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+ TRAINING CERTIFICATE
INITIAL & RECURRENT GROUND TRAINING
CFIT AVOIDANCE PROGRAM

- AIRLINES
NAME: ,Zide:w- é;-'a/cfr

MODULE TRAINING HOURS HRS ADD'L DATE
INSTRUCTOR & REMARKS
FURREEEME Sea (if & 0s applicable) CATEGORY* | REQUIRED | CMPLD | HRS (1) | COMPLETED

FLAT LIGHT
RECOGNITION
WHITE OUT
GROUND T RECOGNITION 3 . ‘
l:tj\s::‘mwc DETERIORATING Twitel e \.O 4-14-i5 The it Dl b
VISIBILITY .
INADVERTENT IMC

TRANSPORTATION

‘Enter the appropriate Training Category (1=Initial, REC=Recurrent)

TR Train to Proficiency = Ne Minimum Training Time Required

(1) Adattional training time will be provided in case of unsatisfactory performance and will be entered In this column, Absence of additional training times
Indicates a satisfactary performance was achieved on the initial test

- &

TRAINEE CERTIFICATION
| certify that the foregoingfnformation is a

the training received, The training times and completion dates are correct to the best of my
knowledge

Trainege's Signature 7 Date 4//?/ /‘6‘
i J F i

CERTIFICATION SIGNATURE
| certify that the foregoing information is a true record of the training given o the above-named individual. The results of this training were re newed by me;
and this Individual possesses the knowledge and meets the requirements for satisfactory completion of this training. The training times and cornpletion dates are
carrect to the best of my knowledge

I ;mlnﬂﬁ_ o Date: _ M ~1d -1 S

Signature Nl

K5CAP-03



+ TRAINING CERTIFICATE
INITIAL & RECURRENT GROUND TRAINING
CFIT AVOIDANCE PROGRAM

AIRLINES
NAME: “Narredh  Srauklsa
MODULE TRAINING HOURS HRS | ADD'L | DATE
S (if & as a?::lﬁcabte) CATEGORY* | REQUIRED | cMPLD | HRS (1) | compieTep | 'NSTRUCTOR & REMARKS
FLAT UGHT
RECOGNITION
WHITE OUT
GROUND TRAINING RECOGNITION T ted V. O 4-14-15 mu;.i LU e

ALASKA DETERIORATING TTP \
VISIBILITY
INADVERTENT IMC
TRANSPORTATION

“Enter the appropriate Traiming Category: (I=Initial, REC=Recurrent)

TP Train to Proficiency = No Minimum Training Time Required

{1} Additional training time wlll be provided in case of unsatisfactary performance and will be entered in this column, Absence of aaditional training times
Indicates a satisfactory perfarmance was achieved on the initial test,

TRAINEE CERTIFICATION

L certify that the foregoing information is  true record of the traming received. The training times and completion dates are correct to the best of my

k ledge
i -2 L1y /15

e ——

=

~ CERTIFICATION SIGNATURE
| certify that the foregoing information is @ true record of the training given to the above-named individual, The results of this training werte reiewed by me;
and this individual possesses the knowledge and meets the requirements far satisfactory completion of this training. The training times and completion dates dre

correct to the best of my knowledge,
nh
Signature ] ) Title: __56‘9_ Date; = 14-13

K5CAP-03



..‘ TRAINING CERTIFICATE
INITIAL & RECURRENT GROUND TRAINING
_ CFIT AVOIDANCE PROGRAM

= AIRLINES
NAME: _YW\iclacl Hedk
MODULE TRAINING HOURS HRS | ADDOL DATE
CURNCLLLM SEOMENT (if & us applicable) CATEGORY* | REQUIRED | CMPLD | MRS (1) | compietep | 'NSTRUCTOR & REMARKS
FLAT LIGHT
RECOGNITION
WHITE QUT
"R i RECOGNITION 3 Is 5 X
{ “]U:LUA;E:NNG DETERIORATING 4ot TTP 1.0 4 H-s 'D-’N-'k Cauit.
VISIBILITY
INADVERTENT IMC
TRANSPORTATION |

