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NAME TRACKING #
ZACARIAS MOUSSAOQOUI

Medical Records 1001

Record of Diligent Search 1023
ALI AYEDH AL-GHAMDI 1002
MARWAN YOUSEF ALSHEHHI 1003
MOHAMED ATTA 1005
HANI SALEH HANJOOR 1006
ZIAD JARRAH 1007
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SECURITY, WASHINGTON, DC 20590. UNAUTHORIZED RELEASE MAY RESULT IN CIVIL PENALTY OR
OTHER ACTION. FOR U.S. GOVERNMENT AGENCIES, PUBLIC AVAILABILITY TO BE DETERMINED
UNDER 5 U.S.C. 552.

] € o~ ——




TSA/ACS-90 493-5091
30 May 2002

Airman Records of September 11 Hijackers and Indicted Co-Conspirators

e At the request of the Department of Justice in the U.S. v. Moussaoui case, this office
provided a list of 25 names and all known aliases (see Tab 1) to the FAA Civil Aviation
Registry and requested that they search their files for any airman records on these
individuals. In addition to Moussaoui, the name list consisted of the nineteen
September 11" hijackers and the other five indicted co-conspirators. For any records
identified, the Registry was asked to provide a DOT Form 2100.1 “Certificate of True
Copy,” often referred to as a Blue Ribbon copy.

* By way of background, the FAA Civil Aviation Registry located in Oklahoma City maintains
extensive records on every certificated airman (those who possess a U.S.-issued airman
certificate) and all U.S. registered aircraft.

e Airman Records on six of the individuals on the Name List were located and Blue Ribbon
copies of their records are enclosed:

Zacarias Moussaoui

Ali Ayedh Al-Ghamdi
Marwan Yousef Alshehhi
Mohamed Atta

Hani Saleh Hanjoor

Ziad Jarrah

YVVVVVY

* Anairman record on a seventh individual on the Name List (Waleed Ahmed Al-Shehri) was
also identified. It was later discovered that this record belonged to an individual who is still
alive and a pilot for a Saudi diplomat. He is not the same individual as one of the Septembeé u lo
11™ hijackers whose name is actually Waleed Mohamed Al-Shehri. Fab=8~contains email #';‘
correspondence documenting this. Accordingly, his airman record is not included. memO

* The airman file at the Registry contains the complete history of an airman from the time he
or she was first issued a certificate. Including all types of airmen, there are approximately
1,000,000 airmen files, of which approximately 626,000 are pilots. The levels of pilot
certificates are student, recreational, private, commercial, and airline transport. Some 81,000
airmen are also flight instructors, and there would be a separate airman file under their flight
instructor certificate. The airman file remains “open” until the FAA is notified of the
airman’s death. The file is only “closed” upon receipt of a death certificate. The following
are descriptions of the types of documents to be found in an airman record:

SENSITIVE SECURITY INFORMATION

WARNING: This document contains sensitive security information that is controlled under the provisions of
49 CFR 1520. The information may not be released in any form without the express prior written consent of
the Under Secretary of Transportation for Security. In accordance with 49 U.S.C. 40119, this information is
exempt by statute from disclosure under the FOIA. Under the provisions of 49 CFR 1520(d), violators are
subject to civil penalty or other action by DOT.
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> Airman Medical. The airman medical certificate is issued by a FAA-appointed aviation
medical examiner who is a medical doctor with specific aerospace medicine training.
Issuance of the medical certificate indicates that the bearer, at least for the day of
issuance, is medically qualified to exercise the privileges of his or her airman certificate.

» Airman Certificate. The airman certificate is a permanent pilot certificate issued upon
receipt at the Airman Registry of the certification file — application, written test results if
applicable, superseded pilot certificate, and copy of temporary airman certificate. The
airman certificate lists the category and class of aircraft the airman may operate (e.g.,
airplane single engine land) and any ratings (e.g., instrument or type rating) or limitations
(e.g., not valid for compensation or hire). The certificate also includes the full name of
the airman, address, and physical description.

» Temporary Airman Certificate. The temporary airman certificate is issued by a
designated pilot examiner (unless the practical test is given by an inspector) upon
successful completion of a practical test by an applicant. The temporary airman
certificate is valid for 120 days or until the pilot receives his permanent airman
certificate, at which point the temporary should be destroyed. (However, some pilots
keep them as souvenirs, but an expiration date is on the temporary.)

> Aiman Certificate/Type Rating Application. The Airman Certificate/Rating Application
is used by airman to apply for all levels of airman certificate, ratings, or type ratings. The
application is filled out by the airman and endorsed by the flight instructor giving the
instruction for the particular certificate or rating to indicate that the applicant is qualified
to take the practical test. Finally, the designated pilot examiner (or inspector) certifies
that the applicant has either passed or failed the practical test.

> Aiman Written Test Results. All airman written testing is conducted at FAA-approved
testing centers. These are standardized test administrators who can demonstrate a high
level of information security. Results of the written test include the airman's score
(expressed as a percentage of the total number of questions), and lists the areas of airman
knowledge the applicant answered incorrectly. The airman must present a copy of a
passed written test to apply for the certificate or rating being sought. A practical test
cannot occur until the applicant has passed the written test.

» Student Pilot Certificate. The student pilot certificate is issued to any non-pilot who is
seeking to become either a private or recreational pilot. In most cases it is a combined
student pilot/medical certificate for powered aircraft. (A medical certificate is not
required for gliders or balloons.) On the student pilot side of the certificate the instructor
endorses when the student is ready to solo and conduct solo cross-country flights. When
the private or recreational pilot certificate is issued, the combined student pilot/medical
certificate is not submitted with the application because it still serves as the student's

SENSITIVE SECURITY INFORMATION

WARNING: This document contains sensitive security information that is controlled under the provisions of
49 CFR 1520. The information may not be released in any form without the express prior written consent of
the Under Secretary of Transportation for Security. In accordance with 49 U.S.C. 40119, this information is
exempt by statute from disclosure under the FOIA. Under the provisions of 49 CFR 1520(d), violators are
subject to civil penalty or other action by DOT.
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medical certificate. Once that expires, a new, medical-only certificate is obtained by the
pilot.

> Notice of Disapproval of Application. The notice of disapproval is colloquially referred
to as a "pink slip" because they used to be printed on salmon-colored paper. This is
issued to an applicant who fails the practical test for a certificate or rating. On the notice
the examiner (or inspector) lists by task number the maneuvers required by the Practical
Test Standards that the applicant failed to perform successfully.

» Accident/Incident History. This would list all accidents, incidents, etc., in which the pilot
was involved. (The definition of accident and incident is found in NTSB 830.) This
would include date, time, aircraft, etc. The information is taken from the FAA
AccidentIncident report form.

> Enforcement Activity. This would include the airman's enforcement history, 1.e., the
number of times he or she has been investigated for an act of non-compliance with any of
Title 14, Code Federal Regulations. The type of infraction plus the penalty would be
included.

SENSITIVE SECURITY INFORMATION

WARNING: This document contains sensitive security information that is controlled under the provisions of
49 CFR 1520. The information may not be released in any form without the express prior written consent of
the Under Secretary of Transportation for Security. In accordance with 49 U.S.C. 40119, this information is
exempt by statute from disclosure under the FOIA. Under the provisions of 49 CFR 1520(d), violators are
subject to civil penalty or other action by DOT.
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Date: 5/9/2002 9:31 AM
Sender: Mike Morse
To: Carla Martin[OST]
David CTR Graceson
Mark Randol
Priority: Normal
Subject:Fwd:AL-SHEHRI, Waleed Ahmed
Carla - Suggest you forward this to DoJ immediately. As the airman certification
information previously provided to FBI and provided by us to John, concerning AL SHEHRI,
appears to NOT BE RELEVANT TO THE HIJACKER OF THAT NAME.

Accordingly the At Shehri information needs protection from a personal privacy point of view.

Michael A. Morse, Manager
Special Actions & Litigation Support Staff
Associate Under Secretary for Aviation Security Operations

[TSA/ACS-90] (202)267-9771 9/11 Personal Privacy
Forward Header

Subject: AL-SHEHRI, Waleed Ahmed

Author: Mark Sweeney

Date: 5/8/2002 12:40 PM

We were recently notified that Waleed Ahmed AL-SHEHRI, ssn
who had been identified by the FBI as one

of the 19 terrorists had been issued a medical certificate in February
2002, Our office contacted the FBI who interviewed Mr. AL-SHEHRI and
discovered he was not one of the hijackers but was in fact a pilot for a
Saudi Diplomat and was very much alive. The identity of the hijacker was
in fact Waleed Mohamed AL-SHEHRI who is not certificated by the FAA.

For AMC-760, please remove the "no mail" restriction.

Mark Sweeney, AMC-730
Internal Security & Investigations Diwvision
{405) 954-5622
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U.S. DEPARTMENT OF TRANSPORTATION
FEDERAL AVIATION ADMINISTRATION

RECORD OF DILIGENT SEARCH

IHEREBY CERTIFY that I am custodian of the Federal Aviation Administration airman records which are
maintained at Oklahoma City, Oklahoma; that a recent diligent search of such records has been made but
that no record or entry has been found to exist which discloses that Zacarias Moussaoui was ever issued a

recreational pilot or higher level airman certificate.

Signed and dated at Oklahoma City, Oklahoma
this 25th day of April, 2002

9%4/ ¢ Beilscs

by Jackie Guthrie

Supervisor, Certification Section D

(Title)
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| HEREBY CERTIFY that Jackie Guthrie

who signed the foregoing certificate is now, and was, at the time of signing Supervisor, Certification
Section D, the legal custodian of the aforesaid records, and that full faith and credit should be given this

certificate as such.

