TYPE OR PRINT ALL ENTRIES IN INK

Form approved OMB No:2120-0021
Exp. 04/30/2018

S

US. Department of Transportation
Federal Aviation Administration

Airman Certificate and/or Rating Application

|. APPLICATION INFORMATION (Mark 'X"in all the blocks applicable to the certificate or rating for which you are applying):

Certificates Ratings Other Information/Requests
Pilot: Instructor;| Category and/or Class: Instrument:  Ground Instructor:
[Jstudent  [JRecreational []Fight []AsE AME [XJtand [Jsea [Jaiplane = []Basic L] ita [ Reexaminaton Dimme“;‘ FINSHE ek
[ ] Private [Jcommercial []Ground Hellcopter | |Balloon | | Glider Helicopler Advanced [ ]rmoi g Re]ssuano.e u MMM i ol
s [ ] Gyropiane [ Jairship [ JPowered-Lit Powered-Lit [ JInstument | Reinstatement [] Fiight Review ] Limitaton Removal
est Type Rating: [ Added Rating Specity other: CIie
A. Name (Last, First, Middle) B. SSN (u.s. Only) C. Date of Bith | D. Place of Birth (Cay and Stafe) o (Cy and Country)
SHURE, DANIEL CHARLES EDWARD DO NOT USE ooy
E1. Residential Address E2. Mailing Address (This address will be printed on the permanent | F. Citizenship / Nationality | G. Do you read, X Yes
(including City, Stae, Zip Code, and Counlry) airman cerlificals, if different than block E1.) % USA [7 Other spzak_ :;;eh&
unders| e
3 N
RENTON, WA 98056 proci English language? [ No
H. Height| . Weight | J. Hair Color | K. Eye Color| L. Sex
inches) ~|(pounds) X Male
m . N -
M. Do you hold, or have you ever held an FAA certificate? | M1. Grade of Certificate M2. Cerlificate Number M3. Date Issued
Yes No Commercial L1 03/04/2014
N. Do you hold a Medical Certificate? NA1. Class of Medical Certificate | N2. Name of Medical Examiner N3. Date Issued
“Ies-FAA [ |Yes-Foreign [XiYes-Military[ _|No| Class 1 DR RICHARD A PELLERIN 11/25/2015

0. Have you aver baen convided for viclation of any Federal or Slale slalules relaling to narcalic drugs, mari

ofd

P or slimulant drugs or suk

Do not Include alcohol offenses

01. Date of Final Conviction

involving motor vehicle mode of fon as thosa offensas ara covered on the FAA Form 85008, Alrman Medical Application Form. || Yes No
Il. CERTIFICATE OR RATING APPLIED FOR ON BASIS OF:
<]A Completion of | 1. Aircraft to be used (i fight test required) 2. Total time in this aircraftand/ |a. Flight b. As Pilot-in-
Testor Activity | CE-310-F or approved FFS of FTD fhouwrg)|  Time 40 Command
= 1. U.S. Military Service 2. Date Rated in U.S. Military 3. Rank or Grade
U.S. Military | US Air Force 06/14/2013 Capt
{X]B. Competence or [ st Miltary aircra[a. logged pilol time or provided fightinstrucion (IP) (mateand | b. passed an Instument Proficency Chedk (ot e CF) - (make andmodel
Experience | forwhich you have: model Not Required Not Required
1.Training Agency | 1a. Name 1b. Location (City and State) 1c. Certification Number 1d. Part 1427
Graduate gg"’“ or Training Center: [ ] Yes [] No
Ag';?r:e 2, Curriculum From Which Graduated (Level, Category, and Glass endlor Type Rating) 3. Date
Holder of 1. Country that Issued the Foreign Pilot License 2. Grade of Foreign Pilot License | 3. Foreign Pilot License Number
D Forei
[:l U‘:;r;?s: 4, Ratings Held on Foreign Pilot License (FAA equivalent only - e.g. ASEL, AMEL, Type rating, efc.)
Air Camrier | 1. Name of Air Camier 2. Date Training Began | 3. Accomplished Training Program
[ ]E.  Training [Jnitial [ ] Upgrade [] Transition [ "] Recument
Program

