NATIONAL TRANSPORTATION SAFETY BOARD

Office of Aviation Safety
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Attachment 5: Captain’s Pilot File and Training Records
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AIR CARGO CARRIERS, LLC Revision 29

PILOT TRAINING PROGRAM Date: 11/20/09
FORM 201 Chapter: 9
Page: 3

14 CFR 135.63(a)(4)(i)
Pilot’'s Folder

Pilot's Full Name

'an&/zam P&ééz //ya/a a/()

First Middle Last

Place of Birth /pﬂf # a0 D /7&{ X U 5/4

City State Country
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senal Number

Grant Date

RR0O0030741 08-11-2005

Explration Date

0013871116
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T ey /" ; Fi Print Date Effective Date
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AIR CARGO CARRIERS, LLC
PILOT TRAINING PROGRAM

FORM 203

Revision 38
Date: 11/15/12
Chapter: 9
Page: 5

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

Full Name: ﬁm athen B//mm clo Certificate #:_

Type PIC SIC Total
Minimum | Minimum | Flying
Hours Hours To Date
Multi-Engine 10 10 £62.0
Single- Engine 2994 £
Turbine : e a i,
Instrument in 50 : :
Aircraft /72 (
Sim. Instrument 25 (max) ¥ 75
Total Instrument s 40 g 7.1
Flight Instructor (49 Total Commercial | Total Commercial
Cross Country 500 50 3¢ 3 7 | Flying from Jan.1 | Flying Current
Night 100 5 1042 - 7 | Calendar Month
Total Flight Hours | 1200 250 Ho) ¥ 7 292. 9 1 12}
SD3 SIC v vl SD3FIC | 4z
YES NO

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?

Dat

N

X X

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

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

Pilot's Signature:

Date: 7[//7/‘7”/5



AIR CARGO CARRIERS, LLC

PILOT TRAINING PROGRAM

Revision 29
Date: 11/20/09

FORM 210 Chapter: 9
Page: 12
14 CFR 135.63(a)(4)(x)
Training Completion
Historical Record- Do Not Remove!
Crewmember Name: Jo/)aﬂlan /‘Hi/afac{C)
Date New Hire Differences | Transition | Upgrade | Recurrent | Re-qualify |
Initial
04,15 SD 3-60
06.24,15 Sh2-2o
06.249.15 SD3-RCD
715,16 5D3
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 Revision 40 ’

PILOT TRAINING PROGRAM Date: 03/28/14
FORM 211 Chapter: 9
Page: 13
SD3 GROUND TRAINING RECORD AND CERTIFICATE
A/W’ﬁc/a Jonalhun P / $D—>>
LAS{ I\fAME FIRST NAME (M.1) TYPE AIRCRAFT
Position: First Officer Instructor Pilot Check Airman (circle appropriate)
DATE INIT”I:;\LS Q%TJJQIS_ SUBJECT/LESSON INIT DIFF UPGR | RECU | RQUL | IPICA
OPERATOR SF
Policies & Procedures 1.0 . i
2/ mem| S Weather/ Meteorology 1.0
/| ) S Electronic Flight Bag 1.0
‘7:'/1 i ] ). 6 Navigation & ATC 15
",?/H ' S Emergencies (not A/C) 1.0
’7/ /1 , 5 Route/Airport Qualifications 0.5
>/ /S FAR’s (61, 91, 135) NTSB 2.0
/7 e~ Ops Manual & Ops Specs 3.0
7/ /.0 Hazardous Materials 2.0
1> 3-6 Flight Planning 3.0
7/ /.6 UPS/DHL Cust/TFSSP 25 by
22| 4, 20 Crew Resource Management 2.0
"7//;2 i [L.-O Extended Over-water 1.5
AIRCRAFT e
713 MAM 1.2 | Lesson 1: Airframe 2.0
/Y ] +S | Lesson 2: Flight Controls 1.0
2/173 3.0 | Lesson 3: Hydraulics 2.0
’7//} I:,; Lesson 4: Electrical 3.0
7//9 ' s Lesson 5: Fire Protection 0.5
/3 /. © | Lesson 6: Air Conditioning 1.0
7//(4 +% | Lesson 7: Smoke Detection 0.5
7//"/ 9.€ | Lesson 8: Weather Protection 2.0
2/ . S | Lesson 9: Instruments/Avionics 0.5
/Y i 5 Lesson 10: Emergency Equip 0.5
?//3 /.S | Lesson 11: Fuel System 2.0
2/1Y =,_( | Lesson 12: Engines 4.0
5//‘-;! Ly .5 | Lesson 12: (Con’t) Perf. Charts 1.0
il N .0 SUBJECT REVIEW @req
- -
SD3 to —30 or —60 , 0
SD3-30 to SD3-RCD 0
0.0 0 0 4.0-10.0
7//5potd | 350

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

| CERTIFY THAT THE ABOVE NAMED STUDENT
HAS PROGRESSED SATISFACTORILY:

I.P. signature



AIR CARGO CARRIERS, LLC.

