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AIR CARRIER AND OTHER RECORDS REQUEST (PRIA)

Pilot Records Improvement Act Of 1996tPRIA)
Title 49 U.S.C. 8 44703(h). RECORDS OF EMPLOYMENT OF PILOT APPLICANTS. aS AMCNdEd

NOTICE

Request will not be deemed valid unless Parts I und II ore completed as speciJied in the instructions.

Pursuunt to 49 LI.S.C. S 44703(h)(5), the Air Carrier, as o percon who receives a request for records under 49 tI.S.C. S 44703(t)
(l)(B) shullfurnislt u copy ofsuch requested records msintained by that person nol Ister than 30 days after receiving the requesl.

PART I: AIR CARRIERAND OTHER RECORDS REQLTEST (PRIA)
To: D&D Aviation

,170 N 2,+00W #233

Salt I-ake Citv. UT 8.1 I l6

runUueSt tx€Cutl
(.{ir Carrier \ame)

rouA578N . hereby requests copies of

records as required under 49 U.S.C.

Name: Rvan Frosr

(.lir Carrier Certificate \umber)

$ 44703(hXl)(B)" as amended. penaining to the airman consenting in Part II belou'.

Title: Director of Operations
(Print-Title of .{ir Carrier Representative)

Date: orlroDol(1

Honolulu. HI968l9

Telephone: FAX: 1g0g; 3j7-62q3

( Prj.g!-- .\ir Carrier Representati\ e)

Carrier Representati\ e)

ecords To: 95 Nakolo Pl.

Form Approved: OMB No.2120-0607

FAA Form 8060-ll (10-05)

PART II: AIRMAN CONSENT FOR THE RELEASE OF RECORDS
I william Eusene Ramsev

(Print -.\irman's First. \'liddle. and Last \ame)
emPlo-r er D&D Ar iaritrn

(Print-Employer \ame)
me as required under 49 U.S.C. $ 44703(hX 1XB) to the air carrier naff

Airman Certificate Number(s):

Signature:

. consent to and authorize mv current or previous

to release records pertaining to

Datt
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,{\ot valid unless signed and dated)

*Mailing address:   

;rr:T, ar+i

tr:,9

(*lndicates required information. See Instruc

Salt Lake City. UT 8.11l0

Telephone:    



rrl
r!
Ef
JI

t-'

ru
E
E
E
E
r-t
TT
E
JI
E

Fonn Approved: OMB \o. 2120-0607

{\D OTHER RECORDS UEST (PRIA)

ecord: Improrement Act Ol'1996 (PRIA)

)RDS OF EMPLOYMENT OF PILOT APPLICANTS. as amended

NOTICE

tl II ure completed us speciJied in the instructiotts.

6 u person b,l,o receires o requestfor records under 49 ti.t C. S 44703(h)
ruintoined by that person not loter tltan 30 days after receiving the request.

DS REQUEST (PRTA)

. IQL.\57E\ hereby requests copies of
(Air C arrier f rrtificate \umber)

as amended. pertaining to the airman consenting in Part II belou

Title: Director of Operatrons
lPrint-Title of .{ir Carrier Representative)

Date: oR 11 a1t6

MedFtrgh| A,7 Mbul* re
Po Bor qqoo

Name:

S ignature:

Mai

g7t q-

Rr an Frost

('arrier Represcntativc)

ecords To; 95 \akolo Pl.

Honolulu, Hl 96819

Telephone: (808) 377-6240 FAX: i9631377-6213

PART II: AIRMAN CONSENT FOR THE RELEASE OF RE(.ORDS
I Jeffrev Alino . consent to and authorize my current or prevlous

(Print - .\irmdn's F irst, Uiddk, and l.ast \ame )

emPloY'er \ledFlisht Air Ambulance to release records pertaining to
(Print-Emplol'er Namc)

me as required under 49 U.S.C. $ 4.1703(h)( l)(B) to the air carf ier named in Pam I above.

Airman Cer1ifi cate Number(s): 

S ignature: D3te: 08 tt t0l6

*N'lailing address: 

("lndicates required inforrnation. See Instructions: Part ll, item 4)

Union. NJ 07081

Telephone: 

signed and datcd)

FA.{ Forrn 8060-l I (10-05)



1At2A16
Grrail - Jeffrey AJino reslgns

.,'*" .eF

Lr,{ $X Gary Schnakenberg >

Jeffrey Alino resigns
1 message

Jeffrey al i no <
To: 

Dear Medflight Air Ambulance

I Jeffrey AIino have resigned from IVledflight Air Ambulance on December 2g andmy last day will be January 5,2016 | want to thank Medflight l\irAmbullnce for letting r" nu* the opportunity to flying forthem. But I havefound a new job elsewhere.

