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AIRMAN COMPETENCY/PROFICIENCY CHECK '-°°‘“'°F'< NN °7Z7‘?’
FAR 135 FYX&E B4/l
[NAME OF AIRMAN (last, first, middle initial) TYPE OF CHECK L
CHAVE Z. MosQUERA, Oscas Andeed ra FAR 135,209 m/
PILOT ATP |MEDICAL INFORMATION: | Dateof Exam. [, /23/)S
CERTIFICATION .
INFORMATION: | Number Date of Birth cus  Fivot
EHPLOVED XFASTLK)  [BASED AT (City, State) TYPE AIRPLANE (MakeMogel) |- 125 700 N¥yore
Execw «L+ TN Yort Lavdecdsle. L [simumtorrTesining Devics tpeoser
NAME OF CHECK ATRM SIG, OF CHECK AIRMAN FLIGHT TIME
ZC.L‘KN' _EM.m ;L:) . g
FLIGHT MANEUVERS GRADE (S— Satisfactory _U—Unsatisfadtory)
2w - 2L Air- | Simu-| Trng.
. o e | o ——
. craft Dev,
PREFLIGHT HELICOPTER
1._Equipment Examination {Oral or written) S 1. Ground and/or Air Taxi
2. Preflight Inspection S 2. Hovering Manuevers /
3. Taxiing S 3. Normal & Croswind 7.0} & Landings
4. Powerplant Checks < 4. High Altitude Takeoffs & Landings Ff
TAKEOFFS 5. Sim. Engine Failure d
5. Normal [ 6. Confined Areas, Slopes, & Pinnacles M7/
6. Instrument < 7. Rapid Decsleration [Quick Stops) I/
7. Cromwind - 8. Autorotations (Single Engine) 4 Vi
8. With Simulated Powsrplant Failure 9. Hovering Autorotations (Single Engine) A 7R
9, Rejected Takeoff 10. Tail Rotor Failures (Oral) /
INFLIGHT MANEUVERS 11. Settling With Powar (Oral or Flight) /
10, Steep Turns P PLANE OPERATIONS
11, Approaches to Stalls / /] 1. Taxiing, Sailing, Docking
12. Specific Flight Characteristics A 2. Step Taxi & Turns R
13, Powerplant Failure s B 3, Glassy/Rough Water T.0/Landings i
LANDINGS 4. Normal Takeoff & Landifgs I ¥
14, Normal < 5. Crosswind T.0. & Landings P4 di)
15, From an ILS 5 | OTHER
16. Croswind _ 9 6. Ski Plane Ops. (when applicable) /1' |
17. With Simulated Powsrplantis) Failure ) GENERAL 2
1B. Rejected Landing L 7. Judgment >
19. From Circling Approach 8. Crew Coordination S
EMERGENCIES
T e v AIRMAN COMPETENCY INFORMATION:
21, Emergancy Procedures B 4 Demonstrated Current Knowisdge FAR 135.293(s)
INSTRUMENT PROCEDURES Make/Model Expires (12 months) _( )
22, Area Departurs .5 D sted C y FAR 135,293(b)
23. Holding = Maks/Model Exp-ru (12 months) _{ )
24, Area Arrival £ Satisfectorily Demonstrated Line Checks i
26. ILS Approaches <, FAR 135,299 Expires (12 monthe) { ¥ /20 )
26. Other Instrument Approsches Satisfactorily Demonstrated |FR Proficiency ;
Approaches: NDB/ADF , |~ |FAR 135.297 Expires { 6 months) ( )
VOR L Uss of Autopilot (is) (is not) Authorized.
LS e XA Expires (12 months) ( )
Other (Specify) 7l ik REMARKS
: :::'w. ’ Ih:‘f\'&l Z 99 Clicck Oscas G
29, Comm./Nav. Procedures HSIRY, D39 Chsecnrtion
30, Uwe of Auto, Pilot Z % oo Rebard Puida
RESULT OF (3 Approved CHECK AIRMAN'S Bsatistactory
CHECK O Disspproved PERFORMANCE (FAA omJ) O Ursatistactory
REGI DISTRICT OFFICE FAA INSPECTOR’s SIGNATURE
outhers S0-14 |
FAA Form 84103  (s1) -

I¥rU.S.GOVERNMENT PRINTING OFFICE 1998-768-212/81008




AIRMAN COMPETENCY/PROFICIENCY CHECK FOCATION. ) DATSAE SN
FAR 135 71t P P TS
INAME OF AIRMAN (last, first, middle initial) TYPE OF CHECK
YA LEZ /) 9 SG U2, AN FAR 135293 FAR 135297 FAR 135,209 OJ
L oT Grade AT MEDICAL INFORMATION: Date of Exam, &=~ 20/
INFORMATION: | Number EEES—— Date of eirtn N Cless
EMPLOYED BY /[ ) %] BASED AT (City, State) TYPE AIRPLANE (Make/Model) -
'_‘;!_-’_.I"' {/] 4 1 ..'1’ ; - BK ;F 7 ",! Wi hER A ¢ i Simulator/Training Device (Make/Model) e~
NAME OF CHECK AIRMAN SIG. OF CHECK AIRMAN FLIGHT TIME
FLIGHT MANEUVERS GRADE (S— Satisfactory U—Unsatisfactory)
PiLOT Air- | Simu-| Trng.
Air- [Simu- |Trng. craft | lator | Dev.
craft | lator | Dev,
PREFLIGHT HELICOPTER
1. Equip t Examination (Oral or written) 1. Ground and/or Air Taxi
2. Preflight Inspection \ £ 2. Hovering Manuevers
3. Taxiing e 3. Normal & Crosswind T.0. & Landings
4. Powerplant Checks 4. High Altitude Takeoffs & Landings
TAKEOFFS 5. Sim. Engine Failure
5. Normal 6. Confined Areas, Siopes, & Pinnacles 4
6. Instrument i 7. Rapid Deceleration (Quick Stops) %
7. Croswind 8. Autorotations (Single Engine) y
8. With Simulated Powerplant Failure 25 9. Hovering Autorotations (Single Engine) ;
9. Rejected Takeoff 5 10. Tail Rotor Failures (Oral)
INFLIGHT MANEUVERS 11. Settling With Power (Oral or Flight)
10. Steep Turns SEAPLANE OPERATIONS
11. Approaches to Stalls 3 1. Taxiing, Sailing, Docking
. Specific Flight Characteristics N 2, Step Taxi & Turns N A
.. Pawerplant Failure * 3. Glassy/Rough Water T.0./Landings 7
LANDINGS 4. Normal Tekeoff & Landings A ¥
14. Normal 5. Crosswind T.0. & Landings 2
15. From an ILS o OTHER
16. Crosswind 6. Ski Plane Ops. (when applicable) 21 ]
17. With Simulated Powerplant(s) Failure y L GENERAL
18. Rejected Landing ) 7. Judgment Vi
19. From Circling Approach 8. Crew Coordination =
EMERGENCIES
S Tt aatl Alnciaiit Poassdiares AIRMAN COMPETENCY INFORMATION:
21. Emergency Procedures [ Demonstrated Current Knowledge FAR 135.293(a) - :
INSTRUMENT PROCEDURES Make/Model Expires (12 monthe) (& ~ 2Ol
22, Area Departure /| Demonstrated Competency FAR 135.293(b) %
23. HoMding Make/Model Expires (12 months) ( .~ ok
24, Area Arrival Satisfactorily Demonstrated Line Checks -
25. ILS Approsches 7 |FAR 135.299 Expires (12 months) ( " )
26. Other Instrument Approaches | i Satisfactorily Demonstrated IFR Proficiency L
Approaches: NDB/ADF B FAR 135.297 Expires ( 6months) (-~ )
VOR A Use of Autopilot (is) (is not) Authorized. =
ILS Expires (12 months) (- )
Other (Specify) / REMARKS . ..\ - o = o 79xlY 4 :
27. Circling Approaches rar 125 £75( A | 25 O]
28. Missed Approaches ;3
29. Comm./Nav, Procedures
| 30. Use of Auto, Pilot ,
SULT OF )-Approved CHECK AIRMAN'S O Satisfactory
~HECK [ Disspproved PERFORMANCE (FAA Only) O Unsatisfactory
REGION DISTRICT OFFICE FAA INSPECTOR's SIGNATURE
FAA Form 8410-3 (s-81) = *U.S. GPO: 2001-868-522/20008