PILOT TRAINING PROGRAM

Revision: 40

Date: 03/13/14

FORM 211 - Chapter: 9
Page: 13
SD3 GROUND TRAINING RECORD AND CERTIFICATE
: ; %
Alysrado Apaataan = ; SP-3
LAST NAME FIRST NAME (M.L) TYPE AIRCRAFT

Position: ( é@ First Officer Instructor Pilot  Check Airman

s

(circle appropriate)

Lesson 10: Emergency Equip

0.5

Lesson 11: Fuel System

2.0

Lesson 12: Engines

4.0

Lesson 12; (Con't) Perf. Charts

1.0

SUBJECT REVIEW
o .

SD3 to -30 or =60

@rea |

_'SD3-30 to SD3-RCD

/5

é/«il/m

DATE COMPLETED

BEEN COMPLETED:

| CERTIFY THAT THE ABOVE NAMED STUDENT._ .
HAS PROGRESSED SATISFACTORILY:

TOTAL HOURS
| VERIFY THE ABOVE TRAINING HAS

DATE | s | Rours |  SUBJECT/LESSON NIT DIFF | UPGR | RECU | RaUL | IPIcA
OPERATOR SP
Policies & Procedures 1.0 4
Weather/ Meteorology 1.0
Electronic Flight Bag 1.0
Navigation & ATC . 15
Emergencies (not A/C) 1.0
Route/Airport Qualifications 05
FAR's (81, 91, 135) NTSB 2.0
_ Ops Manual & Ops Specs 3.0
Glafi] G 5 Hazardous Materials. 2.0 ¥
. 'Flight Planning = = 3.0
Glafie] AL /0 UPS/DHL Cust/TFSSP 25 S
Crew Resource Management 2.0
. Extended Over-water - 15
AIRCRAFT ||
Lesson 1: Airframe 2.0
Lesson 2: Flight Controls 1.0
Lesson 3: Hydraulics 2.0
“Lesson 4: Electrical 3.0
Lesson 5: Fire Protection 05
Lesson 6: Air Conditioning 1.0
Lesson 7: - Smoke Detection 0.5
Lesson 8: Weather Protection 20
Lesson 9: ' Instruments/Avionics 0.5

1.P. signature

Printed Name




Hazardous Materials Test Answer Sheet

Name: /thg <o %dg ) //{/ak! 510/0 Date: Z/// // (

A Hazardous material is defined as —

Md%fm'aé *#;h\aé //0\7[ gy Kppperpas Of"ffﬁpff
M ﬁ/ﬁ/( ‘#o Savfﬁ)é// /{?{'p/hf J;/ 45//" /f/f/'/‘?LZ 1 Ceoorblterc @

Multiple Choice (circle correct answer):

1)AB@
2)Ac

<

o

@

5)A@CD

True/False (circle correct answer):

1) TRUE @
2) (TRUE FALSE

3) TRUE
4) TRUE @

5) FALSE

7) FALSE
8) FALSE

9) (TRUE FALSE
——’

2
-
=
o=
m

10) TRUE FALSE

®

*All incorrect answers must be corrected to 100% with company instructor or check airman.



AIR CARGO CARRIERS, LLC Revision 35

PILOT TRAINING PROGRAM Date: 12/15/11
FORM 212 Chapter: 9
Page: 14

Flight Training Record and Certificate

/’i}il/al‘a do leonaflan / /{)K'?th‘l&f'mﬁcv? / Shxco
Last Name First Name Type Training Type Aircraft
Date A/C or Sim# | Block Time General MEEERER R R
7/B5//¢ 5124 .9 Equipment Exam - -
~ o ; Preflight Inspection S
” Power plant Checks J
ILP Taxiing S
Date A/C or Sim# | Block Time Takeoffs
Normal v
Instrument il
Rejected Takeoff -
I.P Signature Lesson 2 Simulated Power plant Failure S
Date A/C or Sim # | Block Time In Flight Maneuvers
Specific Flight Characteristics =
Steep Turns #
Approach to Stalls x
I.P Signature Lesson 3 Powerplant Failures iy
Date A/C or Sim # | Block Time Landings
Normal S
Crosswind s
From an ILS =
L.P Signature Lesson 4 With Simulated Powerplant Failure | S
Date A/C or Sim # | Block Time Rejected Landing =
From Circling Approach =

Emergencies

Normal & Abnormal Procedures 3
I.P Signature Lesson 5 Emergency Procedures 3
Date A/C or Sim # | Block Time Instrument Procedures
Area Arrival 3
Area Departures S
Holding =
|.P Signature Lesson 6 NDB Navigation -
Instrument Approaches
VOR =
Grading LOC .
ILS e
D= Demonstrated NDB -
S= Satisfactory ILS/PRM =
Other (specify) =
Circling T
Missed A
Time from previous page Contact =
Time from this page General
/ Comm. & Nav Procedures S
07/,) 5/\; O/é @e C? Judgement 3
Date Completed Total Time Cre

| verify the above flight training has been completed:

This is to certify that the above pilot has progressed
satisfactorily and is recommended for a flight check:




AIR CARGO CARRIERS, LLC
PILOT TRAINING PROGRAM
FORM 212

Revision 35
Date: 12/15/11
Chapter: 9
Page: 14

Flight Training Record and Certificate

A varnde Jonathan 1 Upgrade 1 SDI£Lo
Last Name First Name Type Training Type Aircraft
Date A/C or Sim# | Block Time General 1 ]2 [3 ][4 ]5 [6 ]
2T FAA 9 8.6 Equipment Exam el=l.e ™% s
Preflight Inspection g€l |8
X._ Power plant Checks Bl s |8 | X
L.P Signature Lesson 1 Taxiing F e ] 2| | £
Date A/C or Sim# | Block Time Takeoffs
Normal w [ g &£ ] =& |=
Instrument sl | —-|& |-
Rejected Takeoff —lslel =S |[—
L.P Signature Lesson 2 Simulated Power plant Failure - [s][%] s |~
Date AJC or Sim # Block Time In Flight Maneuvers
z/A9 FAAS2 Specific Flight Characteristics | €] ] =] ]
Steep Turns “|le|l=]l=1%|=
Approach to Stalls == % [Tl = g [
ignature esson Powerplant Failures = (& [ [ _['¢ |~
Date A/C or Sim # Block Time Landings
LU Normal ~ | slS6 |~ |
Crosswind —HIFAFE A ar
From an ILS - | B || =] & | =
P Signature e With Simulated Powerplant Failure |~ | $ | &| ~|.5 | _
Date A/C or Sim # | Block Time Rejected Landing — |5 | S| —|S5 | -
/00 SPAS->95 2.0 From Circling Approach ~ (& | =] = ]| K| =
Emergencies
Normal & Abnormal Procedures s gl 5l el el
l. ns5 Emergency Procedures €] 5] 5 5 |5
Date A/C or Sim # Block Time Instrument Procedures
7/20 FAB 29 Area Arrival Elele|] &%
Area Departures ~|S|le | =5~
Holding - |8 |4 | =18 |=
|.P Signature Lesson 6 NDB Navigation = | S [ | g e [
Instrument Approaches
VOR —~lg[=] =] 5] =
Grading LOC —| < | % —|s |~
ILS = | &| 5] =] < =
D= Demonstrated NDB RS [, [ N [P
S= Satisfactory ILS/PRM o | = ] = =~
Other (specify) L D/7 —| =] 45|~
Circling —| Byl =] o] F | =
Missed emi| B |0 | = 8 | =
Time from previous page Contact | = = = —
Time from this page General
Comm. & Nav Procedures f &l S[X)8 |e
‘7/9 0/20/é l} & Judgement S| 2]l £S5 |8 |
Date Completed Total Time Crew 2 |5 |5
| verify the above flight training has been completed:
This is to certify that the above pilot has progressed vl
satisfactorily and is recommended for a flight check: ignature rinted Name




AIR CARGO CARRIERS, LLC Revision 29

PILOT TRAINING PROGRAM Date: 11/20/09
FORM 206 Chapter: 9
Page: 8
14 CFR 135.63 (a)(4)(vi)
Competency Tests and Checks
Historical Record- Do Not Remove!
Insert Form 8410-3 (Following)
Crewmember Name: \’jc)na than Almfmfo
Date of Type Results 14 CFR 135 Aircraft
Check ride Training | Sat | Unsat | .293(a) | .293(b) .297 .299 Make & Model
0oLl | T | v | SDR- 69
02.0l. 15 By i $D3I- RO
020l. Is | D |/ Vv §D3-RLcd
7 8Lk v i L il T el sSD3~¢o
7. 25. /6 Re | v P ik 0 7l SDI~ go
7.25. /¢ (W4 v~ [ SpPR- &6
1,191 R Vv o ShPR~EC
Note:
1. Type Training are: = Initial, R= Recurrent, D= Difference, U=Upgrade, RQ= Requalification,
T=Transition.

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



01/18/2017 11:204H FAX

AIR CARGO CARRIERS, LLC
PILOT TRAINING PROGRAM
FORM 213

@0002/0002

Revision 33
Date: 05/01/11
Chapter: 9
Page: 16

| Air Cargo Carriers, Inc. Form 8410-3

Airman Competency Checks FAR 135

PIC l&l

Name of Airman (Last, First, Middle Initial)

A]Uﬁ f’kCID' JM&%&«\_ p

Locaticn Date of Check (Zulu)
SIC _
[] i) 18 Aon 201
Type of Check:
135.293(a) ( ) 135.293(b) ( )
135.297 (X) 135.299 ()

Pilot Grade: Medical Information: Date of Exam: 23 MHJ FTYE
Certificate
Information: i b Date of Birth Class: Jec a«u‘l
Based At: (Alrport ldentifier) Type of Airplane (Make, Model); 5 @%_ G_O

Ko N Number or Sim. Number: A56IAC
Name of Check Airman: (Print) ' Time

' v 2
T G /
Flight Maneuvers - Satisfactory, U- Unsatisfactory) =
I AIC [ AIC | Sim
seomBreflights - & G0 1 Instrument Procedures '/ .. e

Eqmpment Exam/(Oral or’}Wrmen)

Tt

> Area Depaﬂure 5
Preflight Inspection..—— ] > | Holding .
Taxiing S Area Arrival S
Powerplan‘l Checks 5 s __ Instrument Approaches .. ..
- Takeoffs R LS .
Normal & VOR i
Inst. Lower Than Standard RVR 500 > LOC 5
Crosswind 5 Other (specify) I 3
| With Simulated Powerplant Failure 5 Circling Approaches 5
Réjecled Takeoff 5 Missed Approaches >
e “Inflight Maneuvers - 8D Comm!Nav Procedures B
Steep Turns 3 R - General - S
 Approaches to Stalls e Judgment 3
Unusual Attitudes 5 Crew Coordination ‘ o5
Powerplant Failure 5 Captain Seat Dependent on .293 only =

Demonstrated Current Knowledge FAR 135.293(a)
Make/ Model listed Above Expiras: (12 Months) (

)

Normét

Check Airman’s Performance (FAA only)
[ ] Satisfactory [ ] Unsatisfactory

Region/ District Office

) < Demaonstrated Competency FAR 135.293(b)
From an ILS w1 Make/ Model listed Above Expires: (12 Months)  ( )
| Crosswind 5 " | Satisfactorily Demonstrated IFR Proficiency
[ With Simulated Powerplant Failure 7 FAR 135.297 Expires: (6 Months) (07/3u0)
Rejected Landing = Satisfactorlly Demonstratad Line Checks
From Clrchng_Approach ] = | FAR 135.299 Expires: (12 Months) ( )
Emergencies- = ! L o Remarks:
Normal and Ahm;:ﬁra{ Procedures = @"L‘"L‘ sted ks
Emergency Procedures - i
Result of FHApproved
Check: [ 1 Disapproved |

FAA Inspector's [Signature;

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




AIR CARGO CARRIERS, LLC Revision 33

PILOT TRAINING PROGRAM Date: 05/01/11
FORM 213 Chapter: 9
Page: 16
Air Cargo Carriers, Inc. Form 8410-3 Airman Competency Checks FAR 135
Location Date of Check (Zulu)
PIC . SiC : = ;
= MUE- ExW | ©/35/06/4
Name of Airman (Last, First, Middle Initial) Type of Check:
_ 135.293(a) ( ) 135.293(b) ( )
/?’ ’!fﬁ /A c(c), JO/IJ( /‘/mﬂ/ P 135297 ( } 135.299 (x)
Pilot Grade: TP Medical Information: Date of Exam: ¢/ 23 /2c/it
Certificate 2
Information: hmier: Date of Birthzm Class: S€cond
Based At: (Airport Identifier) Type of Airplane (Make, Model): & D YO
/’/} KE N Number or Sim. Number: St 74¢

Name of Check Airman: (Print) Block Time

&Y

ig aneuvers Grade (S- Satisfactory, U- Unsatisfactory)

| A/C | Sim | AIC | Sim
Preflight ; : o Instrument Procedures

Equipment Exam. (Oral or Written) — Area Departure &
Preflight Inspection Ky Holding —
Taxiing £ Area Arrival
Powerplant Checks S Instrument Approaches

_ Takeoffs o ILS I4
Normal 5 VOR "
Inst. Lower Than Standard RVR 500 — LOC —
Crosswind s Other (specify) —
With Simulated Powerplant Failure — Circling Approaches il
Rejected Takeoff — Missed Approaches o

____Inflight Maneuvers Comm./ Nav. Procedures e
Steep Turns = . General %
Approaches to Stalls — Judgment <
Unusual Attitudes — Crew Coordination <
Powerplant Failure _ Captain Seat Dependent on .293 only <

Demonstrated Current Knowledge FAR 135.293(a)

e Landings _ Make/ Model listed Above Expires: (12 Months) (
Normal < Demonstrated Competency FAR 135.293(b)
From an ILS < Make/ Model listed Above Expires: (12 Months) ( )
Crosswind < Satisfactorily Demonstrated IFR Proficiency
With Simulated Powerplant Failure - FAR 135.297 Expires: (6 Months) ( )
Rejected Landing — Satisfactorily Demonstrated Line Checks
From Circling Approach — FAR 135.299 Expires: (12 Months) (67&0)
Emergencies Remarks:
Normal and Abnormal Procedures <
Emergency Procedures -
Result of [x] Approved
Check: [ ] Disapproved

Check Airman’s Performance (FAA only) | Region/ District Office FAA Inspector’s Signature:
[ ] Satisfactory [ ] Unsatisfactory

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



o

AIRMAN COMPETENCY/PROFICIENCY CHECK LOCATION DATE OF CHECK
FAR135 AHEL 2225 Fosg
NAME OF AIRMAN (last, first, middle initial) TYPE OF CHECK
Pri . st 2 B P 2 A FAR 135203 (4™ FAR135207 [}~  FAR135.200 []
LoT o Grade oy it ., MEDICAL INFORMATION Date of Exam:Agf - 7.7 - 2%
INFORMATION:  |Numb Date Ofg Class: /g/f//‘//
EMPLOYED BY 727 Zg2.7 |BASED AT (City, State) TYPE AIRPLANE (Make/Model) 27 2. 724 ¢
zf///ff/g L S AR R R (f &7 | simulator/T raining Device (Make/Mode|)
NAME OF CHECK ATRMAN SIG. OF CHECK AIRMAN FLIGHT TIME
— ; s gsrn”
MANEUVERS/PROCEDURES GRADE (S-Satisfactory U-Unsatisfactory)
PILOT
Air- | Simu-| Trng.
Air- | Simu-| Tmg. craft | lator | Dev.
craft | lator | Dev.
PREFLIGHT HELICOPTER 5
1. Equipment Examination (Oral or Witten) A7 1. Ground and/or Air Taxi P &
2. Prefiight Inspection il i 2. Hovering Maneuvers Pl
3. Taxiing 5 3. Normal & Crosswind T.O. & Landing 4
4. Powerplant checks s 4. High Altitude Takeoffs & Landings il
TAKEOFFS 5. Sim. Engine Failure A / ]
5. Normal kil 6. Confined Areas, Slopes, & Pinnacles ~ /7]
6. Instrument oz 7. Rapid Deceleration (Quick Stops) .~ */
7. Crosswind [ 8. Autorotations (Single Engine)
8. With Simulated Powerplant Failure B 8. Hovering Autorotations (angl@ﬁ'ngr‘ne)
9. Rejected Takeoff 4///} 10. Tail Rotor Failures (Oral) /
INFLIGHT MANEUVERS ¥ 11. Settiing With Power (Oraf and Flight)
10. Steep Turns P SEAPLANE OPERATIONS
11. Approach to Stalls L 7 1. Taxiing, Sailing, Ddcking
12. Specific Flight Characteristics 2 2. Step Taxi & Ty
13. Powerplant Failure o 3. Glassy/Rough Water T.0./Landings
LANDINGS 4. Normal Takeoff & Landings
14. Normal . 5. Croséwind T.0. & Landings
15. From an ILS 22 OTHER
16. Crosswind W 6. Ski Plane Ops. (when applicable) | b
17. With Simulated Powerplant(s) Failure 5 GENERAL
18. Rejected Landing " 7. Judgment v
19. From Circling Approach ,«://4- 8. Crew Coordination .
CHERCENNED AIRMAN COMPETENCY INFORMATION:
20. Normal and Abnormal Procedures P
21. Emergency Procedures i Demonstrated Current Knowledge FAR 135.293(a)
INSTRUMENT PROCEDURES Make/Model Expires 277 -7~ Z~~7 (12 months) ﬂﬁ’ﬁ/
22. Area Departure B 2 Demonstrated Competency FAR 135.293(b)
23. Holding sz Make/Model Expires 7,2 7/ - Zep 7 (12months) ZL47
24. Area Arrival T Satisfactory Demonstrated Line Checks
25. ILS Approaches o FAR 135.299 Expires A/%;? {12 months) /1%2
26. Other Instrument Approaches oA Satisfactory Demonstrated IFR Préficiency
Approaches: NDB/ADF f‘;{f FAR 135.297 Expires &~ 77~ Z4.- (6 months) /:"/A/
VOR s Use of Autopilot [ (is) (I (is not) authorize
ILS /j{j Expires /‘///; (12 months) A%‘
Other (Specify) L REMARKS 726, 72 L 70 A irmtn s s it s
27. Circling Approaches %1 /J(A/,/ﬂ Fo 5& o iirs il
28. Missed Approaches -
29. Comm./Nav. Procedures E /%(‘("6 W F7-22 -Zos & .
30. Use of Auto. Pilot . A ZEFE. AP A LS ED? 2T - 2~ Dy
RESULT OF [@Approved ~ CHECK AIRMAN'S [J Satisfactory
CHECK [] Disapproved PERFORMANCE (FAA Only) /"% [J Unsatisfactory
iGION DISTRICT OFFICE FAA INSPECTOR's SIGNATURE
AXE AE LTS LT -

FAA Form 8410-3  (6-81)

Electronic Forms (PDF)