"Enter the appropriate Tralning Category: (i=Initial, REC=Recurrent)

TP Train to Proficiency = No Minimum Training Time Required

(1) Additional training time will be provided in case of unsatisfactory performance and will be enterad in this column. Absence of additional training times
Indicates a satisfactory performance was achigved on the initial test

TRAINEE CERTIFICATION
I certity that the foregoing infarmation s a true record of the training received The traiming times and completion dates are correct to the best of my
knowledge.
Trainee’s Signature: Date

CERTIFICATION SIGNATURE
I certify that the foregoing information Is a true racord of the training given to the above-named individual. The results of this training were re rewed by me,
and this individual possesses the knowledge and meets the requirements for satisfactory completion of this training. The training times and completion dates are
correct to the best of my knowledge.

sgnature: _ I — .. ~ P S e

K5CAP-03



*‘ TRAINING CERTIFICATE
INITIAL & RECURRENT GROUND TRAINING
CFIT AVOIDANCE PROGRAM

AIRLINES
NAME: (Charlis Uitdeok T

MODULE TRAINING HOURS HRS | ADDL DATE
{if & as applicable) cATEGORY* | Required | cmpuo | HRs (1) | compuerep | "NSTRUCTOR B REMARKS
FLAT LIGHT
RECOGNITION
WHITE OUT ) .
GROUND TRAINING | RECOGNITION bl Lo d-14- 15| David Lillian
ALASKA DETERIORATING e
VISIBILITY
INADVERTENT IMC |

TRANSPORTATION |

CURRICULUM SEGMENT

“Enter the appropriate Training Category: (I=initial, REC=Recurrent)

TTP Train to Proficiency - No Minimum Training Time Required

(1] Additional training time will be provided in case of unsatisfactary performance and will be entered in this column. Absence of additional training times
indicates a satisfactory performance was achieved on the Initial test,

TRAINEE CERTIFICATION
| certify that the foregoing information is a true record of the training received. The training times and completion dates are correct to the best of my
knowledge
Trainee's Signature Date

CERTIFICATION SIGNATURE
I certify that the foregoing infarmation 15 a true record of the training given to the above-named individual. The results of this training were re newed by me,
and this individual possesses the knowledge and meets the requirements for satisfactary completion of this training, The training times and completion dates are

correct to thﬁem of my knowledgea.
-.|gn,41“rp\ o Title &P Date "‘ = %= V5

K5CAP-03



.‘4 TRAINING CERTIFICATE
INITIAL & RECURRENT GROUND TRAINING
CFIT AVOIDANCE PROGRAM

A IRLINES
NAME: S‘L‘,m,, !k!t’(hﬂug
MODULE TRAINING HOURS HRS | ADD'L DATE
RRI: T
CURBICVLUM SESIMEN {if & os applicable) CATEGORY* | REQUIRED | cMmpp | MRS (1) | compierep | NSTRUCTOR & REMARKS
FLAT LIGHT
RECOGNITION
WHITE OUT 4
GROUND TRAINING RECOGNITION o -cﬂ B -i4-1&5 Daufl (o (Laas
ALASKA DETERICRATING me TP 0
VISIBILITY
INADVERTENT IMC
TRANSPORTATION

*Enter the appropriate Training Category: (I=Initial; REC=Recurrent)

TTP: Train to Proficiency —~ No Minimum Training Time Required

(1) Additional rraining time will be provided In case of unsatisfactory performance and will be entered in this column. Absence of additional training times
Indicates a satisfactary performance was achieved on the initial test

TRAINEE CERTIFICATION
Icertity that the foregoing infermation |s a true record of the training receved. The training times.and completion dates are correct ta the best of my
knowledge
Trainee' s Signature. _ . Date;

