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Attachment 5: Captain’s Pilot File and Training Records 

DCA17FA109

   OPERATIONAL FACTORS 



AIR CARGO CARRIERS, LLC 
PILOT TRAINING PROGRAM 

FORM 201 

First 

14 CFR 135.63(a)(4)(i) 

Pilot's Folder 

Pilot's Full Name 

Middle 

Revision 29 
Date: 11/20/09 

Chapter: 9 
Page: 3 

Last 
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22 Jan 2027 

SEE PAGE 51 
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Grant Dole Expiration Dote 

oa-n-2oos 
FCC Registration Number (FRN) 

0013871116 

ALVARADOr JONATHAN P 
•• :. ... ! \. • ARADO 

Y DR. 
:A 31030 

Restricted Radiotelephone operator 
,. 

I . 

~ 
< 
~ 

Print Date EffeotiVe Date 
08-11-2005 08-11-2005 

THIS LICENSE IS NOTTRANSI'ERAILE. 
SPECIAL CONDITIONS/ENDORSEMENTS: 

NONE 

.' 

~ ·· -~ .. , 
~ ~~ 

..... ~ . • ~ : -.,!./It. - -· ,' /_ . • ... .. -.... 

(Ucensee's Slgn6ture) 
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AIR CARGO CARRIERS, LLC 
PILOT TRAINING PROGRAM 

FORM 203 

14 CFR 135.63 (a)(4)(i-iii) 
Pilot Aeronautical Experience 

Full Name: '~o a fh ov·-, Pd/v~r a cl (J Certificate # : 

Type PIC SIC Total 
Minimum Minimum Flying 
Hours Hours To Date 

Multi-Engine 10 10 ti>2.o 
Single- Engine '?27'7.7 
Turbine 5" 5"'( ~ 7 
Instrument in 50 

/72' i Aircraft 
Sim. Instrument 25 (max) ~ 7s 
Total Instrument 75 40 ) q 7. 1 

Revision 38 
Date: 11/15/12 

Chapter: 9 
Page: 5 

Flight Instructor J t..jq Total Commercial Total Commercial 
Cross Country 500 50 3'139, 7 Flying from Jan.1 
Night 100 5 i Ot12 .. 7 

2 L.J 2--:--q--Total Flight Hours 1200 250 LfOJ~,? 

SD3 SIC )>~J I 7 1 SD3 PIC 

Do you hold a type rating in a Multiengine Land (MEL) turbo-prop airplane that does not 
contain a Supervised Operating Experience (SOE) limitation? 

Have you logged at least 1,000 hours in two different MEL turbo-prop airplanes? 

Have you ever been appointed by the U.S. Armed Forces as pilot in command of a 
MEL turbo-prop airplane? 

Have you logged at least 500 hours in SD-3 airplanes? 

Have you logged at least 2,000 hours flight time, of which at least 500 hours were in 
MEL turbine-powered airplanes? 

If none of the above boxes are checked "yes" type rating must be issued with a PIC limitation . 

I certify the above entries are true and correct to the best of my knowledge. 

Pilot's Signature: Date: 

Flying Current 
Calendar Month 
/t7, } 

La_L_ 

YES NO 

D 
D 
D 
~ 
[ZJ 

-

-
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AIR CARGO CARRIERS, LLC 
PILOT TRAINING PROGRAM 

FORM 210 

14 CFR 135.63(a)(4)(x) 
Training Completion 

Historical Record- Do Not Remove! 

Revision 29 
Date: 11/20/09 

Chapter: 9 
Page: 12 

Crewmember Name: _.J__;_-~O:...!..()..:....:~=.!....:fh__;_~_I')...!.,.__J-A...!.-..:.....:1 Vl--=-c.~.:..:...r--=-et!....!:d~o~------

Date New Hire Differences Transition Upgrade Recurrent Re-qualify 
Initial 

~.04.1.~ .~b 3-60 
()l:, . ~tt. 15 5()3-30 
6(,. ~'1. IS SD"J. -~Cb 

7, IS, " >l>3 

Notes: 
1. New Hire Initial, includes initial aircraft 
2. In blocks under type of training, list type of aircraft 
3. Hazardous Materials training is included in New Hire Initial or under Recurrent Training. 



