. The foad will then be placed within a 10 foot
radius of the specified release / touchdown point.

------------------------------------------------------------------------------------------------------

NAME: _ Roark schwanenberg  CERT. NO: | N ___ ™At rRecurrENT
Pilots Printed Name - {&ircle One

! certify that the above listed pilot has completed training as outlined in the Nafional
Interagency Helicopter Standards and meets the currency and performance
requirements of this company’s Vertical Reference / External Load Training Manual and

recommend-him/her for flight evaluation.

CHIEF PILOT: __ Steve Metheny COMPANY: Carson Helicopters, Imc.

Printgd Name

CHIEF PILOT: DATE: _ 427707

gnature

HSHA Farest Sarvire Nio3snng




Qperations and Safety Procedures Guide for Helicopter Pilote

PILOT CERTIFICATION

for the Forest Service.

Apcﬁcw«/( §J Wwa; éﬁé@Jﬁ

Pilot Printed Name

Pilot Signature 0\

Helicopter Inspector Pilot Signature

I certify that | have read and/or have been briefed on Forest Service
operating and safety procedures and that | understand and will comply with
these procedures. | also understand that failure to comply with these
procedures, violations of the Federal Aviation Regulations, or other unsafe
actions will most likely result in withdrawal of my approval to perform flights

22146002

Date

A

Date.

INSPECTORS COPY

USDA Forasetf Sarviea -

Pl i e e P




VERTICAL RF <RENCE FLIGHT TRAINI" 3 ENDORSEMENT

National Interagency Helicopter Standards require that contractors develop a Vertical
Reference / External Load Training Syllabus and that contract pilots receive this training
before applying for Agency Special Use approval. The applicant must receive a
minimum of 10 hours of Vertical Reference Flight Training prior to initial qualification,
and a minimum of 2 hours of recurrent training, annually, prior to use under the
contract. Each contract pilot must have a current proficiency endorsement from the
- company'’s chief pilot in order to qualify for a Flight Evaluation Check by an Interagency

Helicopter Inspector Pilot.

The applicant must be able to:

1) Exhibit knowledge by explaining the elements of external load operations.

2)  Perform a through preflight brigfing of ground personnel, to include hookup

procedures, hand signals and pilot / ground personnel actions in the event of an

emergency or hook malfunction. .

Determine that the cargo hook(s) and cables are installed properly and that

glectrical and manual raleases are functioning properly.

4) Ascend vertically, using Vertical Reference techniques, while centered over the
toad until the load clears the ground, and then maintain a stable hover with the
load 10 feet (+/ - 5 feet) above the ground for 30 seconds.

5) Control hook movement and stop load oscillations while in a hover.

6) Maintain positive control of the load thfoughout the flight while maintaining
specified altitude within 50 feet, specified arrspeed within 10 knots/MPH and
spscified heading within 10 degrees.

7) Maintain the proper approach angle and rate of closure to establish an out-of-
ground effect hover with the load 10 feet (+ / - 5 feet) above the ground for 30
seconds. The load will then be placed within a 10 foot radius of the specified

retease /touchdown point,

8) Maintain the proper approach angle and rate of closure to establish an out-of-
ground effect hover, within a confined area, with the load 10 feet (+ / - 5 feet)
above the ground for 30 seconds. The load will then be placed within a 10 foot

radius of the specified release / touchdown point.

---------------------------------------------------------------------------------------------------------------------

NAME: Roark Schwanemberg  CERT. NO: 1 INITIAL /

(Circle One)

I certify that the above listed pifot has completed training as outfined in the Naz‘fona/
Interagency . Helicopter Standards and meels the currency and performarnce
requirermnents of this company’s Vertical Reference / External Load Training Manual and

recormmend him/her for flight evaluation.

COMPANY: _Carson Helicopters, Inc.