[Tl RECORD OF PILOT TIME (Do nof write in the shaded areas)

IV. Have you previously failed the practical test for the certificate or rating for vd'ﬂch you are applying? I:l Yes E No

PIC | Gross County )
Instucon Croes Counkry | Cross Country
Total Solo and Instrucfon Instrument
Recsived sic Rocsived Sclo PICISIC
mc [P
377 350
Aimplanes as50 281 162
ik 239 " 200
C c
Rotorcrat = e
e
Powered "
Lift SIC i
PIC '&" ﬁ:'
Gliders = g
Lighter- Pic i
Than-Air Bic sic s 5C
Al =
FFS : o E v
FTD i A £
ATD - mJF ".'.T e e £
Wy il = B T [

If Yes, enler dale of last disapproval

V. APPLICANT'S CERTIF|CA

: lcerdify that all slatemenls and arnews
mnPinrsﬁlnths ﬂ

oyjded by me on this application form are complete and true to the besl of my knowledge and | agree thal they are lo be considered as parl of (he basis

& tion of Investigation thal accompanies this form. | have also read and undersland the Privacy Act that jes this form,
Date
ooy 05/04/2016

NSN: 0052-00-682-5007
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Instructor Action
[ riightReview [] Instrument Praficiency Check  [%] Recommendalion - havo persanaly iniructo the sppicantand considr tis personraady otake to les.

Date Certified Flight Instructor's Signature (Print M i Certificate Number CFI Certificale Expires
05/04/2016 MICHAEL JONATHAN JONE [ ] 04/30/2017

: AirAgency's Recommendation :
(The applicant has successfully compleled our course, and is recommended for certificate or rating without further practical test.
Dale Aigency Name and Number Official Signalure

Designated Examiner or Airman Certification Representative Report

[[]  StudentPilot Certficate Issued (Copy attached)
|:| I have personally reviewed this applicant's pilot logbook and/or training record, and ! certify thal the individual meets the applicable requirements of 14 CFR Part 61 for the certificate or rating sought.
] 1Ihave parsonally reviewed this applicant's graduation certificate, and found it to be appropriate and in order, and have returned the certificate.
{:] | have personally tested and/or verified this applicant l_n accordance with pertinent procedures and standards with the result indicated below.
|:| | have personally delivered the Written Notification under the Pilot's Bill of Rights to the applicant.

D Approved — Temporary Certificate Issued (Original Attached) |:| Disapproved - Disapproval Notice Issued (Original Attached)

Location of Test (Name of Faciliy or Airport, Cly, Stala) Duration of Test
Ground / Oral FFSIFTD Flight
Ceriificate or Raling Being Applied For (Grade, Category, Class andior Type Rating) Type(s) of Alrcraft Used Registration Number(s)
Date Examiner's Signature (Print Name & Sign) Certificate Number Designation Number Designation Expires
Evaluator's Record (Use for All ATP Certificate(s) and/or Type Rating(s))
Inspector  Examiner Signature and Certificate Number Date

Ground / Oral O O
Approved FFS/FTD Check [l O
Alrcraft Flight Check O I
Advanced Qualfication Program O O

Aviation Safety Inspector or Technician Report

| have personally tested this applicant in accordance with or have otherwise verified that this applicant complies with, pertinent procedures, standards, policies, and or necessary requirements with the resull
|indicated below. (The approved box need only checked if the Inspector Is the one that issued the temporary airman certificate)
[:II have personally delivered the Written Notification under the Pilot's Bill of Rights to the applicant.

|:| Approved — Temporary Certificale Issued (Original Attached) ﬂ Disapproved — Disapproval Notice Issued (Original Attached)