IN WITNESS WHEREOF, | have hereunto subscribed
my name and caused the seal of the U.S. Department of
Transportation to be affixed

this 25th day of April, 2002
at Oklahoma City, Oklahoma

Harold'K%. verett 3;

(Signature)
Manager, Airmen Certification Branch
(Title)
Civil Aviation Registry
U. 8. Department of Transportation

AC Form 8060-15 (10-94) (0052-545-3000)
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DEPARTMENT OF TRANSPORTATION

CERTIFICATE OF TRUE COPY
I HEREBY CERTIFY that the attached is a true copy of the original
medical record of ZACARIAS MOUSSAOUI dated March 1, 2001,

le in the Aerospace Medical Certification Division
at I am the legal custodian thereof.

Signed and dated at  Oklahoma City, Oklahoma

this 25th day of April, 2002
by JERRY K BOWEN

Supervisor, Medical Records Section
Aerospace Medical Certification Division
(Title)
Civil Aerospace Medical Institute
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I HEREBY CERTIFY that JERRY K BOWEN \

the foregoing certificate is now, and was, at the time of signing
todian of the aforesaid records,

hith and credit should be given his certificate as such.

IN WITNESS WHEREOF, I have hereunto subscribed
my name and caused the seal of the Department of

Transportation to be affixed this 25th

day of April, 2002

at Oklahoma City, Oklahoma

s - {Btagu. D, i pig
WARREN 8. SILBERMAN, D.O.,, M.P.H.
(Signature)

Manager, Aerospace Medical Certification Division
(Title)

Civil Aerospace Medical Institute
Department of Transportation

Form DOT F 2100.1 X9-69)
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25. Head; face, neck, and sarp i L T, Vascularsystem (Ns\nm-ﬂ*' clar; arm
26.Nose~ - - § 38. Abdomen arig, vlsetra'lmmm)
27. Sinuses : — ]39. Anus_vot i 'm ,
:"|.28. Mouth and throat . _ - | 40. Skin' '
129, Ears, genoml memmm nmmm i 41. G- system MMMMMM -~ .
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‘§ 33. Pupils (Equadty and reaction) ’ K 45. Lymphaties "o -® : .
34..Ocular molliity (Associsies parade o 48. Neurclogic gt “*""‘"‘-"”““""‘""""‘“
35. Lungs and. chest@ammmhdm) i v 47 Psychlatric: (ap behiavio mond, b
48. Generalsntemk: e e

' NOTES. Describe svery nbnon-namy In detail. Enter nppucabla item number before each comment. Uso ndanonal sheets lf nocassary and attnch to thn form .
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R
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;D
10. Type of Airman Certificate(s) You Hold:

- Appl.ID: 1999301110
f'é,n, Applied  [1st{X]2nd3rd
f 50 GODDARD AVE # FLIGHT

5: 05/30/1968 Citizenship:

[) Airline Transport
[{X] Commercial

11.
13. Has Your FAA Airman Medical Certificate Ever Been Denied, Suspended, or revoked?
Total Pitot Time (Civifian Only)

Occupation: STUDENT

i4. To Date: 0

3. Last:

1.
MOUSSAOUI

Appi. for:

City: NORMAN

7. Hair Clr.:

{] None

{ ATC Specialist
[J Flight Navigator

BLACK

15. Past 6 months:
17.a. Do You Currently Use Any Meds. (Prescription or Nonprescription)?

17.b. Do You Ever Use Near Vision Contact Lens(es) While Flying?

0 Airman Med. Cert.

{X} Airman Med. and Student Pilot Cen.

First: ZACARIAS Middle: 4. SSN: 888-01-3454
St.. OK/Cou.: Zip: 73069-8469 Tel.:
8. Eye Cir.. BLACK 8. Sex: male
[ Student [ Other
{ Flight Instructor [ Recreational
[) Fiight Engineer [ Private

12. Employer: NONE

0

[Yes{X]No
16. Last FAA Med. App. Date:
[X]Nof}Yes (If yes, list medication(s) used below.)

If yes, give Date:

{X] No Prior App.
Prev. Reported

{IYes[X]No

18. Medical History — HAVE YOU EVER IN YOUR LIFE BEEN DIAGNOSED WITH, HAD, OR DO YOU PRESENTLY HAVE ANY OF THE FOLLOWING?
Answer “yes" or "no" for every condition listed below. in the EXPLANATIONS box below, you may note "PREVIOUSLY REPORTED, NO CHANGE" only if
the explanation of the condition was reported on a previous application for an airman medical certificate and there has been no change in your condition.
Condition Yes Condition Yes Condition Yes Condition Yes
a Frequent or severe headaches [ g Heart or vascular 0 m Mental disorders of any sort; hi rMilitary medical 0
b Dizziness or fainting spell ] h High or low blood ] n Substance dependence or failed ] s Medical rejection by 0
¢ Unconsciousness for any ] i Stomach, liver, or 1] o Alcohol dependence or abuse ] t Rejection for life or ]
d Eye or vision trouble, except ] j Kidney stone or ] p Suicide attempt i} u Admission to hospital 3]
e Hay fever or allergy a k Diabetes 0 q Motion sickness requiring 0 x Other iliness, or ]
f Asthma or lung diseases ] { Neuralogicat disorders, epifepsy, seizures, stroke, paralysis, etc. 1]
Conviction and/or Administrative Action History Yes
v History of (1) any conviction(s) invalving driving while intoxicated by, while impaired by, or while under the influence of alcohol or a drug; or (2) ]
history of any conviction(s) or administrative action(s) involving an offense(s) which resulted in the denial, suspension, cancellation, or revocation of
driving privileges or which resulted in attendance at an educational or a rehabilitation program.
w Non-traffic conviction(s) (misdemeanaors or felonies). ]
Explanations:
NONE
N 9. Visits to Health Professional Within Last 3 Years
‘te Name Street City St Zip Country Type Reason
20. Applicant's National Driver Register and Certifying Declarations: Date: 03/01/2001
REPORT OF MEDICAL EXAMINATION
21. Height (Inches) 22. Weight (Ibs) 23. Statement of Demonstrated Ability (SODA) 24, SODA Serial Number
68 205 IbISODA
Check Each item in Appropriate Column Abnorm /Norm  Check Each Htem in Agpropriate Calumn Abnam / Norm
25. Head, Face, Neck, and Scalp X 37. Vascular system X
26. Nose X 38. Abdomen and viscera (including hemia) X
27. Sinuses X 39. Anus (Not including digital examination) X
28. Mouth and throat X 40. Skin X
29. Ears, general (internal and external canals, hearing X 41, G-U system (Not including pelvic examination) X
under item 49) 42.  Upper and lower extremities (Strength and range of X
30. Ear drums (Perfaration) X
31, Eyes, general (Vision under item 50 to 54) X 43. Spine, other musculoskeletat X
32, Ophthalmoscopic X 44. Identifying body marks, scar, tattoos (Size and X
33. Pupils ( Equality and reaction) X
34.  Ocular motility (Asscciated parallel movement, X 45.  Lymphatics X
46. Neurologic (Tendon reflexes, equilibrium, senses, X
35.  Lungs and chest (Not including breast examination) X
47. Psychiatric (Appearance, behavior, mood, comm., X
36. Hear (Precordial activity, rhythm, sounds, and X
48. General systemic X
NOTES:Describe every abnormality in detail. Enter applicable item nbr before each comment.
~ @
04/24/2002 MID: 200000543342 Page#. 1
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500

50. Distant Vision

Conversalional Voice Test at 6 feet

1000

™

[X}Pass[IFail
Right Ear

2000 4000

3000

51.3. Near Vision

\

Record Audiometric Speech Discrimination Score

Left Ear
500 1000 2000 3000
51.b. Intermediate Vision - 32 inches

4000

§2. Color Vision

Right 20/ 20 Corrected o 20/ Right 20/ 20 Corrected to 20/ Right 20/ Corrected to 20/ (X] Pass
Left 20/ 20 Corrected to 20/ Left 20/ 20 Corrected to 20/ Left 20/ Corrected to 20/ {1 Fail
Both 20/ 20 Corrected to 20/ Both 20/ 20 Corrected to 20/ Both 20/ Corrected to 20/
53. Field of Vision 54. Heterophoria 20’ (in prism diopters) Esophoria Exophoria Right Hyperphoria Left Hyperphoria
{X]NormalJAbnormal 0 0 0 0
55. Blood Pressure 56. Puise 57. Urinalysis 58. ECG (Date)
Sifting, mm Systolic Diastolic (Resting) (if abnormal, give results) Alburmin Sugar
127 83 85 {XINormal (JAbnormal
59. Other Tests Given NONE

Comments on History and Findings: AME shall comment on all “YES" answers in the Medical History section and for abnormal findings of the examination.

60.
(Attach all consuitation reports, ECGs, X-rays, elc. 1o this report before mailing ).

10. HAS NON-ICA10 PILOT LICENSE ; FR. GUIANA

Limitation 1:

None

Abnormal Physical Findings OYes [X]No

Significant Medical History OYes [X]No

61. Applicant's Name 62. Has been Issued - (Med. Cert.  {X]Med. and Student Pilot Cen.
MOUSSAOUIL,ZACARIAS {INo Certificate Issued — Deferred for Further Evaluation

{IHas Been Denied — Letter of Denial issued (Copy attached)
63. Disqualifying Defects {list by item number) NONE

64. Medical Examiner's Declaration ~ | hereby centify that | have personally reviewed the medical history and personaily examined the applicant named on this

Certificate/Form Nbr

Date of Examination Aviation Medical Examiner's Name

03/01/2001 LYNN.CLYDE A, FF1278810
~ Street: 1317 BROOKHAVEN BLVD AME Serial Number: 07448
City: NORMAN State: OK Zip: 73072-3638 AME Telephone: 405-329-2625
P
04/24/2002 MID: 200000543342 Page #: 2

NCTA000010829




WITHDRAWAL NOTICE

RG: 148 Exposition, Anniversary, and Memorial Commissions
SERIES: 9/11 Commission Team 5
NND PROJECT NUMBER: 46009 FOIA CASE NUMBER: 28613

WITHDRAWAL DATE: 12/27/2007

BOX: 00018 FOLDER: 0001 TAB: 3 DOC ID: 31138967

COPIES: 1 PAGES: 36

The item identified below has been withdrawn from this file:

FOLDER TITLE: Kephart WF: Airman Records of Hijackers

DOCUMENT DATE: 04/25/2002 DOCUMENT TYPE: Form

FROM:
T10:

SUBJECT: Airman File for Ali Ayedh Al-Ghamdi (Not a Hijacker)

This document has been withdrawn for the following reason(s):

9/11 Personal Privacy

WITHDRAWAL NOTICE
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T OR PRINT ALL ENTRTES 8¢ INK ' ) ' Form Aowaves UNG v 180

re smmmniioiis Airman Certificate and/or Rating Application

1. Apphcstion Infonmarion | Stdent H | Recronvonat [ | Privawm [X] Cormmecist | l“'"'"""‘""‘ 1 )m—.
[ ] Adtwons Raong | Anplans Smgiengine [ X | Anplene Mullengine { | Moworcisn | | Safloon ( | Aweho | | Onder | } Powerssm

1} Frgrimerucen ol s 1} Remewat { ] Renmaermem [ ] Adononslmsvucter Ramng [ 1 Oronnt inewucrn
| ) Wedsal Fught Yast { ) Reesammanan [ | meseusnce ot __ Certificam [ ] omer

A Nrme (Laey Firat Piddie) B. $3N {US Onlyj C. Dam of Burth D. Prace of Bty
Mont: Dey Yes
RASALKHAIMAH
ALSHEHH!I . MARWAN YQUSEF 0Q NOY USE 05/0911978 UNITED ARAB EV
K. Acddrevs F. Citzenship Specity G Ou youresd, spmi, wita & yhowstand

518 W LAUREL ROAD [ ] UsA [X] Owe UNITED ARAB EMIF the Engtish Language?
{X}]  Ye e

NONMOMIS, FL 34275 Y T weght PR % Eyes © $ee
[X] e
G300 . | 22600 Lha |BLACK BROWN | ] pomen
¥ Do yore nowe thald, 0f have yow aven hala an FAA Priot Cernican? N Ot sde Pilot Catthcale O. Cerutcate Number . Orte boued

{X] ves PRIVATE PILOT 26368682 1172072000
Q Do you haid & l X ] ves R.Claes of CardAicate $. Dade ivsuedt T. Notme of Eaaminet

Modicel CadNcae?
] %o THIRD CLASS MEDICAL 0712472000 ADROBA

1), Have you ever beon convicind I wolatiun of any Mederal or Siate statuies 1sinting ko nercolic drugs, manijuana, or deprassant V. Dete of Final ConvicSon
oc shmutant druge or substances? [ l You [X l No

T Cartficats or Rating Appiied For 0n Basis ot - e b m——— . o ——— " o
X A . Alrcrant 10 ba ured 24 Yol Time in this sircroh /5IM FTO 2. Pt in Conwnsnd

Compleixn o
Requuad Yeu 1) PA-34-200T . ::" 29.80 ":; 1’; 1020

ey 1. Barvice l:. Date fited 3. Rank of Grade snd Servics Nember
u .

Ottaned 42 Piown 10 hows PIC in Last 12 manthe in the fotewing Maitary AlcraRt 4A3.US Miltary PIC & notrument check

1. Namws and Location of lraning Agancy or T sniowg Cantt fa, Cortivation Munder

2. Guericutum 'eom Wiveh Ot aduatent 3. Dot

1. County

Wolder of

foregn License
taswed By 4. Ratege

¢ ton of ALY 1. Name of Als Corrie

Corra s Apewoved
Tesvng Prog am

M. RECORD OF MLOT TIME

1 Time Ak Categories Tolal 244.8 Solo Night

Fit Time AN Categoi 88 Powered Aircraft 2448 Solo TakeoltwlLandngs

F Tima Al Categorios Alrplane 2448 Fit Instn Yotal

1t Time AX Categories Sim/Training Bevice 537 TR Instn Instrument

PIC Tota! 14186 FR instn Airplane

P1C Aiplane 1416 Fit tnstn Trake/Complew/Turbine-Power Alrpin

PIC Cross Country 90.2 Fn instn Cross Cotry (2 ew/Day VFR/100nm)

Solo Total 102 FN tnstn Croes Crdry (2 hra/Night VFR/100nm)
rows Gary Fits (0 fanging pty 10 X iostn s in Prep 60 Deryy Prigrto Tow

V. Hove you fabed 8 el k¥ Wis cort¥icaie of raang ? [} VYoo [Xl No

V. Appicarts Cantication ~ ) cariily Bhl all it e ards and ww war s Brovided by me an hie IPNCETON e Are complute and true to o baat of y avivigs B {agree -
thel they op 19 be coMiderg Ottha basia 10 ks M e of arvy 7AA Gersicate te ww. | Rave oo read and frwecy Act "y e
om .

[ Semenwe ot acvicamt T ARWAN YOUSEF ALSHEHHI
PAA Purm IT161 [0040) Drparmades Provious Betien (oM J0KD 40008 A0 APPUCar Masminer 1508 1 2200001 22108300 7

/';" S 535¢7 v /S0 G




Instructor's Recemmendation
I have e ond M3 ot a0n teady 10 take the st

insruciors Signeturs (Print Name 4 Sign} Cersficate No.

- Y
122072000 TMIERRY A LEKLOU S Tk 590190880CF

Thes L] Aty o
recasurpntud Ky CorPACABOA 0f 390G Withaut Axthes

Air Agency's Recommendation
- e e . e e, WL
Dete . Agency Name snd Numbet Ofcial's bugnaturs

Tide

Designated Examiner or Airman (artiflcation Representative Report
[ ] 3wdent Mot Cauicam Iseued (Copy sttached)

(Xl have iy ap '8 pitot lQbaok andis W sining record. and cer/ih: that the individual meett the pertinen! requirements of
14 CFR part §1 for the pliot cortficate of rating sought.

{ ] 1 have parsonaty revi d e L (Y 4 Ccertficate. and found It 10 de spiropriate and in order, and hava retumed the curificam.
[X ] 178ve parsonaity teeted encior vermed s sppiicant in accOrdance whR per Snent prr<acures and stndards with The result Indicated beiow.
[ X} Aperoved - Temporery Cartificats lesued {Origina! Attached) [ ) Owspproved - Disspprovel Notice isausd (Original Attached)

Location of Taat {#acitty. City, State) Ouwrstion of Test

Oround Snss o TD Plight
VU VENICE, FL . 120

1.30 FTD) b

Cot 9ficate ot Rating tor Wiich Tou e Typets) of Aircral} Used Reglawration Ne (e}
COMMERCIAL JAMEL . INITIAL 11 PA-34-200T 1) N769HA 2

Date tno:n-d‘. Signawre (Print Heme 8 Sign) CornAcate No. don No. Oesignasion Kxpires

{€ T ’ . )

1272112000 J LESL; WHI } N S 1505793 5031500018 0473072001 .
4// AL p——\)_ — PS—

~7 Evalustor's Record [Use For ATP Rating and/or Type Ratinas) -
Signeture snd Corthcats Number Dat

Cred

JAppioved SiemdstorTraining Oovice huck
Nrcraf Fight Cvect

|Advanced Qualifc aten Program

Aviotion Bafety Inspector or Tachnician Raport
1 Nave y ated tive n with ar have cherwind vari Sad (Rsl B e spp <ot wikh pa N policdes, and o
| nace s @y 1 oquit aents WP e reeully L Boat ol Dalow.

I Approved - Te porary Cartfcaw | 0sund (Cviginet stschmd} [ ‘ Qreapproved < Disagprevel Notce esued (m.‘thﬂ)(, .
N‘-d!:.l

Locson of Test (Faciity, City. Surme) .

Curutcaim or Rating foi Which Tested Typa(s) of Avcran Used
" n N

[ ] Swdent Mot Corifcota nound { ] Cortificate cs Ratng Besed on { 1 reentnswacior [ ] Oroundmswuctec -
[ ] Resminers Racemunrngation [ ] ¥eitery Comprmnce { Renews!

{ | accermed { ) »smcrao [ ] Porsion License { ] Reinertement

(] Relaswe or Eachonge of Pact Corticam { ] Aoproved Course Graduste batruckr Renowsé Saseden - LT L

| ) Spaciat Madical tos! conduced - repen forwasded ) [ ] Otve Appraved FAA Guiaiiicadon Criteria { 1 actvey [ ] Treining Cowrse

8 Awomedicst Corvication Branch, AAM-330 { ] Test { ] Ovteonnd .. Ce 3

R

Teakmng Course (FING ) Neme Oraduation Certicete Mo

e
Oote Wepactor's Jignawre (Mriat Namve & Sign|

Attachments: (X] Avmens denwhicason {10)
©: ALSHEHH! , MARWAN YOUSEF.

[ ] S%sent oot Corticass (camy) EZUMD“EB‘(UO_ e Nome: .. ettty

[ X Anemtecipe Toat Aegort 5049203508533, ... _ .. .. Date of Birth: o50w1978

{ X] Temporary Amen Corvhicate Shimber 2636062

[ ] tekeo! Damppronsl e e S o

[ X Superseded PootCorvticen el

Tebophane Number

ACRA Bouiveloryt V2,03




CATS
Computer Assisted Testing Service
1-800-947-4228

lFederal Aviation Administration
Alrman Computer Test Report
EXAM TITLE: Commercial Pilot Airplane (CAX)
NAMR: ALSHRIHTI, MARWAN YOUSRE 90121%20001505191

ID NUMBER: 05091978 TAKE: 1

DATE: 12/19/2000 SCORE: 173 GRADE: Pass

Knowledge area codes in which questions were anaswered incorrectly.

See appropriate Advisory Circular (AC) Knowledge Test Guide available via
the Internet: http://afsé600.faa.gov/data/advisorycircular/ac60-25d.pdf

A single code may represent more than one incorrect response. /

BO7 B08 Bll H303 H300 H307 H308 H66 I23 I
J25 164 342 H574 108 no2 H317 H108

\

EXPIRATION DATH: 12/31/2002

Yy paye o Soab s Tl

Authorized ingtructor's statement. (1f applicable)

I have given Mr./Ms. additional instruction in
each subject area shown to be deficient and consider the applicant competent
to pasg the test.

Last Initial Cert. No. Type
(Print clearly)

Signature _

NCTA000010872




~muweee  Alrman Certificate and/or Ratinag Application

ADDITIONAL ADDRESS INFORMATION

(Las\, First, Middle) ALSHEMHI . NARWAN YOUSEF.
Securlly Number

2836862
12/21/2000

rmanent Malling Address
us

e 518 VRLAUREL-ROAD-

. FL 34275

Address the applicant requests the certificate be sent to:

- us.

. 18 W LAUREL ROAD

Clty, State,

NCTA000010873
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————
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X
Nepml | avonnsi esait T T x| A Rpsadaco or el T T T
GRANE OF CURIER ATE

.. _. BYDIRECTH
P oAtk Of Weuanee |
1172072000
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e TR T ]"Ej T Wahoname” T

v

EMIR__ .

8 FONRON

‘ .
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XIV. CONDITIONS OF ISSUANCE

This is an interim certificate issued subject (o the approvatl of the Federal Aviation
Admimstration pending the issuance of a certif cate of greater duration. It becomes veid ~

t  Upon ine receipt of a certificate of greater duration to replace it;
2. Upon a finding by the FAA that an error has been made n its issuance;

Upon a finding by the FAA that it was issucd illegally of as the result of fraud or mis-
representation,;

Upon the refusal or failure by the holder to accomplish a flight check by a Flight
Standards Inspector if so requested; and ’

In any case, at the expiration of 120 days from date of issuance. .. : -

"

ittt

MECEE R A L R R RN

NCTA000010875




tore Mwryev, LN W DR In

TSI TN

e Airman Certificate and/or Rating Application

I Appucation information {1 Bustent [ ] Ree ot | ] Pivaw [ ] Comwnercn |} Atien Tramsnen {X | tnepumen

[ K] Axptane Singte Engine { ) Aupiane Mutangne { ] Rotwcran [ ] Batloon | | Amshen | ] Obder | ] Powwadtn

[ | Adawonai ranng
{ | Fuominshocior 1) wwm [ ] Renewsl { ) menmdemem | ] Adutons mstiucke Rating { ] Ocouvndmeviriion

{ ] Weocal Fught Teat { | #eexaminanom { ) Reissuance ol Cerpficate { ] ot

A Name (Lagt. First Viddie) 8 53N [US Oniy) C. Dale of B th O.Pike of Bty
Morth Oay Yewr
v RASALKHAMASK

ALSHEHH! , MARWAN YOUSEF DO NOT USE 05/09/1978 UNITED ARAD EV

0. Uo you read, spass, wrta & unds ilest
1w Englivh Langu sge?

[X] Yoo ] %

E Addkans F. Cificonahip Specity
$16 W LAUREL ROAD { )} VA {X] o%e UNITED ARAB EMIR

NOKOMIS, FL 34275 v Py o rye .
{X] ttoe

B8O0O m | 22800 tha. {BLACK BROWN ] ] Pewmw

W On poed teaw Dnkd, 00 have prau aver heid o0 § AL PO Catif ata ? ¥ Ovade Pl Cartihcate 0. Cortficata Numalve P Oote lescert
[ %] Yos PRIVATE PILOT 2638862 910072000

Q 00 yas hokd & [X] Ves R Clase of Corohcate % Date loaved 1. Name of § 1eminers

Magicat Cutfice? N
T I~ THIRD CLASS MEDICAL 0772472000 A DROBA

V. Daw of Finad Convicoen

e

U. Have you ever bean convicied ot vioiason of any Federal if § (e s1alutes elsting %0 Narcolic Aruge, Marijusns. of deprassant
o stmrulant druage of Subelanies? R e e e 1__,__.,"__ _I,x1 —— ey

#. Corttficate or Rating Appiied For on Bash of:
[T, Ascraft 1o Le usad 2a. Total Thme i thig 8T SN J8IM #TD 25, Mot i Command
Comphtion of 1) 50.00 2y 1) 89.00
Ragquted Tag 11 PA-26-161 : :
14) FTD) 1)

L.e 3
1 Setvice l).b-hlahl 3. Rank or Orade and Service Number

Mimary

Aa Tiowen 10 hanies PIC 01 Lept 12 MmOnhe in the foRowing Manery Aircs aft 40 U8 MNiLary PIC & Nrerument chech
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From Whih O

2. Orade of License
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Foraign Licenme
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¢ ton of Mf 1. Name of Ak Cartier 3. Which Curvicubum
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Training Pyogrem
1, RECORD OF PILOY IME
Figt Time Simutator/Traning Device/PCATD
Crona Country as PIC - AN Akrcraft Totsl SIM - 81
Cione Country - Alrplanes Totat FTD - 8¢
Simdated/Actual Arcraft instrument Tota) SIM - 142
Fight Inatruction " Yotal FTD - 142
Instrumet instruction (in category) Totai PCATD(In sccordance with AC61-126)
Hours in Prep 60 Days Prior/Test . Total Fiight Inetruction E
# of Cross Country Flghts

V. Have you talled & 1rst for Bhie CortiRCame of 1UNG? | ] Yo [X] ™
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i
Inatructor’s Racommendation
1haws 14 annsily atiue iend T 8100 ont arcd Consider Nl (mrenn resdy b0 Laka tha el

e 1or's Saatice {Pyint Mema A uuu)'ra

S Coruticate No . C.os whe o3 Foqan o
111112000 THIERAY A LEKLOU '((1--‘

Cr 590190880CF! 09/3%2002

p—

Air Agency's Recommendation

Thig appticant hew succssshilly cnmpleled our
recommrnded for CerttBcanan as 1edng withaat A ther

Agency Name sod Numbsas Qrclols Signature

Tine

- Daesignated Examiner or Airman Certification Represantative Report
Stunant Pint CavtNcate lasued (Copy avtached)

L have parsonaily reviewsd this applicsnt s piot logbook and/or trainiivg tecord, snd cerdly thal the Individual Aeats the perinenl equirements of
14 CFR pact 81 for the priot ceenilicate or rating sought,

) (have peraonatly this spp (¥ <cartheae, and lound it 1o be spprngslat and in Drder, and have returnad the cerufcats.
1 have parsonatly fesied andAoe varihed this applicant in stcordance with o ang with the re9 Uit indicated below.

{ X}  Approved . Temporary Cartif st tssued (Original Allached) { ]} Dirapwoved - Olsapproval Notice iesued {Ociginal Attached}

Location of Test [Facility, City, State} Ouwation of Tast

Simutare FY0
VENICE, FL
$iM) 1.50

FTO} L]

Coroticate o Maing tor Which Tasiet Type(e] of Alrcisf Used Regisw sthon No {s}

INSTRUMENT AL , INITIAL " PA28-161 11 N55SHA 2

Oate Krmninas’e Jigheture (Frin) Neme 4 Bign) ICoruficate No. [Ousignation No, Ownignation §xpivee
OAVID LESLIE WHITMAN. 2 1505783 503500018 0413072001 —. ..

1172072000 g - Lol ) I bt AR Ao b i AL S B

. / ZJL’?’# AT T T

Evaluator's Record (Use For ATP Rating and/or Type Ratinqs)
apectur Eramines Signanme snd CertAcsm Number

Ol {1 11
{Apptovad Bimidsne/Taining Device Chech {4

1
AlrcraR Flight Chack [ ‘ l I
Advanced Qualific ation Progren () [ l

. 4
—ira %Y

Aviatlon Safaty inspactor or Technict

) howe parsonelly tavied {his App n wih ot have VeriSed 1fet SN appAcant compl e with pértinent P rocadures, Wanderde, policies, end o
{ecesswry tequirements wih v reaulte (iicat et below.

] Approved - Tampore y Certifiam 11sund [Origrnel stiachad) [ ] Disapgraved - Disspproval Notce leeusd {Origina stmchad)
Location of Test (Faclity, City, Slate) Durgton ot 1:(
Qround Simuiator#TD

- ——

[Cartifcot of fating for Which Tested Typeis)of AvcraR Used
Ml
{ ] StsdentProc CariiBcate lsovedt [ ] Cernficats o Raung Based on
{ ] Sneminer s Racommendation { ]| Muary Comperence
{ )} accerrap { } Azsscreo { ] PoreignLicense
{ ] Meisove or Bachonge of PHot Certifcate | ) Apwroved Couss Oradusse
{

[ ] Special Medical wat conducied - tapoit forwarded ] Crhee Approved FAA Quaitfication Critecis
10 Asrormadical Cartific stion Dranch, AAM-336

Trahung Course (FIRC) Nama

[- ™ ingpaciors Bignatue (Prini Name & Sign|

Attschmenis: [ X] Airmene ienrificsson (K0) .

O ALSHEHMS , MARWAN YOUSEF,
[ ] Sastet Aot oo (v STUDENTID .. ..o o

[JQ  Knowladge Test Rupart SO49 203506533 . .. ... ... Dot of pirty, e OOOR/1870
[ X]  Tomporay Akrmen Coruhcate Number 2636082
1 ] Notice otOieagprovat mw —
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L TYIXE OR PRINT ALL ENTIDES IN INK

POl 1 At iDon Sauyattagan

nemneww  Alran Certificate and/or Rating Application

ADDITIONAL ADDRESS INFORMATION
Nm ﬂ.l!l Fh’!l. Middle) ALSHEHMI , MARWAN YOUSEF,

28386682
11/20/2000

us.

—————

518 W LAURELROAD .

NOKOMIS . 4| L™ 34275

18 W LAUREL ROAD.

)
% P00 &

O RHOAAS

ok v 03
NCTA000010878




CATS
Computer Assisted Testing Service
1-800-947-4228

Federal Aviation Administration
Airman Computer Test Report
- EXAM TITLE: Instrument Rating-Airplane (IRA)
:NAMR: ALSHEHHI, MARWAM YOUSEP 90110620004207828

-ID NUMBER: 05091978 TAKE: 1

DATE: '11/06/2000 " SCORE: 75 GRADE: Pass’

',See _appropriate Advisory Circular (AC) Knowledge Test 'Guidef .
he Internet: http: //af8600.faa. gov/data/advisorycircular/ac60 -254. pdf

I61 H342 ios

(If appllcablé)
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Porm Appruved OME e 11706071

Airman Certificate and/or Rating Application

| ] Srwem [ ] Recreasons (X] Prvame [ ] Commecia | | Astine Trensport { ) h-mnll
{ [X] Anptene Smgin-Gingine [ | AvpisnaMuttengioe | | RworcraR [ | BaBoon [ | Awae | | Olide | | Powwedwn
[ ] Faghtinemucto [ ] teuna { | Rerowal [ ] nRanwstement [ ] Addmonatinetiucior Rating [ ] Qround natuctor
{ | MedcatFugeTest [ ] Reeraminanon 1 ) Relssuonceot _ Certificate [ ] Otner

A Norme (Last, Fhat, Mnidie) & B3N {US Only) C. Dota of Girth 0. Pace of Buth

Manth Oey Year
RASALKHAIMAH
ALSHEMHI . MARWAN YOUSEF DO NOT USE 05/09/1978 UNITED ARAB EN

. Andreny P. Cibzenship Specity G. Da you restd. 9pwad, willa & underetand
$16 W LAUREL POAD [ ] USA [X] Ome UNITED ARAB EMIF the Engihh tangu age?
— (X} Yoo | ] N

W Height 1. gt PR K. Byws i Sex
(X] Mate

6800 wm. | 22800 . | BLACK BROWN L] Femai
M DU you row i, cr have you ever beid sn FAA Priat Cornate? N. 04 adu Priot Ceruficaw Q. Cartificate Number P Dot tssued
[ X} ves STUDENT PILOT 1409542 72472000
Q Do yau holne [x] Yoo R Cues of Covtincats § Dewwisauad 1. Name of Examines
Medr ¥ Cow IRCEO?
[ ) W THIRD CLASS MEDICAL 0712412000 A DROBA

NOWQMS FL 32278

U. Have you avet been convic iad or vialatwn of any Federsi ac BLaie sLINLS | HaUNG 10 NArCOBC UGS, Maripaans, Of Spsaesont V. Date of Final Conviction
o aimulent drugs ot subslences? [ l Yoo (X] No

. Certificate Or Rating Appiied For on Basis of

| A 1 Awcian 1o be used : 1a. Totst Time in thia ais s ol AN #TD
:avvolm ot ' 85.00 3}
ps et Youd Y CE 1% . i
. M)

MRay ! Sevnce Il Date Reted
a

Ottt red In 40. 7iwn 10 hours MIC in 1001 12 mondvs in Bhe hellowing MNery Alrcreft

1. Marmm and Lacaon ol Tiantng Agusy ot Te gring Canmr

([ JE P thars of At 1. Mosws of Ax Caamies 3. Which Cunrteutum

5':'-:‘-::0: : [ Jwaa [ ]Uppnde [} Treneibon

W RECORD OF MLOT TiME

Fit Time-All Catogories Total R

Fit Time-AX Calegories Fight Inatn k Solo Aiplane Cross Country

FR Timag - All Categories Sobo Solo Arpin # Figts (150 nm/3 lending pis)

Inntn Airplane Cross Country . Solo Airplane YOA

inatn Aiplane Night . Simulator/Training Devica Total

instn Aliplane Night'Cross Cntry Fits 100nm . " Figt Totsl

Instn Airplane Night TOA K Filght ineruction Tota)

inetn Apiane instrument

Instn Arpin Hrs in Prep 80 Prioe/T
V. Have you (aited & Wet for this caruficats o1 rating ? [XX No

V. Applcant’s Centicason - castify hat ol and wivers by mean e L L Y] andirue le hebast & My W ewitedge And | dgree
1hal IPAy &0 10 be Canveiderud as pect of the Dasis 1 W BuAnce of Any FAA Coriic e to Mme. | have Me0 read and undertand the Arivicy Act smionant that accompenies By e
fam S .

\ L
Siqrekae of Apptcant — MARWAN YOUSEF ALSHEHH) [ Lancse 1T Aetihki

FAA 0rm 57161 (84.40) Supornases Proviewe Remen [NEN 0082 40 41 2006) Appiicont Number  J0038445 1000008 103814

R

o

NCTA000010881




Instructor’s Recoramendation
| have oersonaflv instnuc imd Tw s0clic 2ngend Ct Neider This oarson ready to lake e et

Dste manuctors Slaneture (Pvint Name § Sign) .. Corghcam No: [Coroficem Erproe
09109/7000 BRUNO NMN DELOY T 24)9564CFI 041302002

3

Air Agency's Recomimendation

This has A ¢ owr
+eC Omsrwiod R CordAcs Bon O 1ating Withotit A ther

Da Agency Name and Kumber

Time

Designatad Examiner or Airman Cnrtification Representative Report
[ ] Sesoent Prioi Cortificate tasued (Copy stached}
[ X ] ihove perronalty reviewsd tis sppiicants pilol logtook and/or training record, and cartify hat the individual meets the pevtinent requirements of
14 CFR part §1 for Bre plol carticata or 1aling soughi.

1 ] ihave petsonatly reviewsd dis appiicant's graduetion cartificats, and fund it o be approf rule snd (0 Oroe!. and have fatirned the Cortificata.
[X ] 1 have pursonaliy leeted andior verified this spplic st In acCondsnce with pertinant proceds tee and with the result Datow.
{ X]  Approved - Temoorary Corificam lssued {Origingl Attached) { ] Disspproved - Disspproval Nolice lssued {Originet Attached)

Lucamon of Test (Faciury, City, Stawe) O ation of Teet

Swastor® T fegnt
M)
(214} a

VENICE FL

Crrnicam pr Rating for Waich Toeted e - Type(s) of Arzrah Used Reglamaton Mo o)
PRIVATE ASEL L INTAL 1) CE-150 1) N22SHA O

Dete [ T ‘o Signeture {Print Name & Sion) erdficate No. Ovsipnation Mo, Designstion Bupires
09/09/2000 0, L //'5/"!"! 1505793 S03500018 04730/2001
. '

C Evaluators Record (Use For ATP Ratina and/or Tvpe Ratings)

Inepector B aniner Signature and Corsihcars Number

Ol {1 [
Apptoved $imulaior/T: aining Device Chack f ) { 1
Alrcraft Fight Chach 1} ()
| Advanced Qualtfcation Progesm f} I }

Aviation Safety inspector or Technician Report
I have paresonaly Wted Ihte n with of have tee var! 804 1001 SW 0 8PP KNt comypl lee wih P
NECRIS ATy ¢ Sl otryent 5 wi h e 1 s MRS | rIICHtex) Cabow.
( ] Aesroves - Temporary Cortiicste leaued ((Mignal atadud) ( | Cisopproved . Disepprovel Netco Mued  (Origined stched)

Locadon of Test (Fachity, City. Siate) Duration of Teet

e
Qreund Simuisse# TO

[Carvicam or Rating for Wikch Tosted Type(s) of Awcreft Voad
1) n

[ ] Suusent Pret Corstcom issusd [ | Corticne o Reting Sased on [ ] veontinewucer | ] Orountmewucaw . .
[ ] Eeaminers Racommenteton [ ] Maary Competence [} Aaneest L
[ ] accermio [ ) mescreo [ ] PorvigaLicemss (] Reinowiemem * ©
[ ] Haisewe or Exchange of Mot Cortficate [} Approved Course O/aduite etructer Renowsl Based on B )
[ ] Special Medical et conducted - report forwerded [ ] Ower Approvert FAA Gualtfication Criteris [ ] Acowy [ ] Troining Course

0 Asrumedical Cortification Sranch, A/UM-330 [ ] Test {'] OuSesond. .-

Ttsining Course {FIRC) Name

Dom Inspeciors Hionsture (Print Name & Bigh)

Attachments: [ X] Asrmang isenuncasion (10)
STUOENTIO... v :'”” ALSHEHHI,MARV_VANYOUSEF.