CHIEF PILOT: _Steye Metheny
o Printed Name

DATE:  04/23/05

CHIEF PILOT: <
: ‘ Signature

H]NA Farast Service 04/08/2004

B S




- VERTICAL REF* ENCE FLIGHT TRAININC SNDORSEMENT

National Interagency Helicopter Standards require that contractors develop a Vertical
Reference / External Load Training Syllabus and that contract pilots receive this training
before applying for Agency Special Use approval. The applicant must receive a
minimum of 10 hours of Vertical Reference Flight Training prior to initial qualification,
and a minimum of 2 hours of recurrent training, annually, prior to use under the
contract. Each contract pilot must have a current proficiency endorsement-from the
company's chief pilot in order to qualify for a Flight Evaluation Check by an Interagency

Helicopter Inspector Pilot.

| The applicant must be able to:

1) Exhibit knowledge by explaining the elements of external load operations.

2) Perform a through preflight briefing of ground personnel, to include hookup
procedures, hand signals and pilot / ground personnel actions in the event of an

emergency or hook malfunction. |
3) Determine that the cargo hook(s) and cables are installed properly and that
el_ectricai and manual releases are functioning properly. 7
4) Ascend vertically, using Vertical Reference techniques, while centered over the
load until the load clears the ground, and then maintain a stable hover with the
load 10 feet (+ / - 5 feet) above the ground for 30 seconds.

5) Contro! hook movement and stop load oscillations while in a hover.

B) Maintain . positive control of the load throughout. the flight while maintaining
specified altitude within 50 feet, specified airspeed within 10 knots/MPH and
specified heading within 10 degrees.

7) Maintain the proper approach angle and rate of closure to establish an out-of-

around effect hover with the load 10 feet (+ / - 5 feet) above the ground for 30
seconds. The load will then be placed within a 10 foot radius of the specified

release / touchdown point. _

8) Maintain the proper approach angle and rate of closure 1o establish an out-of-
ground effect hover, within a confined area, with the load 10 feet (+ / - 5 feef)
above the ground for 30 seconds. The load will then be placed within a 10 foot

radius of the specified release / touchdown point.

----------------------------------------------------------------

-----------------------------------------------------

NAME: Roark Schwanemberg  CERT.NO: NSNS INITEAL@
(Circte-One)y—"

I certify that the above listed pilot has completed fraining as outlined in the National
Interagency Helicopter Standards and meels the currency and performance
requirements of this company’s Vertical Reference / External Load Training Manual and

recommend him/her for flight evaluation.

COMPANY: Carson Helicopters, Inc.

CHIEF PILOT; _Steve Metheny

SIGNATURE: _ DATE: 4 /15 /04
02/05/2003

USDA Forest Service




VERTICAL REFFRENCE FLIGHT TRAININ™ ENDORSEMENT

National Interagency Helicopter Standards require that contractors develop a Vertical
Reference / External Load Training Syllabus and that contract pilots receive this training
before applying for Agency Special Use approval. The applicant must receive a
minimum of 10 hours of Vertical Reference Flight Training prior to initial qualification,
and a minimum of 2 hours of recurrent training, annually, prior o use under the
contract. Each contract pilot must have a current proficiency endorsement from the
company’s chief pilot in order to qualify for a Flight Evaluation Check by an Interagency

Helicopter Inspector Pilot.

The applicant must be able to:

1) Exhibit knowledge by explaining the elements of externai load operations.

2) Perform a through preflight briefing of ground personnel, to include hookup
procedures, hand signals and pilot / ground personnel actions in the event of an

emergency or hook malfunction.

3) Determine that the cargo hook(s) and cables are installed properly and that
_electrical and manual releases are functioning properly.

4) Ascend vertically, using Vertical Reference techniques, while centered over the
load until the load clears the ground, and then maintain a stable hover with the
load 10 feet (+ / - 5 feet) above the ground for 30 seconds.

5) Control hook movement and stop load oscillations while in a hover.

8) Maintain positive control of the load throughout the flight while maintaining
specified altitude within 50 feet, specified airspeed within 10 knots/MPH and

~ specified heading within 10 degrees.

7) Maintain the proper approach angle and rate of closure to establish an out-of-

ground effect hover with the load 10 feet (+ / - 5 feet) above the ground for 30
saconds. The load will then be placed within a 10 foot radius of the specified

release / touchdown point.

8) Maintain the proper approach angle and rate of closure to establish an out-of-
ground effect hover, within a confined area, with the load 10 feet (+ / - 5 feet)
above the ground for 30 seconds. The load will then be placed within a 10 foot

radius of the specified release / touchdown point.