Location of Test (Name of Faciiy or Airport, City, Sals) . Duration of Practical Test
' Ground / Oral FFS/ F1D Flight
Centificate or Raling Being Appiied For (Grade, Calegory, Class andlor Type Raling) Type(s) of Aircrait Used Registration No.(s)
Certification Activities: Cerfificate or Rating Based on:
[[JExaminer's Recommendation Provided/Reviewed [ ] Ground Instruclor Certificate Issued ] Flight Instructor Certificate Issued [} Approved FAA Qualification || Military Competency
[ Accepted [ ] Rejected [J8asic (il [JRenewal [JReinstatement Criteria Not Identified on Page 1
[ Student Pilot Certicate Issued : ' [ IForelgn License
. [JAdvanced Instructor Renewal Based On: [[Ispecial medical test conducted - report forwarded

[ Reissue or exchange of pilot, CFI, or G.. certificate [Jinstrument [Jactvty [] Training Course 10 Issbing medical office or AAM-300
|:| Change of name, nationallty, gender or date of birth D Test DDuﬁ% and Responsibilites l: Special Test-Reexamination (44709) conducted
[C]sIC Type Rating issued under § 61.55(b) (Part 81) _ [ Miltary Instructor Profiiency Check CApproved || Disapproved
Training Course (FIRC) Name - Graduation Certificate Number Dale of FIRC Graduation Cerlificate
Date Inspector's Signature (Print Name & Sign) Certificate Number FAA Office (o.g. 5015, WP-15)

Attachments: Airman’s Identification (ID) (u.s. drver's icense or passpor recommended) | Applicant Information frequired ifprinted on 2 pages)

[ student Pilot Certificate (Copy) | Fom of ID Name

Drivers License DANIEL C.E.SHURE
[ oliege Transcript (Oftal) D Number (ifssued by Stete, include Stale) Dale of Birth
[JATe C1P GratatonCerticze N I
Expiration Date (must be vafid) Certificale Number

[C]Knowledge Test Report 08/18/2021 —

[ Notice of Disapproval REMARKS from Inspector or Examiner :

[] superseded Airman Certificate

FAA Form 8710-1 (08-14) Supersedes Previous Edition
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AIRLINE TRANSPORT PILOT
AERONAUTICAL EXPERIENCE
FAR 61.159 (a)

(08/14)
APPLICANT DANIEL SHURE DATE 05 /05 /20 16
1500 HOURS TOTAL 950 HRS
500 Hours Cross Country 550 HRS
100 Hours Night Time 194 HRS
50 Hours in Class of Aircraft (MEL) 612 HRS
25 Hours MAX Full Flight Simulator NA HRS

Approved training course: Part 121, 135, 141, or 142
No FTD / ATD allowed

75 Hours Instrument Actual / Simulated 162 HRS
Simulator / FTD must represent an airplane
25 Hours Instrument MAX Simulator / FTD NA HRS
50 Hours Instrument MAX Simulator / FTD NA HRS
Part 142 only
250 Hours Airplane PIC or SIC Under Supervision of a PIC 616 HRS
100 Hours XC 350 HRS
25 Hours Night 100 HRS
100 Hours TT MAX Simulator / FTD Airplane NA HRS

Approved training course: Part 121, 135, 141, or 142

After 20 night takeoffs and landings full stop, may substitute each additional takeoff and landing to a full
stop for 1 hour of night flight time.

25 Hours MAX Night Time Credited NA HRS

SIC flight time allowed toward 1500 TT is acquired in an airplane and required to have more than one

pilot crewmember by the AFM, Type Certificate or Regulations conducted under Subpart K of Part 91,
121, or 135 for which an SIC is required.

Flight- Engineer flight time allowed toward 1500 TT is acquired in an airplane and required to have a
Flight-Engineer by the AFM, Type Certificate conducted Under Part 121 is required or U.S. Armed Forces
required by a flight manual.

One hour maybe credited for each 3 hours of Flight-Engineer flight time not to exceed 500 hours.

NOTES:





