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ROBINSON HELICOPTER COMPANY
PILOT SAFETY COURSE

CERTIFICATE OF COMPLETION

AWARDED TO:

Glenn Michael Ihde Il

AWARDED BY: ROBINSON HELICOPTER COMPANY

N? 13573

CERTIFICATE
NUMBER

Torrance, CA 90505 U.S.A. . CKER, CHIEF INSTRUCTOR

On the 11" day of September, 2008
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RHC Pilot Safety Course Critique

Name: C; /"e‘/)/a ,V(«-c&%—- Date: CI/H /og/

DAY 1
1. Accident Review
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3. Energy Management and Rotor Stall
? =G (_,C

4. Settling with Power
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5. Mast Bumping
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6. Dynamic Rollover
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DAY 2
1. Regulations
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2. HV Diagram
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3. R22 Operating Manual
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DAY 3
1. Flight
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2. R22 Systems and Preflight Inspection

3. Maintenance
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For RHC Use Only
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ROBINSON HELICOPTER COMPANY
FLIGHT INSTRUCTOR SAFETY AND REFRESHER CLINIC

Registration Form

(Please print clearly - the information on this form is used to issue your course certificate.
If you do not print clearly, your certificate will have errors!)

Date: CT/X/O ¥

Name: @ lean M cﬁac/ Thde &
' le

i Last
v | << < - i 1515

RHC Dealer Afflliation: S& vy  Hel.e ep ters

Emergency Contact: [Z\-oema Ltode F
Name one Number

Are you using this course to renew your CFl certificate? If yes, complete this portion.
(If you do not complete this portion you will not get the proper certificate to present to the FAA.)

Full Name:

Mailing Address (if different from above):

CFI Certificate No.: Date Issued:

Certificates/Ratings (circle all those appropriate)

Private Commercial ATP CFI
ASEL ASEL ASEL ASEL
&E‘\L/ AMEL AMEL AMEL
HEL 3 HEL HEL HEL
INST
Total Aircraft Hours
Airplane: Helicopter: [O3.0 R22: 75/' L R44: - 7’

Total Hours of Dual Instruction you have given (CFls only!):

(Please sign the Agreement on the reverse side of this form)



SETTLEMENT AND AGREEMENT SHOULD AN ACCIDENT OCCUR

L, B hon Flle fully understand that piloting or flying in a helicopter
can be very dangerous and that the helicopter | will be flying in may be performing

maneuvers which involve a degree of risk. | am also aware that should an accident
occur in which | am killed or seriously injured, it might be very diffiéult to determine
the cause of, or responsibility for, the accident. | am aware that lengthy litigation
could result which might take years to resolve and that even if victorious in a civil suit
a substantial portion of the damages which my heirs and dependents were entitled
to would likely be consumed by legal expense; or, that a judge or jury might
determine that they were entitled to nothing at all but they would still have incurred
considerable costs.

To avoid this uncertainty and to insure a prompt payment to my heirs and
dependents should an unfortunate accident occur and without regard as to fault, |
agree on behalf of myself, my heirs, and my dependents, to voluntarily release,
discharge and hold harmless Robinson Helicopter Company ("RHC"), its employees,
directors and agents from any and all claims or demands in exchange for RHC's
‘agreement to pay my heirs One Hundred Thousand Dollars ($100,000.00) as full and
final settlement of any and all claims or demands, on a no-fault basis, regardless of
the cause of the accident, in the event that | lose my life while piloting, riding in or
walking near a Robinson heAIicopter owned or operated by RHC.

In the event | incur a minor or substantial injury from such an accident, | agree
to voluntarily reléase, discharge and hold harmless RHC, its employees, directors and
agents from any and all claims or demands in exchange for RHC's payment of an
amount up to but not exceeding Fifty Thousand Dollars ($50,000.00) as full and final
settlement of all claims, such amount to be determined by arbitration.

| hereby instruct my heirs, dependents, executors, administrators, or other
personal representatives to sign an appropriate Release and Settlement Agreement
and to cooperate fully and execute any and all supplementary documents which may
be necessary or appropriate to give full force and effect to the basic terms and intent

of this Agreement.

Signature: Date: 9 /8’/38/

legal/pilot.release



B3/38/2088 19:29 _ GLENN M IHDE MD Paa PAGE @2/04

SAFETY COURSE APPLICATION

Please complete the following information and return this form with copies of your Helicopter Pilot's License, current
Medical Certificate (see note below if helicopter rating is pending), and payment information. RHC will accept a
U.S. check or money order for the appropriate amount made payable to Robinson Helicopter Company, or Visa,
MasterCard or American Express cards. Applications will not be processed unless accompanied by the
enroliment fee. Conﬁrma’non pa l\ies will be sent within 2 weeks of receiving application.

NAME (ol EN MICHAEL THADE &

(Print clearly) First Middle Last

iy B
Cecd Qpec  Tewds 75157

prone Numzer Days [ -.---- [

HELICOPTER RATING: Private, Commercial, CFl, ATP (Circle One) Certificate #:
(Note: If presently working towarda your Helicopter Rating, you may eign up for the courge now, but are required to

obtain your rating, prior to your scheduled course date.) Helicopter Rating is pending F

Are you working toward your CF! certificate? Yes No I/\

Total Heli Hours Logged: ZO R22 Hours Logged: ZQ R44 Hours Logged: EMWAGLQJ—

(Must have at least 3 hours in a Robinson helicopter to attend R1IC Pilot Safety Course.)

if you are g CFl, which helicopter do you instruct in? R22 R44

Which model would you prefer to fly during the course? R22 (3400) R44 (8500) %
(Please note: Each pilot will only be permitted to fly once during the safety course, and in cne model.)

Name of Robinson Dealership or Flight School: §KC4 A‘f/{“c_cﬂ fee 6“""0”"90/ +

Preferred Safety Course Data: (C)D\JL.Q«.A)/Q (‘70 Ennc.

(Add a note if you wish to be added to the waifing fist forBossible earlier class openings.)

If the regular flight schedule far your preferred course date is full, are you able to do the flight portion on

riday. one day following the class™? (Yes or No) o
(**These courses are typically booked 6 months in advance. If you- are not able to fly the followm Frlday, and the
preferred course date is full, you will be seheduled on an altema’te date. If no alternate date is seledted, you will be

scheduled on the next available course. } e

)_,

Alternate Dafe Choice: 1'; UQ g
YA P
Notes: \ / T/L/

. L. -
Y e

Signature for credit card authorization:
(PLEASE NOTE: Course reservations are onIy valid for pilot listed on the conhmaton letter and are not ransferable. Requests for

rescheduling or cancellation are non-refundable if received Iess (han 2 weeks prior to the course date. No-shaws forfeit their registration fee. All
other canceliations will be charged a 10% procassing fae.)

N

RETURN TO: or £mil [
Safety Courge Administrator, Robinson Helicopter Company
Torrance, CA, 90505, USA /

Plaase mclude a "leqible” copy of your Helicopter Pliot License (front & back) and current Medical Cestificate.

For RHC use onl f‘
Inunice #- Reschedulaed Date: Lic/& Med Revd:

Rev: 13 Jun 06
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I. UNITED STATES OF AMERICA
DEPARTMENT OF TRANSPORTATION.FEDERAL AVIATION ADMINISTRATION

Il. TEMPORARY AIRMAN CERTIFICATE

[ Certificate No.
PENDING

THIS CERTIFIES THAT  \, GLENN MICHAEL IHDE I

v._

RED OAK TX 75154
DAT T HEIGHT WEIGHT HAIR EYES SEX NATIONALITY VI,
70 in 210 Ibs | BROWN BROWN M USA

IX. has been found to be properly quaiifiad and s hereby authortzad in acoordance with the conditions of issuance or
the reverso of thic cortificate to oxorcleo the priviloges of: PRIVATE PILOT

Ratings and Limitations
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"THS TS m AN ORIGINAL ISSUANCE u A REISSUANCE OF THIS DATE OF SUPERSEDED AIRMAN CERTIFICATE
GRADE OF CERTIFICATE /2872008
MINER'S DESIGNATION NO,

BY DIRECTION OF THE ADMINISTRATOR
X SIGNATURE OF EXAMINER OR INGFECTOR

OR INSPECTOR'S REG NO.

mlll | I! L EXFIRES

4/30/2009

4 X, CATE OF ISSUANCE
7/19/12008

vii Airman's Signature

E-SIGNED APPLICATION SW09
FAA FORM 8060-4 (8-78) USE PREVIOUS EDITION
X1V. CONDITIONS OF ISSUANCE

This is an itterim certificate issued subject to the approval of the Federal Aviation
Administration pending the issuance of a certificato of greater duration. It becames void-

JACRA Equivalent

1. Upon the receipt of a certificate of greater duration 1o replacs it;

2. Upon finding by the FAA that an error has been made in its issulance;

3. Upon a finding by the FAA that it was issued tllegally or as the result of fraud or
4. Upon the refusal or failure by the holder to accomplish a flight check by a Flight
Standards Inspector if so requestsd; and ;

5. Inany case, attha expiration of 120 days from dats of issuancs.