AIRMAN COMPETENCY /PROFICIENCY CHECK EOEA Bty ;’Q’zsgp
FAR 135 rﬂI'J _é 1S
NAME OF AIRMAN (last, first, middle initial) A WM TYPE OF CHECK
e Gml/f?—' ﬂm. dggp,n_ . FAR 135.293'% FAR 135.207 [ FAR 135.299 (]
oT Grade ﬂ-‘T’P‘ * MEDICAL INFORMATION:  Date of Exam. &~ 20/%5
~<RTIFICATION
INFORMATION: | Number Date of Birth [N Class
EMPLOYED BY BASED AT (City, State) TYPE AIRPLANE (Make/Model) e
WFLI e A ldﬂﬁ&m H Simulator/Training Device (Make/Model) ==
NAME OF CHECK AIRMAN SIG. OF CHECK AIRMAN FLIGHT TIME
e Sl
FLIGHT MANEUVERS GRADE (S— Satisfactory U—Unsatisfactory)
aeer Air- | Simu-| Trng.
Air- [Simu-|Trng. craft | lator | Dev
craft | lator | Dev.
PREFLIGHT HELICOPTER
1. Equipment Examination (Oral or written) g 1. Ground and/or Air Taxi
2. Preflight Inspection 2. Hovering Manuevers /
3. Taxiing gl 3. Normal & Crosswind T.0. & Landings /
4. Powerplant Checks 7 4. High Altitude Takeoffs & Landings /
TAKEOFFS v | 5. Sim, Engine Failure ¥4
5. Normal /| 6. Confined Aress, Siopes, & Pinnacles /&/
6. Instrument ’] /| 7. Rapid Deceleration (Quick Stops)
7. Cromwind i 8. Autorotations (Single Engine)
8. With Simulated Powerplant Failure ‘/ s 9. Hovering Autorotations (Single Engine) /
9. Rejected Takeoff = 10. Tail Rotor Failures (Oral) /
INFLIGHT MANEUVERS 7 11. Settling With Power (Oral or Flight)
10. Steep Turns T SEAPLANE OPERATIONS P
11. Approaches to Stalls =] 1. Taxiing, Sailing, Docking W 57
"\ Specific Flight Characteristics 3 2. Step Taxi & Turns e
. Powerplant Failure 3. Glassy/Rough Water T.0./Landings p
LANDINGS | 4. Normal Takeoff & Landings A 4
14. Normal- / | 5. Crosswind T.0. & Landings =
15, From an ILS P) 7 OTHER =
16. Cromwind ,& 6. Ski Plane Ops. (when applicable) S
17. With Simulated Powsrplant(s) Failure GENERAL "
18. Rejected Landing 7. Judgment
19. From Circling Approach 8. Crew Coordination o~
EMERGENCIES - :
20 Nosist siid Abnorst Proceties ﬂ/'/ AIRMAN COMPETENC_Y INFORMATION:
21. Emergency Procedures — Demonstrated Current Knowledge FAR 135.293(a)
INSTRUMENT PROCEDURES Make/Model Expires (12 months) _( Q"?O{é;_
22, Area Departure Demonstrated Competency FAR 135.293(b)
23. Holding / |Make/Modei Expires (12 months) M
24. Area Arrival /  |satistactority Demonstrated Line Checks
25, ILS Approaches d FAR 135.299 Expires (12 months) ( /}
26. Other Instrument Approaches / Satisfactorily Demonstrated IFR Proficiency &
Approaches: NDB/ADF ' B FAR 135.297 Expires { 6 months) ( /
VOR /™ Use of Autopilot (is) lis not) Authorized.
ILS 7 Expires (12 months) / )
Other (Specify) - REMARKS
27. Circling Approaches / AR I35 29331 fr’ 3-F OML;/
28. Mismed Approaches /
29. Comm./Nav, Procedures /
. Use of Auto, Pilot <
SULT OF proved CHECK AIRMAN'S O satisfactory
wrECK O pDisapproved PERFORMANCE (FAA Only) O Unsatisfactory
REGION DISTRICT OFFICE
So So A 5907

FAA Form 8410-3 (s-81)