CERTIFICATION SIGNATURE
I certify that the foregoing Information Is a true record of the training given to the above-named individual. The results of this training were re newed by me,
and this indwidual possesses the knowledpge and meets the requiremeants for satisfactory completion of this training. The training times and completion dates Jre

correct to the bﬁ” my knowledge
Signature __Title; E}( =£ o Date "\ = ‘ "{ = ‘5’

KSCAP-03



.'.‘ TRAINING CERTIFICATE
: INITIAL & RECURRENT GROQUND TRAINING
| CFIT AVOIDANCE PROGRAM

= AIRLINES
NAME: I;ffl,[g,g EI«‘(/%@
MODULE TRAINING HOURS HRS | ADD'L DATE )
CERRHLUN 3ECMEDED {if & os applicable) CATEGORY* | REQUIRED | cMPLD | HRs (1) | compierep | 'NSTRUCTOR & REMARKS
FLAT LIGHT
RECOGNITION
WHITE OUT .
GROUND TRAINING RECOGNITION j;,.is",Q .0 d-(4-I5 Dd” rd Wik ay
ALASKA DETERIORATING e
VISIBILITY
INADVERTENT IMC
TRANSPORTATION

*Enter the appropriate Training Categary: (I=Initial; REC=Recurrent)

ITR Train to Proficiency = No Minimum Training Time Required

(1) Adamional training time will be provided In case of unsatisfactory performance and will be entered in this column. Absence of additional training times
Indicates a satisfactory performance was achieved on the initial test

TRAINEE CERTIFICATION
LCE”"\rdlha! thee foregoing information is a true record of the training receved, The training times and completion dates are correct to the best of my
nowledge
Trainee’s Signature: Date

CERTIFICATION SIGNATURE

I certify that the foregoing Information Is a true record of the training given to the above-named individual. The results of this training were re newed by me,

correct to the beﬁif my knowledge.
Signature _"' Title, ’_"Bc,f Date: ‘4 = \S=\F

L -

and this indwvidual possesses the knowledge and meets the requirements for satisfactory completion of this training. The training times and completion dates are

K5CAP-03



.'.‘ TRAINING CERTIFICATE
INITIAL & RECURRENT GROUND TRAINING
- CFIT AVOIDANCE PROGRAM

s NAME: T hay Plett

MODULE TRAINING HOURS HRS ADDL DATE INSTRUCTOR & REMARKS

CLRAICLLUM SEGMENT (if & s applicable) CATEGORY* | REQUIRED | CMPLD | HRS(1) | COMPLETED

FLAT LIGHT

RECOGNITION

WHITE OUT

GROUND TRAINING RECOGNITION :C;-HL"“Q \W O d-14-\5 Oﬂu W N lies,
ALASKA DETERIORATING

VISIBILITY

INADVERTENT IMC

TRANSPORTATION

*Enter the appropriate Training Category: (I=initial, REC=Recurrent)

TTH Train to Proficiency - No Minimum Training Time Required

(L] Additional training time will be provided in case of unsatisfactory performance and will be entered in this column, Absence of additional training timas
indicates a satisfactory performance was achieved on the initial test,

TRAINEE CERTIFICATION

| certify that the f(wesnmﬂrmahon 15 z record of the training recelved. The training times and completion dates are correct to the best of my
knowledge.
Tramnee's Signature: Date Cq/.l/['/. '(5

—
CERTIFICATION SIGNATURE
| certify that the foregoing Information is a true recard of the training given to the above-named Individual. The results of this training were reiewed by me;
and this individual possesses the knowledge and meets the requirements for satisfactory completian of this training. The training times and completion dates are
correct to the Pest of my knowledge

S __ Title M Date: :L- 19-1S

-~
Jgnature

K5CAP-03



.’. TRAINING CERTIFICATE
INITIAL & RECURRENT GROUND TRAINING
: CFIT AVOIDANCE PROGRAM

AIRLINES

NAME: : l g s

MODULE TRAINING HOURS HRS ADD'L DATE

TRUCTOR & REMARKS
(if & as applicable) CATEGORY* | REQUIRED | cmpLp | HRs (1) | comereren | "N°TR