Sincerely yours
Jeffrey Alino

Fri, Jan 1,2016 at 6:S0 pM

https://mail google'com/mail/Li/o/?ui=2&k=716e634'f3a&view=pt&q=1.6r.r-u)inoo/o4\yahocom&qs=true&search=query&th 
=1520@7as1elr#3&simr= j52oo . 1r1



Ar RIVAN coM pETENcytpnbr icT
FAR 135

(:
UHIUK LOCATION

tcT
DAIE OF CHECK I -_

08t07 t2015
Nnlvlt-(tr-AtRMnN ffi
Alino, Jeffery TYPE OF CHECK

FAR 135 zo:p rrrn ros zoz I rnR rgs.zggl-l

RI'IFICATION
TTtIFORMATION:

IV]EUiLAi- INFURMAiIUN: Date or Exim, 1oEIZGq
Date of Eirth 1/2311984 ctass 1st

Number 

El\/PLOYED BY

Med Flight Arr
Ambulance, Inc.

KABO

I YPE AIRPLANE 1Ma*e/Mode

@
NA[4L. OF CH.E.A]R'NF-
Charles F Gawell

/rG SIF cl/E(ll AIRI\,1AN ,{) Simulator Time
2.0H r T"vTANLUVERS G"RADF f*s- so/tsia-?l.ff \TAffi?E6A;,F

ffi
Ptc

Air -

cfalt
T.n9
DevAir-

crafl
Simu.
ialor

Trna
Dev

MFU,C a:or

PREFLIG HT

1 Equipment txamtniitrcr.t lOrat or wriUen)
UUHIT

.\ (if 0Lrnd andr'cr Arr Ta:l

Hrlr,srino Mrnor rvr're
2 Freflight Inspection

D

N/A

3. l axiina
3. Normal & Crosswin.i

4 Povrer plart Checks
D High Altitude Takeoff & Landings

S m Fnorne tr
5 Norma 5. Confined A'eas, S ooes & cinnacles
6 Instrument 500 RVR 7 qepid Deceleration /O1ltdtr
7 Crosswlirj

S 8 Automations /Single Engil)?)

9 Hovering Autc-rotations lsingte Engittiij
N/R '10. Tail Rotor Faitwe. (eral)

AN EUVE RS 11 Settling With Power (Aral ar flight)
10 Steep Turns

t\/H SEAPLANE oPERTTISG
U/S 1. Taxiing, Sailing, Dockrno\ 2 Slep Tax & Turns

N/R 3 G assy/Rouqh Water T O
LANDINGS 4 Norma -akeoff & Landtngs

14 Norma
5 C:csswindTO & Landings15 Fre6 3n 11.5

S OTHER
16 Crosswind 6. SKi Pla^e Ops ,vtneiappticatrtel l-17 Wilh Simutated powerplant(s) Failure .\ GENERAL
1 8 Relected LandinO

N/R .Jurrgt.itrnl
19 Ffom Crrcl ng Approach

N/R B. Crev/ CoordtnaIon )EIVlERGEI'ICIES
A RIIA\ COMPETENCY INFORMATION

Demonstratecl C!rrent Kilolvledgo FAR 135 293f a)

:rocedures

I Etlrergenuy Procedutes
D

INS_RUMEN- PROCEDURES

22 Nea Depalure
N/R Demonstrated Current Knowledgo FAR 135 293(b)23 Holding
N/R

24 Area Arrival N/R
25 ILS Approaches RVR 1BOO

F
26. Other.lnstrument Approaches ro flaps N/R Satisfactority Demonstrated IFR F,rolicie ncy

EAR 139 297 Erpires (-tl irxrnths) ( N , /\ r

Approa6hes: LOC

\/oR
Use oF Autcpilot (ts) (is not) Authorjzecj

Ex oires
.S b

Other fspeclfyl GPS ffi
135.293(a)(b) Base mcnth August
Lower than Standard Takeoff & Landing (500/1800 RVR)
1 1 Retrained stall series;
Recovery from unusual attitudes demonstrated

27 Ctrclrg Approaches
N/R

28 n4'ssed Approaches
N/R

29 Comm./Nav Procedures

I Use ol Auto. Pilol

SUL T OT
HECK Disapproved

CITECK AiRMAN'S
PERFORi/ANCE (F AA O nty) f

f
Satisfaotory
Unsatisfactory

RIGION

SW
)lti I rt tcT f)F':ic t:

ABO
FAA INSPECTOR'S SIGNATURE

FAA Form 8410-3 .U S GPO:1994-568-01 2tOo1 32
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tr,TED F'I,TGFiT AIII AiVTtsUI-ANCE. INC.
PART 135 TRAINING PIIOGMIT.I

T'R.AINII{G CER TXFXCATE

Additional Comments:

I
l

I
j

j

SI|CITON 2
I

This certifies thar JEaff<
: Ilq, satisfactorily com

Crrrriculunr
Scgnrcu f

Training
Category *

Pil o t's
Signl{rr;'11 *;.