*U.S. GFPO: 2001-668-522/20008



CEXECUFlight

RECORD OF TRAINING COMPLIATION CERTIFICATE

Name: Duty Pogition: 0
PIC: SIC:
Crear Clisez
Aircraft 4. Base Month:
Hs 2s {ois
Eligibility:
Traiping Received: Check One Conductted During:
Initial 32Hrs L] | Recurrent 16 Hours Pre Month:
:E Upgrade E Transition Due Month: — A
Requalification Instructor/ Check Airman Post Month:
Curriculum Segments Instructor Name Date Completed
Basic Indoctrination Ops 15 Completed 2. 'Zmuf N & }ZS / (S
General Emergency ) 1
Situation and Drill | [ 12 mo.
Hands-on | [124 mo. A @/24 = éés’
Twelve Five Certification r Mg AT, /!
Hazardous Materials V. Bouds L / 24] s
Specisl AL 4 N M
Aircraft Ground ] P
Flight >
Qualification \ K \d/ y

Instructor/ Check Airman Ground

-

~N

Instructor/ Check Airman Flight

/

-

USE REVERSE SIDE FOR COMMENTS:

—

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

-

(3\1'6\\5;
Date | \ Signature \

OPS-3
Revision 51

-

Title

Revision Date 10/10/2013




CEXECUFlight

BASIC INDOCTRINATION GROUND TRAINING

1.6 Operator Specific Training
A. Duties and Responsibilities

a) Organization and Management Structure

b) Operational Control Procedures, Policies and Kind
of Operation (As per FAA Notice N 8000.347)

c) Company Forms, Records, and Record Keeping

d) Employee Standards and Rules

e) Employee Compensation, Benefits, and Contracts

f) Authority and Responsibilities of Duty Positions

g) Company Manual Organization, Revisions, and
Employee Responsibilities Concerning Manuals

B. Federal Aviation Regulations and Requirements

h) Flight Crewmember Certification, Training, and
Qualification Requirements

i) Medical Certificates, Physical Examinations, and
Fitness for Duty Requirements

i)  Flight Control Requirements, Flight Locating
Requirements, etc.

k) Flight Time, Duty Time, and Rest Requirements

1) Record Keeping Requirements

m) Operational Regulations FAR 91-135 and any other
applicable Regulations

n) Regulatory Requirements for Company Manuals

o) Other Appropriate Regulations

p) Regulatory Basis, FAR 135

q) Definitions, Description, and Organization of
Operations Specifications

r) Limitations and Authorizations of Operations
Specifications

s) Description Certificate

t) Description of FAA Certificate Holding District Office
& Responsibilities of FAA Principle Inspectors

1.7 Airmen Specific Training

A. Company Flight Control
a) Flight Locating Procedures/ Dispatch
b) Organization, Duties, Responsibilities
c¢) Weather and NOTAM Information

B. Weight and Balance
d) Definitions
e) Loading Procedures/ CG Computation
f) Effects of Fuel Burn/ Load Shifts
g) Weight and Balance Forms/ Load
Manifests

C. Aircraft Performance/ Airport Analysis
h) Definitions
i) Effects of Temperature/ Pressure Altitude
j)  TERPS Criteria
k) Airport Analysis System
l) Effects of Contaminated Runways

D. Meteorology
m) Basic Weather Definitions
n) Temperature, Pressure, and Winds
0) Atmosphere, Moisture, and Clouds
p) Air Masses and Fronts
q) Thunderstorms, Icing, and Windshear

CERTIFICATION

Print Name

OS(Q\R“ Clhavwe=z_
Completion Date __ & !2'5]/ 1S

Hours Hours
Required | Completed
ntial| G2 |32
Recurrent 16

This is to certify that the above named ihdividual has satisfactorily
completed the training on the appropriate subject as listed above.

ived the training on the appropriate

Instructor Student
Date Signed ’ Lo }:7‘5// S Date Signed é:{] 25 }}
OPS-6 Revision 51

Revision10/10/2013
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«EXEeCUFlight

CLASS ROOM GROUND TRAINING ATTENDANCE RECORD

subject___ L N QO

Date: b 22 1<

Osenc Lo,

Oscac Chaez | 300 |2/ 00
O=icag Chsvez] (. |3.00 2! s Cco
Oscar Casicz (3.0 O 2.1 co
Use Reverse Side For Additional Comments.
| certify the above Student have attended this training event.

Lhs / (S ﬁ P
Date [ ( Signature J ! Title

OPS-5
Revision 51

Revision date 10/10/2013



CEXEecCUFlight

HAZARDOUS MARTERIALS CERTIFICATE OF TRAINING

All ExecuFlight crewmembers and ground personnel who are concemned with, or have any duty or responsibility
for accepting, handling, or loading of air cargo and passenger baggage, shall have been given Hazardous
Materials Training. Recurrent training shall be given at least every 12 calendar months.

HAZARDOUS MATERIALS TRAINING CIRRICULUM
(PER FAR 135.333)

THIS COMPANY IS NOT AUTHORIZED TO ACCEPT, STORE, OR CARRY ANY HAZARDOUS MATERIALS.

A. Proper shipper certification, packaging, marking, labeling, and documentation for hazardous
material.

HAZMAT exceptions.
Required Reports of Hazardous Materials Incidents and/ or deficiencies.

Emergency Procedures involving HAZMAT.

m O O W

The compatibility, loading, storage, and handling characteristics of hazardous materials.

CERTIFICATION
MIN Hrs. TOTAL Hrs.
Student Name __ ()5C ¢ Clove=_ Initial 8 ¥4
Recurrent 4
Start Date & ‘/ (4P / |S Completion Date é.! Z.Z{/j':'.'
INSTRUCTOR STUDENT
This is to certify that the above named has completed  This is to certify that | have received the training on the
the training in the appropriate subjects listed above. appropriate subjects as listed above.
Kihord K vide OSC’a\{ MQ_S C\(\éUQZ
Instructor Name dent Name
e () 4)2=)s
Signature! Date ' [ Signature/ Date ¥
OPS-8

Revision 51 Revision Date 10/10/2013



CEXEeCUFlight

FLIGHT CREWMEMBER - GENERAL EMERGENCY TRAINING AREAS

EMERGENCY SITUATION TRAINING EMERGENCY DRILL TRAINING

Company Training Program provides emergency Each Crewmember must perform the following
training under this section for each aircraft type, model  emergency drills, using the proper emergency

and configuration, each crewmember and each kind of  equipment and procedures, unless an Administrator

operation conducted as appropriate for each finds that for a particular drill crewmember can be

crewmember and the Company. adequately trained by a demonstration.