AIRMAN COMPETENCY/PROFICIENCY CHECK LOCATION/ / DATE OF CHECK 2
FAR 135 '-/f I 2f e 2
NAME OF AIRMAN (last, first, m/ic_!_dle initial) TYPE OF CHECK
P AN Y v o FAR 135203 [}~ FAR 135297 [~  FAR135.299 [
PILOT Grade urmrlt Fol MEDICAL INFORMATION Date of Exam: g < 2 7 - Z £/
IFICATION a— : =
INFORMATION: | Number Date of Birth: Class: /= g ri?
EMPLOYED BY/{/{ (“,ﬁ"f,/d BASED AT (City, State) TYPE AIRPLANE (Make/Model)
AR, L7 AL LA VEEE £ [SimulatorTraining Device (MakeModel) 727~ 7 - 7 &
NAME OF CHECK AIRMAN SIG. OF CHECK AIRMAN FLIGHT TIME .
2. S s F2FZ
MANEUVERS/PROCEDURES GRADE (S-Satisfactory U-Unsatisfactory)
PILOT
= A Air- | Simu-| Trng.
Air- | Simu-{ Trng. craft | lator | Dev.
craft| lator | Dev.
PREFLIGHT HELICOPTER
1. Equipment Examinatiog {Oral pr Written) i 1. Ground and/or Air Taxi P
2. Preflight Inspection =g 2. Hovering Maneuvers //
3. Taxiing ¥ i 3. Normal & Crosswind T.0. & Landing /
4. Powerplant checks I 4. High Altitude Takeoffs & Landings /]
TAKEOFFS 5. Sim. Engine Failure W
5. Normal Ve 6. Confined Areas, Slopes, & Pinnacles ¢ /’
6. Instrument 7 i 7. Rapid Deceleration (Quick Stops) i
7. Crosswind Vi 8. Autorotations (Single Engine)
8. With Simulated Powerplant Failure 5 9. Hovering Autorotations (Single Engfne)
9. Rejected Takeoff o 10. Tail Rotor Failures (Oral)
INFLIGHT MANEUVERS 11. Settling With Power (Oral afid Flight)
10. Steep Turns il SEAP{ANE OPERATIONS
11. Approach to Stalls S 1. Taxiing, Sailing, Doeking
12. Specific Flight Characteristics e 2. Step Taxi & Tup
13. Powerplant Failure i 3. GIassyiRoy,g‘h’ Water T.0./Landings
LANDINGS 4. Normal Fakeoff & Landings
14. Normal K- 5. Crosswind T.0. & Landings
15. From an ILS Fs i OTHER
16. Crosswind i ~6. Ski Plane Ops. (when applicable) I | [
17. With Simulated Powerplant(s) Failure o GENERAL
18_Rejected Landing = 7. Judgment L/ |2 | &
19. From Circling Approach i 8. Crew Coordination ezn/ | £ |
SNEREGE AIRMAN COMPETENCY INFORMATION:
20. Normal and Abnormal Procedures 5
21. Emergency Procedures Z Demonstrated Current Knowledge FAR 135.293(a)
INSTRUMENT PROCEDURES Make/Model Expires &77~ 7/~ Z&,/7 (12 months) ﬂ/&/\/
22. Area Departure K Demonstrated Competency FAR 135,293(b)
23. Holding ¥ il Make/Model Expires A (12 months) A///f
24. Area Arrival I Satisfactory Demonstrated Liné Chegks
25. ILS Approaches 4 FAR 135,299 Expires /t%; (12 months) /s///l‘
26. Other Instrument Approaches T Satisfactory Demonstrated IFR Profigiency
Approaches:. NDB/ADF 4 FAR 135.297 Expires /!%o; (6 months) /1/4
VOR s Use of Autopilot [] (is) [d (is not) authorized
ILS &z Expires /‘/} {12 months) /‘//?
Other (Specify) £ 2Z g REMARKS i
27. Circling Approaches j’ LTS T FEE Ln it Pz A
28. Missed Approaches s OT DL 2o/, SESE At e s i
29. Comm./Nav. Procedures Nl R a2 P
30. Use of Auto. Pilot A :
RESULT OF ] Apgroved CHECK AIRMAN'S Satisfactory
CHECK M%ﬂgpproved PERFORMANCE (FAA Only) A /438 Unsatisfactory
A REGION DISTRICT OFFICE
A AIEE Lttt LT

FAA Form 8410-3  (s-81)

Electronic Farms (PDF)




AIR CARGO CARRIERS, LLC Revision 29
PILOT TRAINING PROGRAM Date: 11/20/09
FORM 204 Chapter: 9
Page: 6
14 CFR 135.63 (a)(4)(iv)
Pilot Current Duties and Date’s Assigned
Crewmember Name: Jonathen /q varado
Type Date P.l.C. S.I.C I.P. C.P. Date
Aircraft | Assigned | (Check) | (Check) | (Check) (Check) | Unassigned
(Chk. 8410) Gnd. | Flt. | A/C | Sim.

Sh3 |o7.ol s N

SO |07.36-16 v’

Note: (Check) referrers to a Check mark (V)




et

12-5 Standard Security Program

Test and Answer Sheet for Air Cargo Carriers.

Name: f, i;;agifé G ﬁ_{l&/ s c.‘éa

11. A
12. A
13. A

14. A

w
>
memmmmmmwmwmQQm

- 2 QRO - YD D~ - ]

&

Test Results:  Number IncorrectQ

Date: Z/;A/

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



Sensitive Security Information

United Parcel Service Co. (UPS Airlines)
Authorized Representative Written Instructions (SFAC)
Employee Annual Recurrent Training Record

Attachment 2
| 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: | L

Signed Name of Employee:
Date: /5:‘/2 5_/4”&/ & Job Function: ¥i=2

Sec Security Topics Covered (initial below)

Sensitive Security Information — S5

1 Cargo Acceptance

1. Load Verification

115 Access to Cargo / Facilities

V. Ground Transportation
V. Training
VI. Background Investigations B

VII. Aircraft Search

VIll. | Emergency Notification
IX. Notification of TSA Visit/Inspection

X. Bomb Threat Notification

Xl. | Persenal Identification Media Requirements
[

Xll. | Challenge Procedures

X, | Individual Accountabiity -

XIV. | Reporting Suspicious Activity
XV. | Sub-Contracted Ground Handlers

Attachment 2 may be used by the Authorized Representalive to document e The
Authorized Representatives may use their own form for training documentation as long as it com‘a.'ns
the above securlty topics and requirements. Training records must be kept on file by the Authornized
Representative and are subject o inspection by the Transportation Security Administration and UPS
Airfines.