CURRICULUM SEGMENT

FLAT LGHT
RECOGNITION
WHITE DUT
GHOUND TRAINING RECOGNITION :C;u _;_‘J( \
ALASKA DETERIORATING mr
VISIBILITY
INADVERTENT IMC

TRANSPORTATION |

O 14915 | Dau Wiklien,

*Enter the appropriate Training Categary: (I=Initial, REC=Recurrent)

TP Train to Proficiency = No Minimum Training Time Required

(1) Additional training time will be provided in case of unsatisfactary performance and will be entered in this column, Absence of additional training times
indicates a satistactory performance was achieved an the Initlal test

TRAINEE CERTIFICATION

| certify that the Iore ormahion is 4 true gecord of the training received. The training times and completion dates are correct to the best of my
knowledge. L’-—[ L.'__' S_
Trainee’s ngnalurvc Date

) CERTIFICATION SIGNATURE
I certify that the foregoing information is a true record of the training given to the above-named individual, The results of this training were re-iewed by me:
and this individual possesses the knowledge and meets the requirements for satisfactory completion of this training. The training times and completion dates are

|
correct to the gest of my knowledge
n’rmrr-"h_ -m \_..\,. -\ g
Ignature ____ __ Title - . Date: _ ."_

K5CAP-03



+ TRAINING CERTIFICATE
' INITIAL & RECURRENT GROUND TRAINING
CFIT AVOIDANCE PROGRAM

AIRLINES ;
NAME™ S&“d u IH;GM

MODULE TRAINING HOURS HRS ADD'L DATE INSTRUCTOR & REMARKS

i (if & as applicable] CATEGORY* | REQUIRED | cMPLD | MRS (1) | COMPLETED

FLAT LIGHT

RECOGNITION

WHITE OUT

GROUND TRAINING RECOGNITION '{E_(: \ 0O L‘ 4 {)KU ;ku e
ALASKA DETERIORATING TTP .

VISIBILITY

INADVERTENT IMC

TRANSPORTATION

“Enter the appropriate Training Category: {I=Initial; REC=Recurrent)

TTP: Train te Proficiency = No Minimum Training Time Reguired

(1] Additional training time wlll be provided In case of unsatisfactory performance and will be entered in this column. Absence of additional training times
indicates a satistactory performance was achieved on the initial test

TRAINEE CERTIFICATION
I certity that the foregoifd infarmation i« a true record of the training recewed, The training times and completion dates are correct to the best of my
knowledge

| Trainee’s Signature °n Date ll -{4-15

CERTIFICATION SIGNATURE
I certify that the faregoing information 1s a true record of the training given to the above-named individual, The results of this training were reiewed by me,
and this individual possesses the knowledge and meets the requirements for satisfactory completion of this training: The training times and completion dates are

correct 1o the beiiil my knowledge
Signature N : Title: :ﬂ ___ Date "“ ““‘ \S -

—r S— i

K5CAP-03



." TRAINING CERTIFICATE
} INITIAL & RECURRENT GROUND TRAINING
CFIT AVOIDANCE PROGRAM

AIRLINES

NAME: _Chric Heylee

MODULE TRAINING HOURS HRS ADD'L DATE
INSTRUCTOR & REMARKS
{if & as applicable) CATEGORY* REQUIRED CMPLD | HRS (1) | COMPLETED

FLAT LIGHT
RECOGNITION
WHITE OUT ' d [/:'-qf’s _501',;'.00'1

GROUND TRAINING RECOGNITION R " 4
ALASKA DETERIORATING < TTP &

VISIBILITY

INADVERTENT IMC
TRANSPORTATION
*Enter the appropriate Training Category: (I=Initial; REC=Recurrent)

TTP: Train to Proficiency = No Minimum Training Time Required
(1) Additional training time will be provided in case of unsatisfactory performance and will be entered In this column. Absence of additional training times

indicates a satisfactory performance was achieved on the initial test.