AIR CARGO CARRIERS, LLC 
PILOT TRAINING PROGRAM 

FORM 211 

SD3 GROUND TRAINING RECORD AND CERTIFICATE 

Jo "tA Htt A P 
LAST NAME FIRST NAME (M. I.) 

Position: First Officer Instructor Pilot Check Airman 

DATE COMPLETED TOTAL HOURS 
I VERIFY THE ABOVE TRAINING HAS 
BEEN COMPLETED: 

\._) I CERTIFY THAT THE ABOVE NAMED STUDENT 
HAS PROGRESSED SATISFACTORILY: 

I 

Revision 40 
Date: 03/28/14 
Chapter: 9 
Page: 13 

TYPE AIRCRAFT 

(circle appropriate) 
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AIR CARGO CARRIERS, LLC. 
PILOT TRAINING PROGRAM 
FORM 211 . 

SD3 GROUND TRAINING RECORD AND CERTIFICATE 

AL,IlltadO ~t);\Q~(\ \=> 
LAST NAME FIRST NAME 

First Officer 

DATE COMPLETED TOTAL HOURS 
I VERIFY THE ABOVE TRAINING HAS 
BEEN COMPLETED: 

I CERTIFY THAT THE ABOVE NAMED STU 
HAS PROGRESSED SATISFACTORILY: 

(M.I.) 

Instructor Pilot Check Airman 

J.P. signature I 

Revision: 40 
Date: 03/13/14 
Chapter: 9 
Page: 13 

Si)-3 
TYPE AIRCRAFT 

Printed Name 



u 
/, Hazardous Materials Test Answer Sheet 

,/on 0 /h u.Qlr; .i/hU-t o dCJ oate: .'7/11 /t <( Name: 

A Hazardous material is defined as-

~ 1;/t;/'t: ~~it/ j);;pe.i 4 £;7£1l:,c ~~=lvl~cc e 
Multiple Choice (circle correct answer) : 

1) A B (f) D 

2) A Co/ c D 

3) A @ c D 

4} (j) B c D 

5) A 0 c D 

True/False (circle correct answer): 

v 1) TRUE ~ 
2)~ FALSE 

3) TRUE @ 
4} TRUE @ 
s)@ FALSE 

6) TRUE (§9 
7)~ FALSE 

8)~ FALSE 

9)~ FALSE 

10} TRUE e 
v *All incorrect answers must be corrected to 100% with company instructor or check airman. 



AIR CARGO CARRIERS, LLC Revision 35 
PILOT TRAINING PROGRAM Date: 12115111 
FORM 212 Chapter: 9 

Page: 14 

U Flight Training Record and Certificate 

u 

Last Name 

D= Demonstrated 
S= Satisfactory 

First Name 

Grading 

I verify the above flight training has been completed: 

This is to certify that the above pilot has progressed 
sa I is recommended for a check: 

I I 5/)J:(,o 
Type Training Type Aircraft 



u 

AIR CARGO CARRIERS, LLC 
PILOT TRAINING PROGRAM 

FORM 212 

Flight Training Record and Certificate 

I 
Last 'Name First Name 

D= Demonstrated 
S= Satisfactory 

Grading 

Revision 35 
Date: 12/15/11 

Chapter: 9 
Page: 14 

Type Aircraft 
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AIR CARGO CARRIERS, LLC 
PILOT TRAINING PROGRAM 

FORM 206 

14 CFR 135.63 (a)(4)(vi) 
Competency Tests and Checks 

Historical Record- Do Not Remove! 
Insert Form 8410-3 (Following) 

Crewmember Name: JQI7Ct fta/l A /vt4.!ctdo 

Date of Type Results 14 CFR 135 
Check ride Training Sat Unsat .293(a) .293(b) .297 .299 