----------------------------------------------------------------------------------------------------------------------

NAME: Roark Schwanenberg CERTNO'EEEEE 2 |NITIAL RECURHENT /
(Circ

! certify that the above fisted pilot has completed training as outlined in the National
Interagency Helicopter Standards and meets the currency and performance
requirements of this company’s Vertical Reference / External Load Training Manual and

recommend him/her for flight evaluation.

CHIEF PILOT: Steve Metheny COMPANY: Carson Heldicopters, Inc.

SIGNATURE: % DATE: A/ /o3
02/05/2003

{UUSDA Forest Service




Operations ar  Safety Procedures Guid: ‘or Helicopter Pilots

PILOT CERTIFICATION

ave read and/or have been briefed on Forest Service
. operating and safety procedures and that | understand and will comply with
these procedures. | also understand that failure to comply with these

procedures, violations of the Federal Aviation Regulations, or other unsafe

actions will most likely result in withdrawal of my approval to perform flights

for the Forest Service. _ i
. |

| certify that I h

A 12105
Date

e Pilot Signature

f_

Date

Helicopter Inspector Pilot Signature

INSPECTORS COPY

o o, el | 1R 04/08/2004




- .. Qperations and < “sty Procedures Guide for Yelicopter Pilots

PILOT CERTIFICATION

| certify that | have read and/or have been briefed on Forest Service
~ operating and safety procedures and that | understand and will comply with
these procedures. | also understand that failure to comply with these
procedures, violations of the Federal Aviation Regulations, or other unsafe
actions will most likely result in withdrawal of my approval to perform flights

for the Forest Service.

W 23t 04
1 ' - Date

- Pilot Signature N

. | o
Helicopter Inspector Pilot Signature Date
INSPECTORS COPY
-13- 02/05/2003

USDA Forest Service




Qperations and e~fety Procedures Guide fr— Helicopter Pilots

'PILOT CERTIFICATION

| certify that | have read and/or have been briefed on Forest Service
operating and safety procedures and that | understand and will comply with
these procedures. | also understand that failure to comply with these
{ procedures, violations of the Federal Aviation Regulations, or other unsafe -
i actions will most likely resuit in withdrawal of my approval to perform flights

for the Forest Service.

&L/M@S’

7 ( Pilot Signature i Date
g Helicopter Inspector Pilot Signature Date
s
INSPECTORS COPY
USDA Forest Service -13- 02/05/2003
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PILOT CEATIFICATE NO.

Py

company_ QoS50 Ve

TYPE HELICOPTER _ 3% {o}

BA "3‘ S ol "]

NS 24

GAS-SDE-Q\MZL

8 -"2. "f V

DATE

INSPEGTOR WINL INIT1AL

T MRECONNAIBANGE & SURVEILLANCE
@D MOUNTAIN FLyING
REBEXTERNAL LOAD (SLING)

W FIRE SUPPRESSION (HEFRRER
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© T~DVERWATER FLIGHT (PLATFORN)
" T~3FLOAT OPERATIONS (FIXED FLOAT)

TELBNOW CPERATIONS (DEEP SNOW)

TL.BS/BOM SPEGIAL REQUIREMENTS

- VAR kbl ine. TR

) OTHER:
~f~LOTHER




USDA - INTERAGENCY-USDI

HELICOPTER PILOT QUALIFICATION

NAME OC. H S A S EX

PIR.OT CERTIFICATE NO.

comeany __ GAD Qe AJ

TYPEHELICOPTER _ D K [ad

f
N

NO AT Abnrs7 .

INSPECTOR WILL INITIAL

N RECONNAISANCE & SURVEILLANCE
RVRMOUNTAIN FLYING
@V RETERNAL LOAD (SLING)
TNJ FIRE SUPPRESSION (HELITACK)
P USRETARDANT/WATER DROPPING
TG AERIAL IGNITION
TN ANIMAL DAMAGE CONTROL
] ANIMAL HERDING
“..) OVERWATER FLIGHT (PLATFORM)
1) FLOAT CPERATIONS (FIXED FLOAT}
TN SNOW CPERATIONS (DEEP SNOW)
{~ GS/BOM SPECIAL REQUIREMENTS
MDTHER LonELiNVE VTR,
t~LOTHER
T™3-OTHER.