A. Flight Crewmember Duties and Responsibilities A. Hand Held Fire Extinguishers
Captain's Emergency Authority Inspection Tags, Date, Charge Levels
Accident/ Incident Reporting Procedure Removal and Stowage of Extinguishers
Crewmember Emergency Duty Assignments Actual Discharge of each Type of Extinguisher
Ground Agency Notification (FAA, Airport Authority) Maintenance Procedures and MEL

B. Aircraft Fires B. Emergency Exits
Principles of Combustion and Classes of Fires Actual Operation EXITs, Normal & Emergency

Toxic Fumes and Chemical Hazards
Use of Appropriate Hand Held Extinguishers

C. lliness, Injury, and Basic First Aid C DITCHING EQUIPMENT
Principles of CPR ACTUAL DONNING , USE AND INFLATION OF LIFE
Seeking Medical Advice PRESERVER

Heart Attack, Pregnancy, and Special Situations

D. Ground Evacuation
Aircraft Configuration

Blocked or Jammed Exit Procedures
Fuel Spills or Other Ground Hazards
Handicapped or Disabled Persons

Hours Hours

Print Name o —

Student OSc_q « Cliavez Required Completed
Initial 8 &

Completion Date  / I 2.4 } =N Recurrent 4 O

This is to certify that the aéove na{ned individual has This is to certify that | have received the training on the

satisfactorily completed the training on the appropriate appropriate subject as listed above.

subject as listed above.

Instructor, —W Student O:ﬁe( @’(\&% Q/\(&/‘QL

Date Signed r éw}? 4'1} IS~ Date Signed L !? i)‘! 1S
[J L) ' 1

OPS-7
Revision 51 Revision Date 10/10/2013
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CAE SimuFiite Record of Simulator Checks (st s410)

NAME: Oscar Chavez COURSE#: H7IA-20150519

COMPANY: ExecuFlight, Inc.
CATEGORY: INHA

RES#: 8369097
CERT CODE: EXFA

Ground Operations Sim1

Preflight (Interior)

Preflight Exterior

Start Procedures

Taxiing

Pre-Takeoff Checks
Takeoffs

Normal

Crosswind

Instrument RVR (__1200 )
With Engine Failure
Rejected

In-Flight Maneuvers

Steep Turns

Stall - Takeoff

Stall - Clean

Stall - Landing

Engine Failure /Shutdown
Engine Restart

Unusual Attitudes

Specific Fit. Characteristics
Landings

Normal

Crosswind

From an ILS

From a Circle

Rejected

No-Flap

1-Engine Out

2-Engines Out (If Required)

Fln|loln|lnln

w
=
-

w

£lo|ojo|on|o|n|n|F|o|lo|o|n|n

@
3
-

§mmmmmmm

TYPE OF CHECK: [X] PIC 135.293 & 297 [ ] PIC 135.297(only) [ ] SIC 135.293

Instrument Procedures

w
-l

Departure

Arrival (FMS)

ER

Holding

ILS Approach (1800 RVR)

3|»
F

Normal ILS

Engine-Out ILS

Autopilot ILS

Simulator Type:
HS-125-700

Raw Data (If Required)

glooln

Nonprecision Approach

@
3
-

VOR (Without Vertical Guidance)

GPS (Without Vertical Guidance)

Simulator Level:

Circling

Cc

GPS (If Required)

Missed Approach

gmmwm
-

From an ILS

Engine Out

Second Missed Approach

General

@
ER AL
-

Abnormal Procedures

Emergency Procedures

Com / Nav Procedures

Use of Autopilot

Autopilot in Lieu of Required SIC

Judgment

CRM

PIC Performance as SIC

Adherence to Checklist

Adherence to Maneuver/SOP

Right Seat Takeoff/Landing

§mmmmm§mmmm

CHECK RESULTS CHECK AIRMAN NAME AND SIGNATURE
Oral 293(a)(1) LR T Cylan o a5 oAb '
Oral Base Aircraft [X]293(a)(2) [X1297 S | 06/01/2015 | Electronically signed by: Barrie Hyde Springer

Oral 293(a)(2) Variant-Model:

Oral 293(a)(4 -8) Gen Subjects

Oral 293(a)(3) Wt. & Balance )

Sim Check 1 X293(b) X297 | s

06/01/2015

06/01/2015

ectronically signed by: arrie Hyde Springer

Electronically signed by: Barrie Hyde Springer

REGION DISTRICT OFFICE

FAA INSPECTOR'S NAME AND SIGNATURE

Sim Check 2 [J293(b) d297(c)
Tctal Sim Chec:k 1& 2 F‘llot Flying Ti ’T"me 23 Base Month: w Expires**
el __FA A i o= 1| 12 mo 135.293(a)(2)
Meets requwemenis of 135 339 & 340 (a)(2} O Sat EI Unsat 12 mo 135.293(b)
TCE Observation [] Approved [ Disapproved [] Certification
Authority |_6mo 135.297

REMARKS: T* - Training to proficiency required
** - To be entered by certificate holder

Approved substitute for FAA 8410-3

Version 2 — 3/19/2015
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C AE SimufFlite

RECORD OF TRAINING / CHECKING

Oscar Chavez
ExecuFlight, Inc.
ExecuFlight, Inc., EXFA
Part 135 INHA Training Program
Hawker 700

Training Start Date: 19 May 2015 / Reservation #: 8369097

Ground School: Hours 48.00

Flight Simulator

Pilot Flying: Hours 12.3
Pilot Monitoring: Hours 12.0

Total: Hours 243
Total Instrument: Hours 1.5
Total Day Takeoff/Landings: 2/2
Total Night Takeoff/Landings: 18/18
ILS Approaches: 13
Non-Precision Approaches: 15
Circle: 4
Visual: 3

Checks and Tests Completed:

135.293(b)

135.297

Oral 293(a)(3) Wt. & Balance
Oral Base Aircraft 293 (a)(2)

Oral Base Aircraft 297(c)

PIC Instrument Currency 61.57(d)
PIC Proficiency 61.58/61.56

U 06/01/2015

Dwayne Garrison Date
Head of Training Version 2 — 3/19/2015



Name: Oscar Chavez

Flight Training Record

Company: ExecuFlight, Inc.(EXFA)

Category: INHA

Course#: H71A-20150519
Res #: 8369097

Cert Code: EXFA

Grading Scale:

T-Retrain

D-Maneuver or Procedure Demonstrated or Discussed-Not Evaluated
C-Not Yet Proficient-Additional Training Required
P-Proficient-Meets PTS Standards(If Applicable)
S-Satisfactory(checkride only)
U-Unsatisfactory(checkride only)

AC MODEL: Hawker 700

DUTY POSITION: PIC

lPart 135 pilots utilized the EXFA approved SOPs, Maneuvers/Profile and Checklist for training and checking.

|1 have reviewed and | am able to operationally train or evaluate the use of EXFA Aircraft Checklists, SOPs, Maneuvers and Profiles and certify that
these documents and procedures were used during the training or checking that | performed.

IP # 511051170 51 10515110&5110&50795 1356
DATE 05/26 | 05/27 | 05/28 | 05/29 | 05/30| 05/31 | 06/01
1512015 {2015 1 2015 | 2015 | 2015 { 2015
SIM SESSION # S1 S2 sS4 S5 S6 s7 S8
Preparation S1 S2 S4 S5 S6 s7 S8
Preflight - Interior P P S
Preflight - Exterior P P S
Preflight - Flightdeck P P P S
Performance Data P P P © P P S
Ground Operations S1 S2 | S4 S5 | S6 | S7 S8
Start Procedures P P S
Taxiing P P P S
Taxiing - Low Visibility P
Pretakeoff Checks P P P S
Parking / Shutdown P S
Take Offs S1 S2 sS4 S5 S6 S7 S8
Normal P P S
Crosswind P Pp| s
Engine Failure P P | s
Rejected P P S
Rejected - Low Visibility P P
Instrument - RVR 1200 P P P S
Instrument - RVR 600 P
Instrument - RVR 500 P

Mon 6/1/2015 16:25

Version 3 - 3/20/2015

Page 1




Flight Training Record

Take Offs S1 S2 | S4 | S5 | s6 | S7 | S8
Right Seat P
Inflight Maneuvers S1 S2 | S4 S5 | S6 | S7T | S8
Normal Climb P P P
Power Control P
Steep Turns P = P S
Stalls - Takeoff P P P )
Stalls - Clean P P P S
Stalls - Landing P P P S
Engine Failure/Shutdown P P S
Engine Restart P P S
Unusual Attitude Recovery P P S
Normal Descent P P P
Instrument Procedures S1 S2 | S4 | S5 | S6 | S7 | S8
RNAV Departure P
Departure P =] [ P S
Arrival P P P S
Circling Approach P P S
Holding P P S
Procedure Turn P P S
Instrument Approaches S1 S2 | S4 | S5 S6 | S7 | S8
ILS- Normal P P P S
ILS - Engine Out P P P S
ILS - Autopilot P P P P S
ILS - Raw Data P
Nonprecision - 1 Engine Out P P P
GPS S
Missed Approaches S1 S2 S5 | S6 | S7
From an ILS P P S
ILS Engine Out P
From a Nonprecision Approach P P S
1 Engine Out P P S
Complete P P S
Normal P
Landings S1 S2 | sS4 S5 | S6 S7
Normal P P P S

Mon 6/1/2015 16:25

Version 3 - 3/20/2015

Page 2




Flight Training Record

Landings S1 S2 S4 S5 S6 S7 S8
Crosswind P P P S
1 Engine Out P P S
From an ILS P P P P S
From a Circling Approach P P S
From a Visual Approach P
No Flap Visual P P S
Rejected P P S
Crew Resource Management S1 S2 | S4 | S5 | s6 | S7T | S8
Briefings P P P P P P S
Decision Making P P P P P P S
CRM/SRM P P P P P P S
Leadership P P P P P P S
Followership P P P P P P S
Workload Management P P P P P P S
Situational Awareness P P P P P P S
Positional Awareness P P P P P P S
Distraction Avoidance P P P P P P S
" |Automation Management P P P P P P S
Com/Nav Procedures P P = P P P S
Airmanship S1 S2 | S4 | S5 | S6 | S7 | S8
Adherence to ATC P P P P P P S
Use of Autopilot P P P P P P S
Flight Director P P P P P P S
Normal Checklist Use P
Use of Checklist P P P P 2 S
Adherence to Maneuver/SOP P P P P P P S
|PIC Performance as SIC P P P P P P S
Optional Task S1 S2 sS4 S5 S6 S7 S8
Air Hazard Avoidance P
Engine Failure 2nd Segment P
Engine Out En Route Climb P
Airframe Ice Accumulation P P
GPWS Escape Maneuver * P
Emergencies and Abnormals S1 S2 | sS4 S5 | S6 | S7 S8
Air Conditioning / Pressurization / IAMS P

Mon 6/1/2015 16:25

Version 3 - 3/20/2015
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Flight Training Record

Emergencies and Abnormals S1 sS2 S5 S6 S7
Aircraft Evacuation P P P
Aircraft Fires (Electrical / Cabin) P
Aircraft Fires (Engine) P P
Anti-icing P
APU * p
Brakes P P
Communications / Navigation P P
Electrical P P P
Emergency Descent P
Engine Failure P P P
Engine Starting P P P P
Flight Controls / Autopilot P P P P
Flight Instrument / Flight Director P P P
FMS * P
Fuel =] P P
Heavy Precipitation / Turbulence P
Hydraulic P
|Landing Gear P P
Oxygen P
Rapid Decompression P
Smoke Control P
Stall Warning * P P
Thunderstorm Avoidance P
Windshear Escape—-REQUIRED D D
NonPrecision Approach - CDI/ HS| Based - Group 1| S1 S2 S5 | S6 | S7
LOC (Without Vertical Guidance) P
VOR (Without Vertical Guidance) P P
VOR / DME (Without Vertical Guidance) P
NonPrecision Approach - GPS Based - Group 2 S1 S2 S5 | S6 | S7
GPS (Without Vertical Guidance) P P
NonPrecision Approach - Needle Based - Group 4 | S1 S2 S5 | S6 | S7
NDB (Without Vertical Guidance)
NonPrecision Approach - Group 5 S1 S2 S5 | s6 | S7
. |LOC BC (Without Vertical Guidance) P

Mon 6/1/2015 16:25

Version 3 - 3/20/2015
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Flight Training Record

ILS - Precision Approach - Group 8 S1 S2 | S4 | S5 | S6 | S7 | S8
ILS P P S

ILS / DME =)
Customer Requirement S1 S2 | S4 | S5 | S6 | S7 | S8

Right Seat Takeoffs/Landings P

Summary Task - Checking Only S1 S2 | S4 S5 | S6 S7 S8
Abnormal Procedures S
Emergency Procedures S
Second Missed Approach S