07. ()1. IS I ,/ t/ v 
07. Q I. 15 D v v 
07. of. /6 D v V' 
7. ?1. ,, u v v .,/' t/' 
7 ;;s. lb /(Q v ,/ v/ ·V 
7. ~G'"· I' u v v 
l . JV,JI (( v v 

Note: 

Revision 29 
Date: 11/20/09 

Chapter: 9 
Page:8 

Aircraft 
Make &Model 

51)3--6C9 
5 03- ~0 
~D 3 -ReD 
5D'3-'o 
5D3- to 
5l>3- (_(j 

51>3- t,(;) 

1. Type Training are: I= Initial , R= Recurrent, D= Difference, U=Upgrade, RQ= Requalification, 
T=Transition. 

2. Indicate results and type of 135 event(s) by a check mark ('}). 



01/19/ 2017 11: 20 AM FAX 

AIR CARGO CARRIERS, LLC 
PILOT TRAINING PROGRAM 
FORM 213 

PIC SIC D 

~ 0002/000 2 

Revision 33 
Date: 05/01111 

Chapter: 9 
Page:16 

Name of Airman (last, First, Middle Initial) Type of Check: 
135.293(a) ( 

Alva rc..do .J\\11"-~a""" 
I 

Name of Check Airman: (Print) 

~-\t ·~S?A ~&..v-

v 

135.293(b) ( ) 

135.297 

Line 
Expires: (12 Months) 

~-~~~----r=--~--~ 

flc'kc}... :5-\e.{J ... ~_.~ 

·- I 
FAA Inspector's ~Signature: 

---------------L---. 
V Distribution: Original (Airman's file) Copy 1, MKE FSDO, Copy 2, Airman, Copy 3 Chec Airman's File 

(o7f~on } 



AIR CARGO CARRiERS, LLC 
PILOT TRAINING PROGRAM 

FORM 213 

PIC ~ SIC D 
Name of Airman (Last, First, Middle Initial) 

Pilot 
Certificate 
Information: 
Based At: (Airport Identifier) 

)11 /(f:: 

Revision 33 
Date: 05/01 /11 

Chapter: 9 
Page: 16 

135.293(b) ( 

Date of Exam: 

c 

6 . 

FAA Inspector's Signature: 

V Distribution: Original (Airman's file) Copy 1, MKE FSDO, Copy 2, Airman, Copy 3 Check Airman's File 



AIRMAN COMPETENCY/PROFICIENCY CHECK 
FAR 135 

EMPLOYED 

&44/'~A.I: cL~ 
NAME OF CHECK AfRMAN -

FAA Form 8410-3 (6-81) Electronic Forms (PDf) 



AIRMAN COMPETENCY/PROFICIENCY CHECK 
FAR 135 

EMPLOYED '/A! d 

&dA!/~---ef c: cc 
NAME OF CHECK AIRMAN 

FAA Form 8410-3 (6-81) Electronic Forms (PDF) 

DATE OF CHECK 

~/'..,~/~ U/d? 

Air- Simu- Tmg. 
craft Ia tor Dev. 



u 
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AIR CARGO CARRIERS, LLC 
PILOT TRAINING PROGRAM 

FORM 204 

14 CFR 135.63 (a)(4)(iv) 

Revision 29 
Date: 11/20/09 

Chapter: 9 
Page:6 

Pilot Current Duties and Date's Assigned 

CrewmemberName: ----~~o~n~u~f~h=a~n~~B~I~v~~r~~~Jc~o~----------------

Type Date P.I.C. S.I.C I.P. C.P. Date 
Aircraft Assigned (Check) (Check) (Check) (Check) Unassigned 

(Chk. 8410) Gnd. Fit. A/C Sim. 