Certifying
Signature

p-.,---^,,
Training

Hazardous
Material

9*uitr
Aircraft Ground

Iilight

.V-rrlz:-

Aircraft Grr:und

Fligirt

l)ilferences

Spccial Segnrenls:

I

illi.,

Enter the appropriate l.raining Category; (Ini = Initial), (T.ra =(Upg: upgrade), Glcq = Rcqualificaiioo;, inir = Differcnccs)

Pilot's Signature acknolvlcdges rcccipt of thjs training

I

Transition), (Rec = Recujrent),
I

I

l

!

RIVISION I-DECEMBER I 9, 2OO8
11
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10t17t20r5

Name: Jeffr

14 CFR Part 1-97 and 49 part 830 - FW

14 CFB Parl 1 10

14 CFB Part 135 - FW

ADS-B OVerview

Aeronautical Information Manual - FW

AeroNav Charts

Airspac€ Overview

Anti-ice and Deice

Aviation Wealher Theory

CFIT Avoidance (FW)

Classes of Fire

CRM-ADM - Fixed Wing

Fixed Wing Windshear

GPS. Fixed Wing

Hazmat - Wlll Not Carry

High Altitude Weather and Aerodynamics

ILS PBNI

I nternational Operations

JEPPESEN Instrument Charts

NIETAF

Optional Lessons

Physiology and First Aid - Fixed Wing

Pilot's Glossary - FW

RNP

Runway Incurs on

BVSM.DRVSM

S u rvi val

TAWS

TCAS II

US BNAV Operations

8t14/2015

8t13t2015

8/14t2015

8114t2015

8/15/2015

B/1s/201 5

B/15/2015

8/1 5/2015

Bt15/2015

8116t2015

8/16t2015

8116t2015

8/1 6/2015

8/161201 s

811612015

8116t2015

B/.1 6/20 15

811512015

8/16i2015

8t15t2015

8/1 6/201 5

8/16/2015

8t16t2015

8t16t2015

8t16t2015

811612015

B/16t2015

8/1 6/201 5

8t13t2015

B/13t2015

# All examinations are correcfed to 100% Pago 1 of 1





rt

do
N

z
E
q
o)o
l

o
o
l
U)

Lljap
d
o

o

Os\$s*q\rr oo

NSTi\s
". bo (.l
3 S'Gtr t\ L*.i= h: 9 sIF o

S E iN: Ea a i:= z
S >., \s:; 

=E P E]I 
=t. 

- 
v \rL-:.+ts b i:s H- is; F\SI Ns-s $ Irss\ P

$ st
"O\_3+8S _$."F: ct,^;\

ti\v*sou
\|
U

()
CJF
Flr
-!Ff \.,b!r +r

=c)sE-
Ft t-HF
-t-40.-O
-.- t{-

50)E6
CIJ O.Ii-i ti=
trr E
F(O6O
t4

I



oo
,L

N
@

z
oi
l

o!q
f

_o

o_o
o

p
d
I
.N

oo
N

L),l+FS*b'
hn:l tq'i,qF
H ffN
N F$ E
S"FS EH 2 ST; Fs.= qFts bi

-tr*il E Ftu E

$ E ti= €r\ ? d !t i*'SE b
FS B Et sF\ :
t\o.jP \\-dQ+
ssEN {.1&4

\
*\-R

a

-o
rl-,

-ga
Eo

(]
tl-
o
0)rlr,
fE
(.)

l-t{r

E
0)
O

oI
lfE
-IY

-!t)
ra

-.(-FI!t

L
oFl

!F)
tf

-b0)4

-l-r-
riV
q)

<|a



Fornr \pproved: O\18 \e, I ll0-060-

?}
-: :{':*e-'
:- -r7::.:t':-.]_

F!.dsd AYFtr
AdffirE s
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\laii Records To: 95 \akolo Pl

Honolulu. Hl 968 lt)

Telephone r808t i77-6240

PART tl: AIRMAIY CONSEIYT FOR THE RELEaSE OF t

I Jeffrer \lino
(Print -.\irmxn's I.irst, \liddlc. and Last \amc)

emplo\1er paciflc \\,inss Airlines
(Print-Entplover \ame)

me as required under 49 u.s.c. $ 44703(h)( l)(B I rer rh:

Airman Certificate Nurnbe r{ s t

S i gnature

*N{ailing address:  

(*Indicates required infornra ti,rn

Lnion. NJ 07081

TelePhone:  

FAA Form 8060-l I (10-05)

less signed and dated )
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