Mon 6/1/2015 16:25

Version 3 - 3/20/2015
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Flight Training Record

Course#: H7IA-20150519

Name: Oscar Chavez

Company: ExecuFlight, Inc.(EXFA)

Res #: 8369097

Category: INHA Cert Code: EXFA
Date IP# | From | From T/O DAY | LDG Day Non- . .
_-—Sirn# OCM To To PF PM | Inst —_Ni ht Night ILS Prec GPS | Circle |Visual
05/26/2015 | 51105 | KJFK 2 2
. : 1.5
S1 SZNR | KJFK e . 0 0 i 0 ? 2 9
05/27/2015 | 1170 | KJFK 0 0
: 2.0 . 2 1 0
S2 SZNR | KJFK %0 . 2 2 0 i
05/28/2015 | 51105 | KJFK | KFRG 0 0
2.0 ) 1. 3 3 0 0 1
S4 SZNR | KJFK | KFRG 20 ® 4 4
05/29/2015 | 51105 | KLGA | KJFK 0 0
.0 ; 0. 3 2 1
S5 SZNR | KLGA | KJFK ¢ 0.0 0 2 2 2 v
05/30/2015 | 51105 |KRNOIKSFO | , | 29 | 1.7 0 0 1 3 | 0 0
S6 SZNR | KRNO | KSFO 3 3
05/31/2015 | 50795 | KJFK 0 0
— : 2. 1. 2 2 1 1
S7 SZNR | KJFK & 0 5 4 4 £
06/01/2015 | 1356 | KJFK 0 0
: ; ; 2 1 1
S8 SZNR | KLGA o 20 18 3 3 2 !
06/01/2015 | 1356 0 0
: .0 : 0 0 0 0
H7-OE | SZNR - 0 19 0 0 )
Barrie Hyde Springer - 1356 PIC Proficiency 61.58/61.56
Barrie Hyde Springer - 1356 PIC Instrument Currency 61.57(d)
Barrie Hyde Springer - 1356 Oral Base Aircraft 293 (a)(2)
Barrie Hyde Springer - 1356 Oral Base Aircraft 297(c)
Barrie Hyde Springer - 1356 Oral 293(a)(3) Wt. & Balance
Barrie Hyde Springer - 1356 135.293(b)
Barrie Hyde Springer - 1356 135.297

I certify that this pilot has completed ground and flight training.
Ronald Gene Huckins - I

05/31/2015

Digital Signature

Date

Mon 6/1/2015 16:25

Version 3 - 3/20/2015
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Company Name Pilot Information

Aircraft Model: Hawker 700 Pilot Name: Chavez, Oscar
2= Certificate Holder: ExecuFligh Type Rating Held: HS 125
Certificate Holder Code: EXFA Total Time: 4400
Company Name: Execuflight Total Time in Type: 900
e Base Month: May
Training Category Start Date: 19-May-2015
 Initial New Hire
00 Initial New Equipment Training Document Source
0 Vransgion Checklist Normal: [ Operator [J Manufacturer
O Upgrade( Time in type must be verified in logbaok ) CheckiistA/E: [ Operator [] Manufacturer
[0 Requalification SOP: g Operator
0 Recument Manuevers: Operator
[0 Instrument Comp Chk ( Stand alone ) ( | 1?@ ) Takeoff RVR
Duty Position Other
O PIC Type Rating
Current Duty Position: M PIC O sic O ATP
Desired. Duty: Poedion: B PIC 0. §6 [0 "SIC Privileges Only" Type Rating for SIC
tian @ Training Checdng Weight and Balance Oral
Ko B Training [] Checking Note: If accomplished by CAE, the evaluation will be
= accomplished using only the AFM method of Weight and Balance
computations
[0 Training Reduction Authorised
[0 AO015 PIC Autopilot in Lieu of SIC Requirements
Authorization and Certified By : Remarks:

Name: Richard Ruvido
Fax:

Date: 22-May-2015
Phone: I

Page 1 of 1



Part 135 Briefing Sheet

CERTIFICATE CODE: EXFA
CERTIFICATE NAME: ExecuFlight, Inc.
~—PRINT DATE: 6/1/2015 AIRCRAFT: Hawker 700

raining Program:

C-52:

Group 1(CDI / HSI Based) Group 6(CDI / HSI Based) Group8
O AZI
O AZI/DME O LDA g :tg -
O AZI / DME / BC O LDA PRM = ILS / DME
O LDA a LDA PRM DME O MLS
= | LDA / DME O SDF
M LoC O LocBsC
M  LOC/DME
O SDF
O TACAN
| VOR
M  VOR/DME
| VOR /DME / LOC
Group 2(GPS Based) Group 7(GPS Based) Group 9(GPS Based)
g g:ﬁv (GPS) O RNAV ( GPS) O ILS / DME (FMS)
O RNAV ( GNSS ) O RNAV ( GNSS ) g gilgv /LS
O VOR / DME / RNAV
Group 3(Controller Based) Group 10(Controller Based)
O ASR / SRA / SRE - PAR
Group 4(Needle Based)
%] NDB
%] NDB / DME
Group 5
LOC BC
LOC / BC / DME
C-79: Takeoff RVR: 1200
C-73: VNAV No
Checklist Normal: Source: Revised:
OWN-C
Checklist AJE: Source: Revised:
OWN-C
SOP: Source: Revised:
OWN-C
Maneuvers: Source: Revised:
OWN-C
/__\Autopllot in Lieu of Required Second-in-Command Approved?

otes:
& Bal - Pilots must be checked on both AFM & company procedures for all A/C__

ditional nonprecision approach procedures without vertical guidance: VOR/DME/LOC__
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P

C AE SimufFlite

Ground Training Record

Name: Oscar Chavez
Company: ExecuFlight, Inc.
Category: INHA

Hawker 700 Initial Added Type Rating/ATP
19 May 2015

Ground Training Completed

Air Conditioning and Pressurization - Normal / Abnormals

Air Conditioning and Pressurization - Normals
Aircraft Flight Manual

Aircraft General

APU - Normal / Abnormals

APU - Normals

Auto Flight System - Normals
Cockpit Familiarization and Use of Checklists
Communication Equipment - Normals
Electrical - Normal / Abnormals
Electrical - Normals