/ TRAINEE CERTIFICATION

| certify that the foregoing inforphatiory i5/a true record of the training received. The training times and completion dates are correct to the best of my

knowledge.
Trainee’s Signature é Date: | / 2 EI [ f 5

/ CERTIFICATION SIGNATURE .
| certify that the foregoing information is a true record of the training given to the above-named Individual. The results of this training were reviewed by me,
and this Individual possesses the knowledge and meets the requirements for satisfactory completion of this training. The training times and con pletion dates are

correct to the best of my knowledge
signature 2“»’ rive: _AC £ oate:_1/29 /15

CURRICULUM SEGMENT

———

K5CAP-03



... TRAINING CERTIFICATE
g INITIAL & RECURRENT GROQUND TRAINING
CFIT AVOIDANCE PROGRAM

e (RLI N
- NAME: et Zablewts

MODULE TRAINING HOURS HRS ADD'L DATE INSTRUCTOR & REMARKS

|
CURNELLLIM SESMENT (if & os applicable) | CATEGORY* | REQUIRED | CMPLD | HRS(1) | COMPLETED

FLAT LIGHT
RECOGNITION bord_p{ "
WHITE QUT

ALASKA DETERIORATING

VISIBILITY
INADVERTENT IMC

TRANSPORTATION

‘Enter the appropriate Training Category: (I=Initial, REC=Recurrent)

TTP: Train to Proficiency — No Minimum Training Time Required

{1) Additianal training time will be provided in case of unsatisfactary performance and will be entered in this column. Absence of additional training times
indicates a satisfactory perfarmance was achieved on the Initial test.

TRAINEE CERT!FICATION
I certify that the foregoingdaformation is a true record of the training received. The training times and completion dates are correct to the best of my
ookt ——
Trainee's Slg_rwjt_t.:'rg-..h. — Date: LLZ q/ 53
CERTIFICATION SIGNATURE

| certify that the foregoing information s a true record of the training given to the above-named individual. The results of this training were reviewed by me;
and this Individual possesses the knowledge and meets the requirements for satisfactory completion of this training. The training times and con.pletion dates are

correct to the best of my knowledge.
,7¥T|tle‘414[_€€777 S Date; !/14/15

Signature;
i

~

KS5CAP-03



S EA ..<F| I] R'l' TRAINING CERTIFICATE
-y INITIAL & RECURRENT GROUND TRAINING
: CFIT AVOIDANCE PROGRAM

AIRLINES

NAME: Damee  Vallcs

MODULE TRAINING HOURS HRS ADD'L DATE INSTRUCTOR & REMARKS

CHIIELLM SEBMENT (if & os applicable) CATEGORY* | REQUIRED | CMPLD | HRS(1) | COMPLETED

FLAT LIGHT
RECOGNITION
WHITE OUT (.0 IZ/Z‘UM dordan

GROUND TRAINING RECOGNITION R ec . Siee (,_H‘
ALASKA DETERIORATING

VISIBILITY
INADVERTENT IMC
TRANSPORTATION

"Enter the appropriate Training Category. (I=initial; REC=Recurrent)

TTP: Train to Proficiency — No Minimum Training Time Required

(1) Additional training time will be provided in case of unsatisfactory performance and will be entered in this column. Absence of additional training times
indicates a satisfactory performance was achieved on the initial test.

TRAINEE CERTIFICATION

| certify that the furegu:n&infwmation is @ true record of the training received. The training times and completion dates are correct to the best of my

knowledge, e e B _ .
Trainee's Signature; ﬂ" Date: |2 -2~ (<

-

e CERTIFICATION SIGNATURE
| certify that the foregoing information Is a true recard of the training given to the above-named Individual. The results of this training were reviewed by me;
and this ind ividual possesses the knowledge and meets the requirements for satisfactory completion of this training. The training times and conpletion dates are

correct to the best of my knowled
Signature % ! Title /5( 4 P pate: 12./2 9 /14

& o o ——————
o

-

K5CAP-03