OMB No. 0596-0015
Expires 28/31/95

u

SDA-Farest Sarvice

HELICOPTER PILOT QUALIFICATIONS AND APPROVAL RECORD

{Reference FSH 5708.12)

1. Contract or Rental Agreement No.

6.

SECTION |—PILOT INFORMATION (Fill in the Blanks}

. Name {Last First, Mm‘dl Initial)
2 Roged Dpud.

Employed By
raa N o)l

,*/c&/f/cqp/“imf

Tess

'5’2@’ T sl 5l

5T CH /2?(5 7

A
5, State AG Certification No.

Bled_Grate s e

8, Employed Since

8. Telephone No.
772 B A e

AR A o i -

10. Prakus Employer

(2 2

W G500 $ 2T Horl I prz08”

13. Period Employad

12, Tel):hone No. WM

703 5 PGS DR L ey P

4. Previous Employer

15 Address

16. Telephone No, 17. Period Empioyed

18. Medical Certificate:

Hs, oS Craglad 7 ded

18. Date Last Agency Card Approval:

< o flEal - .
a. Class b. Data_Z ¢. Limitations s g? - IR~ I 3
. Ai - Certificate: ide:
20. Airman Certificate Number 21. Date Last Agéyﬁy Check Ride
b. ATP__X___c. COM d. Ratings
Pilot-In-Command Flight Time Aircraft accidents/FAA violations filed within the last 5 years: . No Yes (Ex-
Type of Flying Hours | piain beiow) ]
22, Total Helicopter / ?rev&ous OAS or USFS Card Approval [Circle onel: a. Denied b, Suspended  c. Revoked
23, Weiaht Class: @ﬂggé— No Yes {Explain Below]
s b 757 Make Model/ VFR/ Total Pic
under 6,000 A .
Type Ratings IFR Time
over 6,000 g0t a) () {e)
over 12,500 gM . _ .
24. Turbine Engine (Helicopters} | /5 2 38. «/2 V ",23%‘ / ‘5—7;/4/j 0 /‘S—Z/é
25, Reciprocating Engine ' 39. 5 V / 27 x =X, "/’/ AL A5
{If applicable) 0, < K — é, / “5 /}a{ / o 5 2L
26. Make/Mode! To Be Flown | &/672|41. S K - 26
27. Additional Make/Modet 42.

~. Preceding 12 months

7

.. Make, Model & Series
Preceding 12 months

43. Last 135 Check {Attach Copyl: Date
44. Six Month Instrument Check: Date.

Model

540

30. Helicopter Preceding 60 days

AR0|

45. ACC/INC Explanation:

31. RVG
32, ADC
33. Instrument Lj"’c@
34. N_ight 2 Y
35. Mountalrous Terrain [edele%

36. Mountainous Terrain Make/

Model

AsE0

| cartify that the information listed on this form is true and correct. In addition, 1 certify that
1 have read the stataments on the back of this form covering information pursuant to Public

Law 93-579 {Privacy Act of 1974}.
Y :

37. Other

47. Date

X3 e OY

appropriate duties}

P .

1. Duty Approved For: (Inspector Shall Initial}

a. { ) Animal Damage Control {3}” g. ( ) Other aerial ignition m. { ) Rappel {9d}

b. { ) Animal Counting/Herding (6a) h. ( ) Heltanker/Bucket (2b} n. { ) Reconnaissance/Surveillance (64)

c. { ) Applicator {10) i. { ) Instrument (11) o. ( ) Sling Operations {7}

d. ( ) Fire Suppression/Helitack (2a) j- { ) Leng Line (12} p- { ) Snow Operations (deep snow) (4)

e. ( ) Float Operations (Fixed Fit} {5) k. { ) Mountain Flying (9a) q. { } Other

f. ( -} Helitorch (8} § 1. ( ) Night Vision Goggles (13) r. { )} Other

2. Type Aircraft Approved For: ‘| 3. Signature {Inspector) 4. Agency 5. Date 8. Expiration Date
7. Type Aircraft Approved For: 8. Signature {Inspector) 9. Agency 10. Date 11. Expiration Date

" .—. Remarks




OMB No. 05880015

USDA-Forest Sarvics

HELICOPTER PILOT O.UALlr!CATIONS AND APPROVAL RECURD
{Reference FSH 5709.12}

1. Contract or Rental Agreement No.

&

SECTION 1-PILOT INFORMATION (Fill in the Blanks)

¢ .
1. Name, fLast, First, Midgle Initiai)
SCHur Anen E%-Zi“/:e

Kz e?a?}*‘f\’/ 0

2.

i
6. Employed By / ] 17 rass

tate artitication No.

LoSTine ,cﬁ%’ g 7G5

8. Telephone No. | 9. Employed Since
_ . =2 <. Eraarts } " oo 3YY7HE Z- Y
10, Previous Employer 11, Add;,gss 12. Telaphone No. 13. Pariod Empioyed
et 20 LZé“ 220 2N r%Ma o SUZ EIXIRANN /779 ~ /75T
14. Previous Employer 5. Address 16. Telephone No. 17.- Period Empioyed
18. Medical Certificate: fos2acy & laddad @ uuzej" 19. Date Last Agency Card Approval:
a. Class.ﬁ' b. Datef~44 83 c. Limitations” 2% _%H4~ Ly si04 06—~ ) — o2
20. Airman Certificate: A Number_ 75 &LC—P‘& ?"" z‘g@( 21. Date Last Agency Check Ride:
b, ATP_ 2%~ . c.cCOM______ g naungs_,ﬁ_f(._ﬁ/ g;v 7
Pilot-In-Command Flight Time Aircraft accidents/FAA violations filed within the last b years: _,LNO Yos (Ex-
Type of Flying Hours | piain below)
22. Total Helicopter };ZZ) Pravious OAS or USFS Card Approval (Circle onel: a. Denied b, Suspended c. Revoked
53, Welaht OI -No Yas {Explain Below)

- wetght Slass: Make Model/ VFR/ Totat Pic
under 6,000 Type Ratings IFR Time
over8000 |/ o0a {a) th) fe
AR — P — : ¥

24. Turbine Engine (Hellcoplers) | /-2 &23 %8. f EV g ‘.)L/ 35d m/ 5&9 ‘fw
3. By 10T S SPED

25. Reciprocating Engine 2 ;

{if applicable)  Cy# ..C, i 40. (5 /1/ é / 4/59 / 14? qy / %f
26. Make/Modet To Be Flown |4/ 7o/, 71 41 ‘
27. Additional Make/Model 42.
28. Preceding 12 months ;5790 43. Last 135 Check (Attach Copy): Date Model

44. 5ix Month Instrument Check: Date,

29, Make, Mode! & Series ——

Preceding 12 months m 45. ACC/INC Explanation:
30. Helicopter Preceding 60 days ﬁ"f}z O
31. NVG ‘
32. ADC
33. Instrument /5259@
34 Night A .
- g - - /M } certify that the information tisted on this form is true and correct. In addition, 1 certify that
35. Mountalnous Terrain FETY? | 1 have read the statements on the back of this form covering information pursuant to Public
36. Mouniainous Terrain Make/ | | Law 33-573 (Privacy Act of 1574).

Model 6@/‘7 vl Ty re (Pilo 47. Date
7. e A% fah 03

& SECTION II—For Inspector’'s Use Only {initial appropriate
| S

1. Duty Approved For: {Inspector Shall Initiaf}

a. { ) Animal Damage Control {(3}* g. { )} Other aeriat ignition m. { )} Rappel (9d)

b. ( )} Animal Counting/Herding (6a) h. { ) Helitanker/Bucket {2b) n. { ) Reconnaissance/Surveillance (6d)

¢. { ) Applicator (710} i. { ) Instrument (77) o. ( ) Sling Operations {1}

d. { ) Fire Suppression/Helitack {2a) j- { ) Long Line (12) p. { } Snow Qperations (deep snow) (4}

e. { ) Floal Operations {Fixed Fit) (5} k. ( } Mountain Fiying {9a) q. { ) Other

f. { ) Helitorch (8) I. ( ) Night Vision Goggles (13) r. ( ) Other

2. Type Aircraft Approved For: 3. Signature {Inspector) 4, Agency 8. Date 6. Expiration Date
7. Type Aircraft Approved For: 8. Signature {inspector) 9. Agency 10. Date 11. Expiration Date

. Remarks

-over- FS-5700-20a {10/95}




.VUSTON CASUALTY COMP: ¢

:
I
! PILOT EXPERIENCE FORM

1. Insured Name Policy No.
~  Pilots Name - _Roark D. Schwanenbergq Date of Birth _| N NEGG—_
Address Lostine, OR Marital Status _ M
Gcoupation Pilotf Employer_Carson Helicopters, Inc. How Lang 16 vears
3. FAA Ceriificate NO._ F.AA. Medical Class _ITI : Date of Medical 02 102\ 05 Date of Biennial Flight Review 05\ 28\ 04
CERTIFICATE
Student __: Recreational __; Private _; Commercial[:l; ATP[/]; Instructor __.
RATINGS
Airplane[:;l Rotorerafily]; Glider __; Lighter Than Air __.
AIRPLANE CLASS RATINGS
Single-Engine Land [] Multiengine Land __; Single-Engine Sea __; Multiengine Sea __.
ROTORCRAFT CLASS RATINGS
Helicopter[¥] Gyroplare _.
LIGHTER-THAN-AIR CLASS RATINGS
Airship __; Free Balloon __.
INSTRUMENT RATINGS
!nstrument—Airplanel:t Instrument-Helicopter
INSTRUCTOR RATINGS
. Airplane Single-engine __; Airplane Multiengine __; Rotorcraft Helicopter __; Instrument-Airplane __; Instrument-Helicopter ___.
4. TOTAL LOGGED CIVILIAN PILOT HOURS: Pilot in Command Co-Pilot
TOTAL LOGGED MILITARY PILOT HOURS: Pilot in Command . Co-Pilot
Enter breakdown of LOGGED PILOT IN COMMAND Hours Below (Military and Civilian Combined)
TOTAL TOTAL TOTAL TOTAL TOTAL
TIME LAST LAST IFR IFR
5 YEARS 12 MONTHS 12 MONTHS
AIRPLANE
Single-Engine Land Fixed Gear
Single-Engine Land Retractable Gear
Single-Engine Sea
Single-Engine Tailwhesel
Multiengine Land
Multiengine Sea
ROTORCRAFT-HELICOFPTER
Piston Powered 80
Turbine Powered 195846 4750 1394
Glider -
SPECIFIC MAKE AND MODEL OF AIRCRAFT
Sikorsky 5-61 ' 9938 4750 1354
ANSWER ALL QUESTIONS

Any person who knowingly and with intent to defraud any insurance company or other person who files an application for insurance containing
any false information, or conceals for the purpose of misleading, information concerning any fact material thereto, commits a frauduient

insurance act, which is a crime.
1. Are you flying under any waiver or imitation? {on your medical or pilot CertifiCate) .o NO [ 1YES
2. Have you ever been penalized for violation of any FAR. e NOLZJYES _
3. Have you ever had an aircraft claim, incident or accident? ..o . No EZIYES D
4. Have you ever been cited or fined for violation of an aviation regulation? NO YES
5. Have you ever been convicted of a felony or are you under indictment for a felony? . NO YES D
6. Has your drivers license ever Deen sUSPENTEAT ... i e NOYESD
7. Have you been convicted of driving a motor vehicle under the influence of alcohol or narcotics, or of reckless driving?.. NO YES [}
8. Have you ever been treated for chemical dependency or AICONOE BBUSET oo eeessansrs oo s ess e menerrenssserenne. NGO YES ___
9. Are you regularly Using any MEICAHONT ...... .ot NO YES ___
EXPLAIN fully each YES answer #1, Glasses
o (for additional space use back)

PILOTS SIGNATURE DATE

LSS 1076 GA(01/01)




wUSTON CASUALTY COMY .4

PILOT EXPERIENCE FORM
1. Insured Name _ (o Qsonn fe Lo ofdets.  Lac. Policy No.
7 vilot's Name D. Schiart er b , . Date of Birth ,
' Address Z k7] Marital Status T
2C. How Long WL7RV 2 )

&_\ﬂ Date of Biennial Flight Review 4 _\Jzr oY

Occupation — Aelicoa et /24 Employer &
3. FAA Certificate NaﬁFAA Medical Class _77_; Date of Medrca ]