Emergency Equipment

Fire Protection - Normal / Abnormals
Fire Protection - Normals

Flight Controls - Normal / Abnormals
Flight Controls - Normals

Flight Instruments - Normals

Flight Planning and Performance
Flight Profiles and Maneuvers

FMS Local Area Navigation

Fuel - Normal / Abnormals

Fuel - Normals

Hydraulic - Normal / Abnormals
Hydraulics - Normals

Ice and Rain - Normal / Abnormals
Ice and Rain - Normals

Introduction and Administration
Landing Gear and Brakes - Normal / Abnormals
Landing Gear and Brakes - Normals
Lighting - Initial

Navigation Equipment - Normals
Oxygen - Normals

Performance and Limitations Review
Powerplant - Normal / Abnormals
Powerplant - Normals

Self Check #1

Self Check #2

Self Check #3

Self Check #4

Self Check #5

Self Check #6

Systems and Procedures Review
Weight and Balance

Total Hours:
48.00

Course#: H7IA-20150519
Cert Code: EXFA

8369097

Version 2 - 3/19/2015
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C AE SimufFlite

RECORD OF TRAINING / CHECKING

Oscar Chavez
ExecuFlight, Inc.
ExecuFlight, Inc., EXFA
Part 135 H8, PILOT Training Program
Hawker 700

Training Start Date: 02 Jun 2015 / Reservation #:8369143

Ground School: Hours 7.00

Flight Simulator

Pilot Flying: Hours 0.0

Pilot Monitoring: Hours 0.0

Total: Hours 0.0

Total Instrument: Hours 0.0

Total Day Takeoff/Landings: 0/0

. Total Night Takeoff/Landings: 0/0
ILS Approaches: 0

Non-Precision Approaches: 0

Circle: 0

Visual: 0

Checks and Tests Completed:

800/800XP
Oral 293(a)(2) Variant-Model GRADE

5 06/03/2015

Dwayne Garrison Date
Head of Training Version 2 — 3/19/2015
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- C AE SimuFlite

Ground Training Record

Name: Oscar Chavez Course#: H7ID-20150602
Company: ExecuFlight, Inc. Cert Code: EXFA
Category: H8, PILOT Res#: 8369143

Hawker 700 Initial Differences
02 Jun 2015

Ground Training Completed

Hawker 800/800XP Differences
Introduction and Administration
Systems and Procedures Review

Total Hours:
7.00

Version 2 — 3/19/2015



Part 135 Briefing Sheet

CERTIFICATE CODE: EXFA

CERTIFICATE NAME: ExecuFlight, Inc.

~ T DATE: 6/2/2015 AIRCRAFT: Hawker 700
.ning Program:

Group 1(CDI / HSI Based) Group 6(CDI / HSI Based) Group8
O AZl
O  AZI/DME O LbA E L
O AZ| / DME /BC O LDA PRM @ LS / DME
O LDA O LDA PRM DME O MLS
O LDA / DME O SDF
™ LOC O LOC BC
LOC / DME
O SDF
O TACAN
™ VOR
%] VOR / DME
| | VOR /DME /LOC
Group 2(GPS Based) Group 7(GPS Based) Group 9(GPS Based)
g;:i\f (GPS) O RNAV ( GPS) O ILS / DME (FMS)
O RNAV ( GNSS ) O RNAV ( GNSS ) g gtlg\” ILS
O VOR / DME / RNAV
“ . Group 3(Controller Based) Group 10(Controller Based)
= ASR /SRA / SRE O PAR
Group 4(Needle Based)
NDB
| NDB / DME
Group 5
LOC BC
™ LOC / BC / DME
C-79: Takeoff RVR: 1200
C-73: VNAV No
Checklist Normal: Source: Revised:
OWN-C
Checklist A/E: Source: Revised:
OWN-C
SOP: Source: Revised:
OWN-C
Maneuvers: Source: Revised:
OWN-C
Autopilot in Lieu of Required Second-in-Command Approved?

oo
3

. & Bal - Pilots must be checked on both AFM & company procedures for all AIC__

dditional nonprecision approach procedures without vertical guidance: VOR/DME/LOC__




Flight Training Record

Name: Oscar Chavez Course#: H71D-20150602
Company: ExecuFlight, Inc.(EXFA) Res #: 8369143
Category: H8, PILOT Cert Code: EXFA
Date IP# | From | From T/O DAY | LDG Da Non- ; ’
_—_SILn_# ocM | To To PF PM | Inst —_Njght Night ILS Prac GPS | Circle |Visual
Instructor Name (TCE / Check Airman) and # SIGNOFF
Jerome Charles Tewalt - 1170 Oral 293(a)(2) Variant-Model
Jerome Charles Tewalt - 1170 Oral 293(a)(2) Variant-Model GRADE

Wed 6/3/2015 10:11 Version 3 - 3/20/2015 Page 2




i RECEIPT /ACKNOWLEDGEMENT FORM

1 OGC%I é Q\"\’&\’-—Q L _, acknowledge receipt of printed information regarding
the policies and procedures of _ regarding drug and alcohol testing
in compliance with Federal Aviation Administration. regulations, Part 120 Subpans E & F and
DOT 49CFR40. This information comtains a community service hotline as well as the
consequences of use of prohibited substances while performing safety-sensitive functions. the
consequences of a verified positive test and the consequences af refusing to submit to a test
under the rules. It also contains the entire Alcohol Testing Program (ATP) as required by the
Federal Aviation Administration.

In the two years prior to the date of this document, [ have.

OYes@No Had employment performing safety-sensitive transportation work covered
by Department of Transportation agency drug and alcohol testing rules

and have disclosed this on my employment application.

OYes @No Applied for any safety-sensitive tramsportation work covered by
Department of Transportation agency drug and alcohol testing rules.

O Yes @ No Tested positive, or refused to test on a pre-employment drug or alcohol
test administered by an employer to which I applied for, but did not obtain
safety-sensitive transportation work covered by Department of
transportation agency drug and alcohol testing ruies.