Stugent Plict Certficess (copy) ¥om of D
Knowiedge Test Repont S049203 506533, ... ... Dete of Birth: 03/0W1978

Tomporary Alrman Corticots Numbses 1408542
Cartfcate
[ ] Notce of Ouapproves e———
Rapiration Oate
[ X} Sipersaded Puot Corvicete

Tolophone Numbes

ACRA Equivalent V2.02




CATS
Computer Assisted Testing Service
1-800-947-4228

Federal Aviation Administration
Airman Ccmputer Test Report
EXAM TITLE: Private Pilot-Airplane (PAR)
NAME: ALSHERHHI, MARWAM YOUSRFP 90081420004604594

ID NUMBER: 05091978 TAKE: 1

DATE: 08/14/2000 SCORE: 83 GRADE: Pass

Knowledge area codes in which questions were answered incorrectly.
__Se¢e_apprapriate Adwvisory.-Cirecular (AC) Knowledge Test Guide available via
the Internet: http://afs600.faa.gov/data/advisorycircular/ac60-25d.pdf

A single code may represent more than one incorrect response.

A02 BO8 BOS H300 I25 131 157 I59 H346 H317

EXPIRATION DATE: 08/31/2002

D VT O e i T e
A ) N ESYET TRTNINNT YNy
YO MOT Y I hen R vy

‘Authorized instructor's statement. (If applicable)

I have given Mr./Ms. additional instruction in
each subject area shown to be deficient and consider the applicant competent
to pass the test.

Last Initial Cert. No. Type
(Print clearly)

Signature

NCTA000010883




Tl i on 4dvenammen

susmmesmimemen  Alrman Certificate and/for Ra'tiriint-A‘pbm:"a‘tlbni-:‘

ADDITIONAL ADDRESS INFOR

Nama (Last, First, Middls) ALSHEHHI , MARWAN YOUSEF,
- Soclsl Security Number . s
2, Certificate umber 1409542

Date Issued : 08/06/2000

"Permanent Maliing Address

us.

. '518 W LAUREL ROAD

NOKOMIS -

dirsis the upplicant requests the certific
pUSgad - e

, 516 W LAUREL ROAD - -

P.O.Box . T

City. State, Zip Code - NOKOMIS

3

)




DEPARTMENT OF TRANSPORTATION

CERTIFICATE OF TRUE COPY
I HEREBY CERTIFY that the attached is a true copy of the original

medical record of MARWAN YOUSEF ALSHEHHI dated July 24, 2000,

file in the Aerospace Medical Certification Division
hd that [ am the legal custodian thereof.

Signed and dated at  Oklahoma City, Oklahoma

this 25th day of April, 2002
by JERRY K BOWEN

Supervisor, Medical Records Section
Aerospace Medical Certification Division

(Title)
Civil Aerospace Medical Institute

e 2 20 oK oK 0K 0 0k ok ok N K Nk ok sl ok ko e 3K o R aOK A K o 88Kk 3 ol Kk 0 3k 3 e ok R 38 8 3K e ok e e i o koK R o ok ke ok R K OR R

I HEREBY CERTIFY that JERRY K BOWEN

ed the foregoing certificate is now, and was, at the time of signing
ustodian of the aforesaid records,

1 faith and credit should be given his certificate as such.

IN WITNESS WHEREOF, I have hereunto subscribed
my name and caused the seal of the Department of

Transportation to be affixed this 25th

day of April, 2002

at Oklahoma City, Oklahoma

oMLY - UL
WARREN 8. SILBE N, D.O.,, M.P.H.
(Signature)

Manager, Aerospace Medical Certification Division
(Title)

Civil Aerospace Medical Institute
Department of Transportation

Form DOT F 2100€.1 (9-69)

NCTA000010885




EXL{%r Shaded Areas) PLEASE E PRINT som

Approved OMB NO. 2120-0034

4 KB Application For: . 2, Class of Medl
: 7 g cal Cortific
.8 c'g"r'a”mga“:‘.”'“' R Stugen! Bt ettt ‘Ot O A”:: or
3. Lu Namo h H' flm Name " Middie Name f
Lshe ),\‘1 ‘ vzg)ém}; ‘ :
4. Social Security Number k&):
5. Address Te Number (2 :
14) -
Bt b0 (auyvel QAT ey 15
15‘ 9% n\m't ( /
C‘ny Stata / Country 3 1{2 2 5
c Dauofaldh 05 Oﬁ 19 Zg 7. Co!oroﬂhlr 8. Color of Eyss
MM 7DQ J YYVY k b
Chizonshi LA.M_Z c..). 2 ni‘; "c Youn
10. Typg of Alrman Certificate(s) You Hold:
_E} None .. OATC spacialist - CIFught instructor  [J Recreational
0O Airline Transport [ Flight Engineer O Private O Other
O Commercial 0 Pight Navigator  X] Student
12. Employer

‘1.1.0cc§| u/m ‘x:

13. Has Your FAA Alrman Medical Cartificate Ever Been Denied. Suspended, or Revoked 7

O Yes N tr v
S & No | Hryes. Ohe dats sV YV Y ;
o Time (Civiian Only) - 18. D: Last Mol !
14. To Date, rw“' Past 6 months e ol i cllkp:ll‘::ﬂ
: o
|32} 65’1' , ZL MM/oo:vvvv]zwm«u\

No

17.4. Do You Currently Use Any Medication (Prescription or Nonprescription)?
T Yes (yes, beiow st nvomewon(s) used and check appropriate box). .,

T @7 more space 1o 19
12.b. Do You Evcruu Near Vislon Contact Len

'
[
K
t
]
t
11
t
3
[}
'
1
]
i
!
i
)
'
)
v
1
[}
1
n
]
!
'
3
]
1
1
[
1
:
)
)
'
+
!
]
)
1
)
]
]
'
)

18. Uodlal) mmry - HAVE YOU EVER IN YOUR LIFE BEEN DIAGNOSED WATH, HAD, OR DO YOU PRESE VI
bon listed balow. In the EXPLANATIONS bax bﬂmﬂngou may nole * PREVIOUSLY REPOR NT\&‘M S

emw & previcus spplication for an alrman medical certificats a

mhabecnnoehango

? (,Answer yes” or "no*
the condition was

Expl ong: & ." N

L .__Condition JYeelNo ____ Condition
. [R.Frequent or severe headaches - »(sD [ Heart or vascular trouble
':D moizztnmoifalnﬁngspeu fn0 mumhormbloodmuro ) Medical rejection by military service
]! Unconsciousness for any reason |t CJ ¢ +. 7| B Rejecsion for tife or health inewrance
aJ ﬁleyo or vision troudla excapt glasses 14 [ ‘ w7} [ Admission to hospital
.00 | Bf Hay faver or allergy 2ajl. =[]} Other iitneas, disability, or sucgery
. |-00| S Asthma or lung disease :ES 3y ot
: COnvlctlon and/or AdmlnlstraﬂvﬁA 3n Histos =- sqsl ctions Pags -
8 ' -1"32’3*@(;{%"“:,‘; iy e ottt vl o ot s v [V iy ot
née,:t":n*':é‘lfca&%’m or’i°?en°:£‘|ﬁfa'lf§?? rogram. o ©! €Ming privieqes of (misdemeanors or felonies).

ED)
b

i No

O Yes (Explain Below)

See Instructions Page

Date

19. Visits to Health Professional Within Last 3 Years.
' Name, Address, and Type of Health Professional Consutted

Reason

—NOTICE —
_-{Whoever in any matter within the
Jjutsdiction of eny department or
agency of the .Unitad States
knowingly and willlully falsifies,
conceals or covers up by any trick,
eme. of davice a material fact,
whc. makes any false, fictitious

fraudulent statements of
represammmna. or entry, may be

20. Applicant's National Driver Register and Certifying Daclarations

1 heraby authariza the Nationai Driver Register (NDR), through a designated State Department of Motor Vehicles, to fumish to the FAA
recold: - This conacht constitutes authordzation for a single access to the information contained in the NDR to

Information partalning o my dniving
varity information provided in this- appruuen Upon my request, the FAA ahail make the information received from the NDR, it any, avsilable for

_my review and written comment. Authority: 23 U.S. Codo 401, Note.

NOTE: ALL parsons using this form must sign it NDR consent, howeves, does not apply unhu this form ls uud as an
rtificats.

application for Medicat Certificats or Medical Certificate and Student Pilot Ce

1 hareby certify that an statémients and answers provided by me on this applicaton form are compiete and true to the beat of y kiawledge, and )
agree that they are to be considered peri of tha basis for lssuance of any FAA cartificate to me. [ have also read and undersiand the Privacy Act

statement that saccompanies this form.

{ fined up to $250,000 or imprisoned
not more than 5 years, of both,
(18 U.S. Code Secs. 1001: 3571).

A

Signature of Applicant M -
i N 2Yoalan

.