5l) _s o7 . ot. 15 v 
c-.:> t:)~ 01 .J6. /ra ../ 

Note: (Check) referrers to a Check mark (..J) 



~ 
u 

12-5 Standard Security Program 

Test and Answer Sheet for Air Cargo Carriers. 

Name: ·:1: tLtL Ck a 1/ &CA-r t£ c~ Date: ~w 
~ 

( 7 

1. A B 

2. A 0 c 

3. A @ c 

4. A B 0 
5. A (J) c 

6. A B @ 
7 . A B @ 
8.0 B c 

9.(9 B c 

10. A B (c) 
11. A B (!) 
12. A B @ 
13. A B @ 
14. A @ c 

150 B c 

Test Results: Number Incorrect __Q_ 

1 Incorrect = 93% 2 Incorrect = 86% 3 or more Incorrect= Below 85% 

1-2 Wrong. Qualified and review incorrect answers ( ) check after review 

3 or more incorrect. Disqualified and repeat entire training program 



u Sensitive Security Information 

United Parcel Service Co. (UPS Airlines) 
Authorized Representative Written Instructions (SFAC) 

Employee Annual Recurrent Training Record 

Attachment 2 

I have been advised and fully understand my security responsibilities under the 
current TSA Full All-Cargo Aircraft Operator Standard Security Program 
(FACAOSSP). 

Printed Name of Employee: 

Signed Name of Employee: 

Date: {l 7"" /z ~a 0/£ 
I / 

Sec Security Topics . - -. . ... 
Information - SSI 

I. Ca • II. Load Verification • Ill. • IV. • V. • • • VI. 

VII. • • VIII. 

IX. Notification of TSA Visit/Ins 

"' • • • - I "" 

• 

X. Bomb Threat Notification 

Personal Identification Media uirements XI. 

XII. 

XIII. 

XIV. 

XV. Sub-Contracted Ground Handlers 

Attachment 2 may be used by the Authorized Representative to document ... • • 1':. • , .. -
Authorized Representatives may use their own form for training documentation as long as it contains 
the above security topics and requirements. Training records must be kept on file by the Authorized 
Representative and are subject to inspection by the Transportation Security Administration and UPS 
Airlines. 
WARNING - This record contains Sensitive Security Information that is controlled under 4.9 CFR parts 15 and 1520. No part of this record may be 
disclosed to persons without a " need to know", as defined in 49 CFR parts15 and 1520, except with the written permission of the Adminis trator of the 
Transportation Security Administration or the Secretary of Transportation. Unauthorized release may result in civil penalty or other ilction. For U.S. 
government agenc ies, publie disclosure is governed by S U.S.C. 552 and 49 CFR parts 15 and 1520 

16 

Revised 02-07-13 



u 
SENSITIVE SECURITY INFORMATION 

Au thorized Representative Instructions 

Acknowledgement Page 

"I have read and understand the information concerning the FedEx Express Authorized 
Representr~tive Security Instructions. I will implement these requirements on behalf of 
FedEx Express. Further, I understand that any intentional falsification of certifications 
made to an air carrier under this security program may subject the Authorized 
Representative Company and its employees to both civil and criminal penalties under 49 
CFR parts 15 and 1520, in addition to those penalties that may arise as a result of 
violations of this security program." 

Company Name: d!Jt Co Sfo (2 C c;... c c tee;~ I L c 

Type of Service Provided for Fed Ex: __ £..~..-~.~e::....JCJI_.Ce:c.,cL__~.-8_r--'/--'o"""---'---J-------

Company Address: 

City: --"m...!...L--'-'t/,_.,.vc-'a,.L-..!ou...___..A"""<--=-e-=e:::._ ___ State: - '""'W-"=-...... :J"--- Country: 

Zip Code: 

Phone Num 

Fax Number:( ___ ) ___ -___ _ 

Authorized Representative's Printed or Typed First and Last Name j Job Title: 

:r::.a a-/fa..() dfvtt-cG do Title: ________ _ 

Authorized Agent's Signature: 