WARNING - This record contains Sensitive Security Information that is controlled under 43 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 parts 15 and 1520, except with the written permission of the Administrator of the
Transportation Security Administration or the Secretary of Transportation. Unauthorized release may result in civil penalty or other action. For U.S.
government agencies, public disclosure is governed by 5§ U.5.C. 552 and 49 CFR parts 15 and 1520

16
Revised 02-07-13



SENSITIVE SECURITY INFORMATION

Expees Authorized Representative Instructions

Acknowledgement Page

“| have read and understand the information concerning the FedEx Express Authorized
Representative Security Instructions. [ 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: //C.” C(}fc- 2 C6 rf pserns L

/ F
Type of Service Provided for FedEx: 7/; e n/f—“/' /)f /o 7L

Company Address: _|

City: _¢12? // b B Le /< ee State: MQZ_L Country: __ﬁé_ﬂ

woicode:.. S 3207 .

Fax Number: (__ ) -

Authorized Representative’s Printed or Typed First and Last Name / Job Title:

fn 4 /Za.n /éj/(/g}rr [Jf") Title:

Email and/or Web address:

Authorized Agent’s Signature: __

Date: 0—{__/2272 Q / 5‘
R L g f 3

FedEx Point of Contact:

ntracting the services provided

Page ! 60f 8 Rewised. July 30, 2012
SENSITIVE SECURITY INFORMATION

WARNING: This record contains Sensitive Security Information that is contrelied under 49CFR parts 15 and 1520, No part of this
record may be disclosed to persons without a “need to know,” as defined in 49 CFR parts 15 and 1520, except with the written
permission of the Administrator of the Transportation Security Administration or the Secretary of Transportation. Unauthorized
release may result in civil penalty or other action. For U.8. government agencies, public disclosure is governed by 5 U.5.C. 552
and 49 CFR parts 15 and 1520.



CERTIFICATE OF SELF-TRAINING.

\/t‘[} e /lA Lo 4/‘/0. [ a (Jg have reviewed and
(Print Nyme)
understand DHL Express “Indirect Air Carrier Security Instructions to Third-

Party Cargo Feeder Airlines”. This document contzins 6 pages, including this
\ g g

page,

/25,15

Date

Signature

When complete FAX document to;

A Traimng Department.

AT



1.S. Department of Homeland Security
Arlington, VA 22202

». Transportation

;@—g; Security

e Administration

NON-DISCLOSURE AGREEMENT
FOR ACCESS TO SENSITIVE SECURITY INFORMATION
CONTAINED IN THE TWELVE-FIVE SECURITY PROGRAM (TFSSP)
AND SECURITY DIRECTIVES ISSUED TO THIS CLASS OF AIRCRAFT OPERATOR

| 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. | also understand that |
am being granted access to information containing SSI in my official capacity only, and | further understand that such
information must be protected against unauthorized disclosure. | certify by signing below that | fully understand that I will
receive information both verbally and in writing that is covered by 49 CFR Part 1520 restrictions.

| acknowledge that | have been provided a copy of 49 CFR 1520. This regulation pertains to the "Protection of Security
Sensitive Information.” Accordingly, | agree not to discuss SSl 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, | agree to protect all documents and notes containing SS! 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.

| fully understand that this privilege only extends while | am employed in my official capacity with this aircraft operator and
may be withdrawn at any time if | do not comply with this agreement. | also understand that | am obligated to immediately
notify this aircraft operator's PS1 when my job function changes and | no longer have an operational need for this SSI or
when | am no longer employed by this aircraft operator.

ture
\Z@a s /Zz.h t%i/a,éfint Name
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

601 South 12" Street
Arlington, VA 22202



AIR CARGO CARRIERS, LLC Revision 29

PILOT TRAINING PROGRAM Date: 11/20/09
FORM 209 Chapter: 9
Page: 11

14 CFR 135.63(a)(4)(ix)
Employee Release Form

Employee Name: TJono than  Alvara do

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

Action:

Date:




	Attachment 4- Captain Pilot File and Training Records
	Captain Pilot File and Training Records