S e 3~ 19~ 2018
7
SIGNATURE:
CEIPT /ACKNOWL, NT FORM
[n compliance with 49CFR40.25 (j)

Revised 0701709




FEDERAL DRUGTESTING CUSTODY AND CONTROL FORM | @ Quest

Diagnostics
2 AV, oo

800-877-7484

VA1 BLLT . PECIMEN ID NO. 10473
,w 15 PLETED Mﬂon OR EMPLOYER REPRESENTATIVE LAB ACCESSION NO.
A. Employer Name, Address, |.D. No. B. MRO Name, Address, Phone No. and Fax No. - «;

C. Donor SSN or Employee 1.D. No. __._...._.__ e

D. Specify Testing Authority: (JHHS [INRC [OT - Specify DOT Agency:  [] FMCSA Heaa [Crra Orfa Oeamsa  [Cusce

E. Reason forTest: “{.re-employment _JRandom [_] Reasonable Suspicion/Cause (] Post Accident [ Return to Duty [ Follow-up [] Other(specify)
F DrugTests to be Performed:  [S4.THC, COC, PCR OPL, AMP  [JTHC & COC Only [C] Other (specify) = —

. All sights reserved, 0020315-FED, Revised 1113 SC2% - 1111

G. Collection Site Name: s ‘ M Collection Site Code:
Address: “— = "
City, State and Zip: L% L v oo O 1 A A AN Collector Fax No.: N
STEP 2: COMPLETED BY COLLECTOR (make remarks when a

Temperature between 90° end mo-nﬁ Yes E No, Enter Remark| Collection:

REMARK

STEP 3: Collector affixes bottle seal(s) to bottie(s). Collector dates seal(s). Donor initials seal(s). Donor completes STEP 6 on Copy 2 (MRO Copy)
STEP 4: CHAIN OF CUSTODY - INITIATED BY COLLECTOR AND COMPLETED BY TEST FACILITY

Toarty that the specimen given to ma by the donor identified in the certification section on Copy 2 of this form was SPECIMEN BOTTLE(S) RELEASED TO:
;‘M { sealed, ang released 1o the mwmmmmeumn Quest Diagnostics Courier
. FedEx

— T innun of Callactor ) ; AM [ Other
{..-‘-\L;'/,- ‘I. (LN PR

: {Print) Collector's Name (First, M, Last] Date e, me of Name of Delivery Service
JTEP 5: COMPLETED BY DONOR

~ I certify that | provided my urine specimen to the collector; that | have not adulterated it in any manner, each specimen bottle used was sealed with a tamperavident seal

| inm ce; and that the information provided on this form and on the label affixed to each specimen bottle is corract.
- -
sl X % 65__(‘:‘0./\. MMM /30 (9

Signature of Donor £ (PRINT) Donor's Name (First, M1, Last! c Date (Mo /Day/Yr.)

Daytime Phone Nom)—g B @ Phone No. md_ “—— Date of Binh =
¥ (]

After the Medical Review Officer receives the test results for the specimen identified b{this form, he/she may contact you to ask about prescriptions
and over-the-counter madications you may have taken, Therefore,you may want to make a list of those medications for your own records. THIS LIST

IS NOT NECESSARY, If you choose to make a list, do so either on a separate piece of paper or on the back of your copy (Copy 5). - DO NOT PROVIDE
THIS INFORMATION ONTHE BACK OF ANY QIHEB COPY OFTHE Egﬂim.T E COPY B WITHYOU.

£ STEP 6: COMPLETED BY MEDICAL REVIEW OFFICER - PRIMARY SPECIMEN
In accordance with applicable Federal requirements, my verification is:

d EGATIVE [C] POSITIVE for: e I

Collector Phone No,: I

- .

© Qsest D

maries of Duast B

beo
g0

) CJ pILuTE
g [JREFUSAL TO TEST because - check reason(s) balow: [] TEST CANCELLED
[J ADULTERATED (adulterant/reason); - : .
] SUBSTITUTED RECEIVED APR 80 2055
[J oTHER -

REMARKS: AT 2 X : - o,

Ay

= NEGATIV

X BOLING LI, D.( oS © \ f\\"
Signature of Medical __|PRINT) Medical Roview OMioer's Nameo (First, M, Lust) Date [Mo/Dey/Yr)

STEP 7: COMPLETED BY MEDICAL REVIEW OFFICER - SPLIT SPECIMEN
In accordance with applicable Federal requirements, my verification for split speciman (if tested) is:
[ RECONFIRMED for: TN " ] TEST CANCELLED

[] FAILED TO RECONFIRM for: __ S
SSREMARKS:

. . . o =

Signatura of Medical Review Officer [PRINT) Madical Review Officer's Name (First, M, Last) Date (Mo /Day/Yr.)
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EMPLOYEE TRAINING

The following employee(s) received training which consisted cf

The effects and consequences of drug and alcchol use on
personal health, safety and work environment.

Manifestations and behavior cues that may indicate drug and
alcohol use and abuse

Date of Training: _ S l G - 2015

Attendees: 7 e R
/

L e, [ e

o




~ EMPLOYEE TRAINING

The following employee(s) received training which consisted of:

The effects and consequences of drug and alcohol use on
personal health, safety and work environment.

Manifestations and behavior cues that may indicate drug and
alcohol use and abuse.

Date of Training: (9//2"7/ [ ‘S/

Attendees:

O@a« & Q\mx/u_iz
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CEXeCUFlight

PILOT RECORD SUMMARY
e
O$ cac (. lhayez —:.YULV'-Q, 205
NAME HIRE DATE
ATP e —— 3/12/(975’
CERTIFICATE BIRTHDATE /[
HS -2 I
TYPE RATINGS FCC PERMIT
INDOCTRINATION HAZARDOUS MATERIAL GENERAL EMERGENCY
CO"DP:fE"‘?" DUE DATE con;;{.‘genou DUE DATE . A‘TEE'"O" DUE DATE
/A {/'7 Sl b ]}7_ o Ié_‘}" AZYES o é{/z é// IS | &feos
SECURITY MEDICAL CERTIFICATE FAR 135.293 A1 (4-8) ORAL
CO‘:J';%“?"{ DUE DATE E’;“Tg DUE DATE FIs Dé::&': DUE DATE By
é{lz#ll S é/l 2016 Y bloslis| izjzois | F tpelis| blzoja] SO
FAR 135.293 B FAR 135.297 FAR 135.299 PIC LINE CHECK
actvre | PATEOF | puepate AIC TYPE D‘;.‘JEC?(F DUEDATE | | arc Tvpe | DATEOF :';"T'EE

HS1zZS é{/}/zo:{ é{/ZOié, Holzs é{] J!}w@ :2’/?.0;5" Hs ks i{g/é{/;{ 8/@!4

DRUG TESTED
Type
I?at? Results NH/R
L{/zg’zf Mec
OPS-1
Revision date 10/10/2013

Revision 51