Date: __{) S! 2_ n 2 {} 1 :r 
n·fcr/ 

Fed Ex Point of Contact: 
~- ~~· . . . . .. . .. ntracting the services provided 

Pa'J" 16of 8 Re111sed July 30 2012 
SENSITIVE SECURITY INFORMATION 

WARNING: This record contains Sensitive Security lnform>tlon thot Is controlled under 49CFR parts 15 and 1520. No part of this 
record m~y be disclosed to persons without a " need to ~now," as defined in 49 CFR parts 15 and 1520, except with the written 
permission of the Administrator of the Transportation Security Adnlinistration or the Secretary of Tr ansportat•on. Unauthorized 
release may result in civil penalty or other action. For U.S. government agencies, public disclosure Is governed by 5 U.S. C. 552 
and 49 CFR parts 15 and 1520. 



u 

u 

CERTIFICATE OF SELF-TRAINING. 

J ~a a-f~ '-a .A/vtA Cg.. da bavereviewed and 
(Prin l !\rmt) 

understand DHL Express "Ind irect Air Carrier Security Instructions to Third
Party Cargo Feeder Airlines". This document con tains 6 pages, including this 
page. 

\'Vhen complete FAX docume nt to; 

/\ 11n. TraJJiJilg Dcpanmelll . 



v 

l".S. Depart ment of Homeland Security 
Arlington, \ 'A 22202 

Transportation 
Security 
Administration 

NON-DISCLOSURE AGREEMENT 
FOR ACCESS TO SENSITIVE SECURITY INFORMATION 

CONTAINED IN THE TWELVE-FIVE SECURITY PROGRAM (TFSSP) 
AND SECURITY DIRECTIVES ISSUED TO TH IS CLASS OF AIRCRAFT OPERATOR 

I understand that the Twelve-Five Security Program and any issued Security Directives have been designated as sensitive 
security information (SSI) as defined in 49 CFR 1520 and that under no circumstances is this information releasable to 
anyone without the express written permission of the Under Secretary of Transportation for Security. I also understand that I 
am being granted access to information containing SSI in my official capacity only, and I further understand that such 
information must be protected against unauthorized disclosure. I certify by signing below that I fully understand that I will 
receive information both verbally and in writing that is covered by 49 CFR Part 1520 restrictions. 

I acknowledge that I have been provided a copy of 49 CFR 1520. This regulation pertains to the "Protection of Security 
Sensitive Information." Accordingly , I agree not to discuss SSI relating to the Twelve-Five Security Program and any 
Security Directives issued to this class of aircraft operator with anyone who is not authorized to have access to that SSI 
information. Furthermore, I agree to protect all documents and notes containing SSI relating to this subject from access by 
anyone who has not been authorized access regardless of who created the information and the medium used to transmit 
and receive it. 

I fully understand that this privilege only extends while I am employed in my official capacity with this aircraft operator and 
may be withdrawn at any time if I do not comply with this agreement. I also understand that I am obligated to immediately 
notify this aircraft operator's PSI when my job function changes and I no longer have an operational need for this SSI or 
when I am no longer employed by this aircraft operator. 

re 

PILOT 
___________ Official Corporate Title 

Air Cargo Carriers, LLC. Company Name as it appears on your FAA certificate 

DATA119D Company's FAA Certificate Number 

N/A Other company names used (dba) 

05/25/2015 
___________ Date 

Arlington. VA 



AIR CARGO CARRIERS, LLC 
PILOT TRAINING PROGRAM 

FORM 209 

14 CFR 135.63(a)(4)(ix) 

Employee Release Form 

Employee Name: ___ :Tt;;,.o,o"'""'n--'-""<a.:;_f;..._h__;a;._11 _ __,_A...L......;..I v_u._f,_c;\._l_o..;;...__ ___ _ 

Revision 29 
Date: 11/20/09 

Chapter: 9 
Page: 11 

List any action taken concerning the pilot's release from employment for physical or 
professional disqualification. 

Action: 

Date: -----------------------------------
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