1 Dais
M /I YYY
NSN: 0052-00-870-6002

FAA Form 8500-8 (3-99) Supersedes Previous Editon

NCTA000010886




%+
NOTE: FAAIOr!gInaI ‘Copy of the Report of Medical Examlnatlon Must be TYPED.
. REPORT OF MEDICAL EXAHlNA’ﬂON

‘ zz.wugm(pouna) asubmmao.mmpdulmy(som) e s - |24 SODA Serial Number
T Dves - - ONo Defect Note; - ~ i .
¥ [cHECK EACH ITEM IN APPROPRIATE cor.unm nw'!gmm‘..'p CHECK EAGH ITEM IN APPROPRIATE COLUMN . . | sermas | Aboormat
. 25 Head, face, neck, and scajo o : ) : 37 Vncurarsystom ‘mmmmmmmrm-.mm ; :
T S B O 38. Abdoman and viScara (inckung hemis) :
r.smuses______° Ll |30 Aus putnokeing dpta cumomin
28. Mouth and throat . | 40. Skin__- : » .
29, Ears, general (riemal snd exiamal cansi; Hewring undar kam 45) 0 141 G-U system (iot inchuing pétvic axamination) G
30. Ear Drumy (Parforation) _ ‘ 42. Upper and lower extremitiss: mede )
31. Eyes. gonorsl Viknirncerteme 0084 - - 4. [ 43. Spine, other musculoskeletsl ;.
. |32 ophihalmoscopic _ . . 1 44. \dentifying body marks, | mm, tnnoos (sun. bunm)
" [ 33. Pupi!s (Equetty and résction). C o be L o h4S. Lymphaties | -
34. Ocular motility (Associsted paratiel movement, ystagm - 46 Neuro ‘? m : m. "‘m"'m“, ,,.,,..
' 35.Lungaandchosl(mmnmm ination) - " .| 47. Paychiatrié (Aopserarce; bahavior, mood, commurieats ""'"‘ML
] 38. Heart (Precorctat , riwthen, soUNds, Snd Murmes) . 48, &M ) B
‘NOTES: Describe every abnormaliity in detail. Enter appﬁmbro tem number bofor. each comment. ‘Use gdditional sheots!fnamssaryand attach to thts 1orm
‘-:_. ‘ * : . i e PRIV IeRTS W N\\(Aﬁﬂwo-«W\- “
49. Mearing ~  |RecoludommweBpmech) . - | ‘RightEar . LeMEar
- Conversational . 14000 . .
Teot st Foat , VAudlomot:f 500 1000 2000 3000 4000 500 1000 |- 2000 3000- 4000
-0 Pass. O Fab . deckels ) o BEETRN SEN T I ‘ '
: ].80. Distant Vision o o Sia Nanhlon . 8t.b, inbmu)lu\nalon-:uhehn ] 52. Color Vislon
: mgm 20/ " Cormected to 20/ Right " . Conected to 20/ RIght ~ 20/ . - " Comectedto20/ - .| . [J Pass
M 20/ . Comectedto20/ ' . [Left 20/, _‘Comectadto20/ . | tef 20/ - Comectedio20/ - gm,
aom .20/, Comctadto20y .  [Both 20/ : Comecledto20/ . | Both 20/ | Comecledto20/ .

— §3. Fisid of Vision - ) N M.I'Iobrophorla 20 mmm» - Esophoda '} ' Exophoria . Right Hyperphoria Loﬂ ﬁyporphona
Nomnal .. [J Abnomal } - i . ‘ C
3lood Pressure 54, Pulu 87. Ullndyah mmwmm . . . . . 68. ECG (Dats)

‘ MM _Amumin_ ) Sugar mMloolyy
m . S YYYyY
| smdmwuy) B ’ DNonnnl EJAbnoml ‘ C . . I
8. Other Tests Given .~ - .- : o
80. c«nmonhonﬂlnoryandﬂndlnp AME.haHeonmntonnﬂ'YES‘nmulnthoModlca!HNmyucﬁonlndbr
ubnmmﬂﬁndhpownuarnlmﬁom Mdlwmuhuonnpom ECGa.x-myo. otc. to'this nponbofon mailing.)
5"""““"‘”""“' HM Oves  Owo . Abmmnl Physical Flndmgs ~Oves - . DNo -
51. Applicant'sName . - - -, . 82. Has Boen lasued — [ Modlwcomﬁmto .77 0 Maedical & Student Pilot Certificate
| R R | g Noc"ﬁﬁcabls:uod—DofomdfotFuttherEvaluaban
Has Boen Denlnu = Letter of Denial Issued (Copy Attached
. G:. Dl:quallfylnn Dofuts (Lxsl by n-m nunbnr) . e )
-84, Iudleal E:umlmr’l Doclant:on - ihmby cartify- thal | hava porsonalry . :
rovnwed the msdical ist
this madical.examination report. This.report-with any attachment embodies my findings completely a’:n; mory och personally examlned tho appllunt named on
Date of Examination.. -+ .. . AwabonMadical Exa L —
mln’or::?‘wlamo R - Avlatson Madlul Exammor‘s Signalufo
veloolvyyy strntAddross -

—~ 1. e : ' | AWE SeraT Numbar

T Chy State 7 ; et bl e
- - . . L ip Code ; -
FM,F.Q"“‘}M'(W)SMPWEM T ZNE Tolophone (")

- NSN: 0052-00-670.6002

NCTA000010887




p: 200000274022 Appl. ID: 1999252133 1. Appl. for: 0 Airman Med. Cert. [X] Airman Med. and Student Pilot Cert.

(355 of med. Cert. Applied [J1st2nd[X]3rd 3. Last: ALSHEHH! First: MARWAN Middle: Y 4. SSN: 888.00-7426
Jr.: 3389 SHERIDAN ST # 256 City HOLLYWOOD St: FL/Cou.: USA Zip: 33021-3606 Tel.:

6. DOB: 05/09/1978 Citizenship: 7. Hair Cir.; BLACK 8. Eye Clr.. BROWN 9. Sex: male

10. Type of Airman Certificate(s) You Hold: [X] None [ Student 1 Other

J Airline Transport [ ATC Specialist [] Flight Instructor ] Recreationai

0 Commercial g Ftight Navigator [J Flight Engineer { Private

11. Occupation. STUDENT 12. Employer

13. Has Your FAA Airman Medical Certificate Ever Been Denied, Suspended, or revoked? JYes[X]No If yes, give Date:

Total Pilot Time (Civilian Only) 14. To Date: 12 15. Past6 months: 12 18. Last FAA Med. App. Date: {X} No Prior App.
17.a. Do You Currently Use Any Meds. (Prescnption or Nonprescription)? [X]NofJves (if yes, list medication(s) used below.) Prev. Reported
17.b. Do You Ever Use Near Vision Contact Lens(es) While Flying? fYes[X]No

18.  Medical History — HAVE YOU EVER IN YOUR LIFE BEEN DIAGNOSED WITH, HAD, OR DO YOU PRESENTLY HAVE ANY OF THE FOLLOWING?

Answer "yes" or “no* for every condition listed below. In the EXPLANATIONS box below, you may note "PREVIOUSLY REPORTED, NO CHANGE" only if
the explanation of the condition was reported on a previous application for an airman medical certificate and there has been no change in your condition.

. Condition Yes Condition Yes Condition Yes Condition Yes
a Frequent or severe headaches 0 g Heart or vascular 0 m Mental disorders of any sort; 0 r Military medical 0
b Dizziness or fainting spell 0 h High or low blood i] n Substance dependence or failed 1 s Medical rejection by 1]
¢ Unconsciousness for any 0 i Stomach, liver, or ] 0 Alcohel dependance or abuse 1] t Rejection for life or 0
d Eye or vision trouble, except a ) Kidney stone or ] p Suicide attempt i} u Admission to hospital 0
e Hay fever or allergy 1] k Diabetes 0 q Motion sickness requiring 0 x Other iliness, or i}
f Asthma or lung diseases 1] 1 Neurological disorders; epilepsy, seizures, stroke, paralysis, etc. 1]

Conviction andfor Administrative Action History . Yes
v History of (1) any conviction(s) involving driving while intoxicated by, while impaired by, or while under the influence of alcohol or a drug; or (2) 0
history of any conviction(s) or administrative action(s) involving an offense(s) which resulted in the denial, suspension, canceliation, or revocation of
driving privileges or which resulted in attendance at an educational or a rehabilitation program.
w  Non-traffic conviction(s) (misdemeanors or felonies). 1]
Explanations:

19, Visits to Health Professional Within Last 3 Years
ate Name Street City St Zip Country Type Reason

20. Applicant's National Driver Register and Centifying Declarations: Date: 07/24/2000

REPORT OF MEDICAL EXAMINATION

21. Height (Inches) 22. Weight (Ibs) 23. Statement of Demonstrated Ability (SODA) 24, SODA Serial Number

68 228 ibISODA

Check Each Item in Appropriate Column Abnorm /Nomm  Check Each ltem in Appropriate Column Abnorm / Norm

25. Head, Face, Neck. and Scalp X 37. Vascular system X

26. Nose X 38. Abdomen and viscera (including hemia) X

27. Sinuses X 39 Anus {Not including digital examination) X

28. Mouth and throat X 40, Skin X

29. Ears, general (internal and external canals, hearing X 41.  G-U system (Not including pelvic examination) X

under item 49) 42, Upper and lower extremities (Strength and range of X

30. Ear drums (Perforation) X

31.  Eyes, general (Vision under item 50 to 54) X 43.  Spine, other musculoskeletal X

32. Ophthaimoscopic X 44, Identifying body marks, scar, tattoos (Size and X

33.  Pupils { Equality and reaction) X

34, Ocular motility (Associated parallel movement, X 45, Lymphatics X

46  Neurologic (Tendon reflexes, equilibrium, senses, X

35. Lungs and chest (Not including breast examinatian) X '

47.  Psychiatric (Appearance, behavior, mood, comm., X

36. Hear (Precordial activity, rhythm, sounds, and X

48. General systemic X

NOTES:Describe every abnormality in detail. Enter applicable item nbr before each comment,