CERTIFICATE .
Student __; Recreational ___; Private __; Commercial ___

RATINGS
Airplane __; Rotorcraft X Glider __; Lighter Than Air _

AIRPLANE CLASS RATINGS -
" Single-Engine Land __; Multiengine Land __; Single-Engine Sea __; Multiengine Sea ___.
ROTORCRAFT CLASS RATINGS
Helicopter X ; Gyroplane __
LIGHTER-THAN-AIR CLASS RATINGS
Alrship __; Free Balloon ___

: ATP x; Instructor ___

INSTRUMENT RATINGS S
instrument-Airplane __; Instrument-Melicopter A
INSTRUCTOR RATINGS S
; Instrument-Airplane __; Instrument-Helicopter __.

Airplane Single-engine __; Airplane Mutﬁengine;; Rotorcraft Helicopter _;
Pilot in Command, lr: Co-Pilot 2R2LE .

4. TOTAL LOGGED CIVILIAN PILOT HOURS:
TOTAL LOGGED MILITARY PILOT HOURS: Pilot in Command Q,z;;_/; Co-Pilot_ §O .
Enter breakdown of LOGGED PILOT IN COMMAND Hours Below (Mifitary-and Civilian Combined)

TOTAL TOTAL TOTAL TOTAL | . TOTAL
TIME LAST . LAST IFR IFR
5 YEARS 12 MONTHS 12 MONTHS
AIRPLANE ' :
“ingle-Engine Land Fixed Gear
single-Engine Land Reftractable Gear .
Single-Engine Sea
Single-Engine Tailwhasl
Multiengine Land
Mulﬁengiqe Sea
ROTORCRAFT-HELICOPTER . . . .
Piston Powered (247} ~L) o X1 §
Turbine Powered ' | /B892 Y480 | YD1 S0 X
Glider : ! 7
PSPECIFPC MAKE AND MODEL OF AIRCRAFT | .
RYEA . FS77 Ol HZ50.0] 2 740

. : ANSWER ALL QUESTIONS
Any person who knowingly and with intent to defraud any insurance company or other person who files an application for insurance containing
any false information, or conceals for the purpose of misteading, information conceming any fact material thereto, commits a fraudulent ,

o__ves&/-

©ETN D s W

insurance act, which is a crime.

Are you flying under any waivar or hmttatron? {on your medical or pilot ceryﬁcate) .......................................................... N

Have you ever been penalized for violation of MY FAR. s NOX- YES___
Have you sver had an aircraft claim, incident or accident? ....... ettt e e s b enatnaees .NO XX YES -
Have ybu ever been cited or fined for violation of an aviation reguiation? ........ ................................................ NO YES _
Have you ever been convicted of a felony or are you under indictment for a felony? Nowﬁ_ YES
Has your drivers license ever bean SUSPENAEAT? ...t e e s e bbbt b s “NO XL YES _ |
Yave you been convicted of driving a motor vehicls under the influence of alcohol or narcotics, or of reckless driving?.. NOX.  YES __
tlave you ever been treated for chemical dependency Or AlCONO] ADUSE? ..o tcessiaen e e crv e senssaesennesassermrsnnes NO L YES _
Are you regularly using any medication? .. NO DS YES .

£ AN -

EXPLAIN fully each YES answer } .
: {for additional space use back)

et et



03/17/2008 15:47 _ DR DENSMORE & DR WARREN g 001

Donald O, Warren, M.D., F.A.C.S.

PHYSICIAN & SURGEON

DRTHOPEDIC AND FRACTURE SURGERY
SURGERY OF THE HAND

Froimn:

Name:

To:

Re:

700 Sunset Drive, Sulte F

La Grands, Oregon 87850 541-363-8578

Fax: 541-963-8932 Date: 2 - )77-d] 2
Jesse

Fax: — Phone:

Intended Recipient: COUFSG‘Y\ HFJ I'CO‘;E}{CJ’ﬁ C{“H’Fli T&W\jx

?mr K. &J’MUG_MJ’I bro Jf"i:’&d_

Claim # or DOB: -

No. of Pages:

Comments:

Attention:

- If you are not the intende

- {Including this cover sheet)

LOrk  reloa Do o T€

The accompanying faxed information is intended for the sole use of

the individual or entity to whom it is addressed, and contains
information that is privileged, confidential, and exempt from further

disclosure under applicable state and federal law.

d addressee, nor authorized to receive for

the intended addressee, you are hercby notified that you may NOT
“disclose or distribute this information to anyone. Ifyou

use, Gopy,
have received this information in error, please immediately advise

the sender AND destroy this information appropriately.
| THANK YOU




g 002

03/17/2006 15:47_ DR DENSMORE & DR WARREN | |

-

: /

DONALD O. WARREN, M.D.

Physician ond Surgeen
700 SUNSET DRIVE, SUITEF
LA GRANDE, QREGON 97850

WORK S5T4TUS

e ford Siluman s
‘;&*\

? ]
b // {ls //15 ncﬁ) ohla to raturn 1o warlk _-"(%zﬂ'ﬂ*
‘ 3 L) o/ b /
Resirictions __4
J: { -.
: Duta ..g / : Z :/p f'//-"
. T
] .
-
> r L?:
N
2 Dactor's Signature




:gional Aviation Group

United States e Forest
Department of Service 1738 SE Ochoco Way
Agriculture Redmend, OR 97756
{541) 504-7252 '
Iile Code: *
Date: * Junpe 27, 2005
Carson Helicopters

828 Brookside Boulevard
Granis Pass, OR 97526

Dear Mr. Rice:

Following the recent Crew Resource Management classes that were offered this past spring in
Roise and Spokane, I received a list of attendees and wanted to thank you and your company for
the participation. Setting aside the time and money isn’t always easy. The importances of
having individuals understand their vital role to the safety system and how they can more
effectively accomplish our collective goals is of great value. Those reaping the benefits are not
only the individual, but the company, the agency and the general public as well. Thank you for

investing the time and effort for us all.

With fire season just around the corner we know the challenges and activities it will no doubt
present. We are looking forward to working with all of our partners in the effort to manage our
resources, and appreciate your dedication to professionalism through the extended effort in

training your personnel.

Very Sincerely,

Janine Smith
Aviation Safety Specialist, R-6
Regional Aviation Group

1740 SE Ochoco Way
Redmond, OR 97756

Thank You:

Aaron Lighter

Bill Coultas

Greg Conaway
Jimmy Poulson
Roark Schwanenberg
Steve Aiken

Joe Rice

Caring for the Land and Serving People Printad on Recyeled Papar‘@
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“ - e - D Lowall E. Puhys, M.D.
) -
FOR (-\9 OJUﬁ’_ MWM{_
Y
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Update to Pilot Personnel File

Name

Emergency Contact

Training
. CRM

Nat'| Aerial FF Academy

-Federal Security - Secret
USFS Security
Current Passport

Willing to travel out of
the country?

Shirt Size
Jacket Size
Flightsuit Size

- Model Flight Helmet

Laskt {%WW%
Chrishme 504/0&4//%@« tife

[
7rne o
Hoise - cell-
Where Date
.5;&70 Z@-’n{‘ [’éf)& g? Jun 06’

Security

(LS &/7’76/" Zé"]? Saaiﬂ-’:’b

\Jes
7

/% p%g{,ﬂc/g w@pu 7—%& 5/7‘2//4"7701—-

Miscellaneous

2 X L

A

N’

HeU . gy




Ca n Services, Inc Helicopter. gging Divison
Employee Emergency Contacts

EmployeeName &7, 47 LOauid &A way es7 é-u/“qﬂ
Home Address

Los 7/7531 ~ ﬁr‘e&o Y PP 7

rhove_ N ../ I
paie orsirtn_ | f

Are you Allergic to any Medications?

X No B Yes

" If Yes List:

In Case of Emergency Who Should We Contact?
Name Cﬁrffﬁ//:ﬁ &émw«&w 4%4 4

Relationship ;) Lo
' Address CAIDE.

Phoe__Sgme.  Cell _

Name jam/c/ \S‘V/WM L7 é e/ca

Relationship £, #4 .ex , : : ‘
Address  Jc/p i a4 Fadls . oL 1

| rior T