04/24/2002 MID: 200000274022 Page #: 1

NCTA000010888




Hearnng Conversational Voice Test at 6 feet [X]Pass{Fait Record Audiometric Speech Discrimination Score
meter Right Ear Left Ear

500 1000 2000 3000 4000 500 1000 2000 3000 4000
50. Distant Vision 51.a. Near Vision 51.b. Intermediate Vision - 32 inches 52. Color Vision
Right 20/ 200 Corrected 10 20/ 20 Right 20/ 40 Corrected to 20/ Right 20/ Corrected to 20/ [X] Pass
Left 20/ 200 Corrected to 20/ 20 Left 20/ 4G Corrected to 20/ Left 20/ Corrected to 20/ 0 Fait
Both 20/ 200 Corrected to 20/ 20 Both 20/ 40 Corrected to 20/ Both 20/ Corrected to 20/
53. Field of Visian 54, Heterophoria 20’ (in prism diopters) Esophoria Exophoria Right Hyperphoria Left Hyperphoria
{X]Normal{JAbnormal '
55, Blood Pressure 56. Pulse 57. Urinalysis 58. ECG (Date)
Sitting, mm Systolic Diastolic (Resting) (If abnormal, give results) Alburmin Sugar

140 90 72 [X]Normatl [JAbnormal

59. Other Tests Given
60. Comments on History and Findings: AME shall comment on all "YES" answers in the Medical History section and for abnormat findings of the examination.
(Attach ali consultation reports, ECGs, X-rays. etc. to this report before mailing.).

Limitation 1:

Must wear corrective lenses.

Significant Medical History fives {X}No Abnormai Physical Findings fiyes (X]No

61. Applicant’'s Name 62. Has been Issued ~ [Med. Cert.  {X]Med. and Student Pilot Cen.
ALSHEHHIMARWAN YOUSEF {INo Certificate Issued ~ Deferred for Further Evaluation

{IHas Been Denied - Letter of Denial Issued (Copy attached)

63. Disqualifying Defects (list by item number)
64. Medical Examiner's Declaration — | hereby certify that | have personally reviewed the medical history and personaily examined the applicant named on this

Date of Examination Aviation Medical Examiner's Name Certificate/Form Nbr
07/24/2000 OROBA,ARTHUR R, FF1409542
Street: 1020 HONORE AVENUE AME Serial Number: 19175
City SARASOTA State: FL Zip: 34232-0000 AME Telephone: 941-377-6674
04/24/2002 MID: 200000274022 Page # 2

NCTA000010889




.sHEHHI, MARWAN YOUSEF SSN: 888007426 Applid: 1999252133 P

HATCHER : 10/04/2001 10:08:09 AM]

¥ AMC-730 REQUESTING CERTIFIED COPY, REQUEST IS COMPLETE, SENDING TO SCANNING.

2:49 PM

Page#: 1

NCTA000010890




DEPARTMENT OF TRANSPORTATION

CERTlFlCATE OF TRUE COPY
1 HEREBY CERTIFY that the attached is a true copy of the original

medical record of MARWAN YOUSEF ALSHEHHI dated July 24, 2000,

on file in the Aeromedical Certification Division
and that I am the legal custodian thereof.

Signed and dated at Oklahoma City, Oklahoma

this 4th dayof  October ,20 01
by JOYCE YOUELL

Acting Supervisor, Medical Records Section
Aeromedical Certification Division

(Title)
Civil Aeromedical Institute
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S~ ‘ I HEREBY CERTIFY that JOYCE YOUELL

who signed the foregoing certificate is now, and was, at the time of signing
the legal custodian of the aforesaid records,

and that full faith and credit should be given his certificate as such.

IN WITNESS WHEREOF, | have hereunto subscribed

p) mc - ; 3 @ my name and caused the seal of the Department of

Transportation to be affixed this 4th

day of October ,20 01

) /:@ L at Oklahoma City, Oklahoma

N G/ HENRY K. BOREN, D.O.
(Signature)

Actini Mmqggr, Aeromedical Certification Division

(Title)

Civil Aeromedical Institute

Department of Transportation
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Form DOT F 2100.1 (3-69)
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FROM:

== U.S. DEPARTMENT OF TRANSPORATION
==  FEDERAL AVIATION ADMINISTRATION
=~z MIKE MONRONEY AERONAUTICAL CENTER
- . CIVIL AVIATION SECURITY DIVISION, AMC-700
P.0. BOX 25082
OKLAHOMA CITY, OK 73125

PRECEDENCE: SECURITY CLASSIFICATION:
Action Class
Info _____ Unclas

FOR INFORMATION CALL: Speciaf Agent Brendn L Smulz

i(o)x =
. ‘ Phone Number: (405) 95 Fax: (405) 9544989 o
P
Dare L Aoldlel | Pac-a -
. . . - o

TO: __ Kay Retchey

|
Fax # Xl 200

Fhgo o bar e 7

THIS MATERIAL IS FOR LAW E.\'FORCEME\JT PURPOSES ONLY /1 s subject to the

orovisions o1 “the Privacy Act. 3 [J.5.C. 53 a. and amy release or reproduction must he made :n

-~ @
Raliiat e TEaN Wl ongr cramiee.
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§s FAX 4059544989 AMC-T730/SECURITY

Q: o Memorandum

Federal Avistion’
Administration

Subjecr - ACTIQN: Request for Certified Records - Due Qctober 4, 2001
of Airman Documents
Fom  Manager, Compliance and Enforccment ﬁw'!;' Brenda L. Smith, AMC-731
Branch, AMC-730 % (405) 954-7628

Fax: (405) 954-4989

To Manager, Medical Centification Branch,
AAM-330

Please forward to this office a certified copy of the complete file conceming the airman
listed below. A computer printout of the airman data is attached for reference.

NAME SSN Date of Birth
Marwan Y. ALSHEHHI = 888-00-7426 05/09/1978
Vel
‘ If there is no airmen information available, please prepare a diligent search. Please
dite this reques T s We appreciate
your assistance.

f » ) Mark W. Sweeney
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FEDERAL AVIATION ADMINISTRATION

CERTIFICATE OF TRUE COPY

Y CERTIFY that the attached is a true copy of the complete airman ﬁle'pertaining to
i Atta, date of birth September 1, 1968. Supporting documents are on file in the Airmen
ion Branch, Federal Aviation Administration, and I am the legal custodian thereof.

Signed and dated at Oklahoma City, Oklahoma

this 25th day of April, 2002
[

by Mae McGary

Supervisor, Certification Section C
(Title)
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| HEREBY CERTIFY that Mae McGary

ping certificate is now, and was, at the time of signing Supervisor, Certification
stodian of the aforesaid records, and that full faith and credit should be given this

IN WITNESS WHEREOF, | have hereunto subscribed
my name and caused the seal of the U.S. Department of
Transportation to be affixed

this 25th day of April, 2002
at Oklahoma City, Oklahoma

Harold K. Everett
(Signature)
Manager, Airmen Certification Branch
(Title)
Civil Aviation Registry
U. S. Department of Transportation
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APPLICATION FOR REPLACEMENT OF LOST OR l)li.\'l'll()\'l-ﬁl) .
AIRMAN CERTIFICATES) AND KNOWLEDGE TEST REPORT(S)

PRIVACY SUT: Phis bafir mution b ceqidred nnder the authon ity of the Federal Avlation Act {Sectban 6025, Certifeating exnnit be completed unbess the /
data s camplete. Disclovnre of your Sockal Securlty Number (SS8) v apiiunal. Ruutine wses of records maintained in the sy stem include categnries of users
andd the porpraes of el s L, fo de ternine that airmen wre ceriiivd In aeeordunce with the provinion uf she Federul Asiaron Act of 1958; repository of
downtments usend by lndividoal and potentiud cmptayen to deterioine sulidity of alemen qualifications; to support investigative e of Investigation and tam -
enforvement agencles of Federal, State, und Tocal governmenisg suppartise information in conit eases converalnyg individual statiss snd/or gualificatinms in

taw suiis; fo pros bde data fae the Comprebenive Alrman Information Syaten (CAIS); and to provide socuments for mltmflm ond mkmncbc hld«p reeocds. Q

Type of Certiticate(s) " Cenificate Numbers(s)

Conmercial Plol. 2438390

Type of Test i " Location Test Was Taken ™

Complete name in-which certificate was i$sxlcd" ﬂDﬂAM Fﬁ

(hr;l) :

Pnscnl mmlmb : ﬁﬂﬂ-ﬁﬂﬁ&mﬁw_&&

address:

or map l‘or lncnllm, )uur rc\hlcnu..) X

D.uc nnd phu. of hmh' :

(l).llc)

l‘hyslc-ﬂ Dgsmplmn llcu_.hl(lm.hu) 6 z ‘Wc
| Sacinl Suunly Number: N /1A e
: Icnclqsc- Echeck ) D money ord‘cr".'

) ph-nb-01
Date

The l'yc l'or Lach duphcalc Amu.m or MtdlC"l Ceml‘calc is32.

‘momy nrdc.r for total lu:\ {pdy.lblc lo xhc IAA) must 1ccomp1n

For Ajrman (‘ mﬁuls or knuwlulgc tcst

Report, mnail this request to: .
"Federal Avintion Admmmnlnm o )

" Ainnen Cerufication ﬂnmh. ANJ(O
Post OiTke llo: 25082




