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TSA/ACS-90 493-5091
30 May 2002

Airman Records of September 11 Hijackers and Indicted Co-Conspirators

• 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 1 1th 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.

• 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

• An airman 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 September
1 Ith hijackers whose name is actually Waleed Mohamed Al-Shehri. Tab=8-contains email
correspondence documenting this. Accordingly, his airman record is not included.

• 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 8 1 ,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.)

> Airman 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.

> Airman 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
Accident/Incident report form.

Enforcement Activity. This would include the airman's enforcement history, i.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
Sjjbjject:_Fwd:AL-SH£HRl. 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 SHEHRl,
appears to NOT BE RELEVANT TO THE HIJACKER OF THAT NAME.

Accordingly the At Shenri 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 Division
(405) 954-5622
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U.S. DEPARTMENT OF TRANSPORTATION
FEDERAL AVIATION ADMINISTRATION

RECORD OF DILIGENT SEARCH

I HEREBY 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

by Jackie Guthrie

Supervisor, Certification Section D
(Title)

\Y 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, I have hereunto subscribed
my name and caused the seal of the U.S. Department of
Transportation to be affixed

this 251h day of April, 2002
at Oklahoma City, Oklahoma

Harol verett

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

(Signature)
Manager, Airmen Certification Branch

(Title)
Civil Aviation Registry

U. S. Department of Transportation

NCTA000010824



DEPARTMENT OF TRANSPORTATION

CERTIFICATE OF TRUE COPY

I HEREBY CERTIFY that the attached is a true copy of the original

medical record of ZAC ARIAS MOUSSAOUI dated March 1, 2001,

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

Signed and dated at Oklahoma City, Oklahoma

this 25th day of April, 2002

by JERRY K BOWEN

I HEREBY CERTIFY that

Supervisor, Medical Records Section
Aerospace Medical Certification Division

(Title)
Civil Aerospace Medical Institute

JERRY K BOWEN

Isigl^Bthe foregoing certificate is now, and was, at the time of signing
pgal^Btodian of the aforesaid records,

ith 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

WARREN S. SILBERMAN, P.O., M.P.H.
(Signature)

Manager, Aerospace Medical Certification Division
(fifie)

Civil Aerospace Medical Institute
Department of Transportation

Form DOT F 2100.119-69)
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(Except For Shaded 'Areas)
1. Application For:. •/.. ,:> - • • - • • • - •:

rj Airman Medical' Cavwrman Medical and
•..-" Certificate v /, Hi Student Pilot Certificate -
3. Last Name • -,"'

4. Soclil Security Number

y- y y T

10.Typ*of Alnnan.CertMlc«t*(») You Hold:

DNbiia DATCSr>edaJbt- • Dr%M Jnrtitwtbr : D Raereatlonal
-D^AWIn* Transport D Flight Engineer '. "D Private - '•'•'•- •.-.-XtDOCwr ••.

. D Flight Navfgator:': .OStud«nt: :. • - ! .̂
1. Occupation •

13. Ha* Your FAA Airman Itedlcal CMtlfleate Ever Been Denied, Sutpended, or Revoked ?
..DV«e H No .• ... ..,. lfya«.Blv»dat«

74. Do You Currently UM Any Medication (PreaerlpUon or Nonpreacrlotlon)?
No O Ye« (Hyee, t*ow tut rratfcation<a) used and check approprtato box).

m..«t Complete

Total POot Time (CMDw Only)
14. To Date i 11 Pact 6 month*

7J>. Do You Ever UU Near Vniton Conlac
J. Medici HHMtf- HAVE YOU EVER IN YOUR LIFt BEEN DIAGNOSED WITH. HAP, OR CO YOU PRESENT!

for every condlflon lifted below. .In'the EXPLANATIONS box below, you may note » PREVIOUSLY REPORTS
- tepCfWd.orrrprsvtous application for an airman medical certUcaM and there mi been no chang* In youuandttiw

P Frequent or sever* heodacnu

B Unconseiousnftss (or any reason

Q Eye or vision trouble except gia$MS

r.O SI Aslnrna or lung disease

Conviction and/or AdmlnlatraU

Form Approved OMB NO. 2120-0014
*. C/««ofM«4IcalC

1st
Flnrt Nam*1- Middle NarK*'

Number!

7r Color of Hair

1Z Employer

M M / O D / Y Y Y Y
18. Data of Lwt FAA Medical ApplluUon"

U M / O O / V Y V Y
NoFMw

<vO BMotion alckrMsa requiring medication

Medical rejection bymliitaiy sento*

B Reaction tor Ufa or health Insurance

53. Other lines*, disability, or surflery

I while Intoxicated by, while Impaired by. or while under the
f any conv(citon(s) or administrative action(s) Involving an

t suspension, cancellation, or revocation of driving privileges or
icaUonal or at. rehattllHatfaj program. .'• .-.. ' ." , _•

w.nH History of nontraffic :
r^ convJcfion(e)

(misdemeanor* or felonies).

FORFAAUSf
-

19. Visits to Health Professlpnal Within Last 3 Years. D Yea (Explain Below) % No > Inrtructlone Pag*

Name, Addrisa. anBStype of Health Profa««lonal Consulted 'Reason

•": s
. : " • ' • M

€

— NOTICE —
VVlioever m any rnattar within the
luriidlction of any departrnent • or
agency of the 'United Statas
knowingly and Willfully falsifies,
conceals or cov jrs up by any trick,
scheme, or device1'a matertalfact
^ who makes any false, fictitious

fraudulent statement* or
I representations, or entry, may be
fined up to t250,000 or imprisoned
not more than 5 years, or both.

20. Applicant's National Driver Register and Certifying Declarations .
. I hereby authorise the National Drtvar Register (NDR)..throuah a designated Stato Oeoadrnem ofMotor Vehicles, to.ftimlsh to-the 6AA. , ...
I'lnformalion pettainlna to my driving record. Thb consent constitutes aumonzauon fotflofngte aooeao to th« M«annailon.t3bniaine4 in the NOR to'
verify Information provided In this application. Upon my request the FAfk»raU»rn«ĵ *9»rttomiatlon received «rom «ie:N.DR.Ifajiy,:availab(e«sr..
my reviewand written commentAuthorlly:23U.S.Code4p1,Not»x^..--; -. . • . - • . , >.-,.~,-:..,, .:.... .. ......;

. : NOTE: • ALL pereons using this form must sign it NOR conient,how«ver,dc«« no tappVuntew this form l«us«d Man
application for Medical CertiflMte or Medical Certificate and Student Pilot Certificate. - . - :

I hereby certify that all statements and answers provided by me on this application form are complete and true to the best of my knowiedge. and I.
agree that they are to be considered part of IheJiHlc for issuance ol any FAA certificate to me. I have also read and understand the Privacy Art
statement that accompanies mis torn. A '

Signature of Applicant
• • • '

FAA Form 8500-8 (3-89) Supersedes Previous Edition
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NOTE: FAA/Original Copy of the Report 'of Modical Examination Must be TYPED.
REPORT OF MEDICAL EXAMINATION

22. VVtlgM: (pound*) 1 23, Sttt»m«ntof P«non*tratod Ability (SODA)
: :D'VES : '̂.: D.iio •.- . . ' - ;

J4. SODA a«f1«lrVumb«f

CHECK EACH ITEM IN APPROPRIATE COLUMN Horn* Atooonn CHECK EACH ITEM IN APPROPRIATE COLUMN NormJ ACooond

25. Head, faca. neck, and scalp 37. Vascular system (Tula*. «mp«W« «nd amttHr. »mi. *<n.

26. Nose 36. Abdomen and,v|»c«ra-(indudingh«T )̂

27. Sinuses, 39. AnUS. (Mol remana a#ut t

26. Mouth and throat 40. Skin
29. Ears, general (\rt*rr»ttal*A*r*i<anH*.Hun*f UK***** «») 41. G-U system

30. Ear Drums 42. Upper and lower extrerrutiea

31. Eyes; general (Vtot 901064) 43: Spine, other muscUtoskelelal

32. Ophthalmoscoptei ' 44. Identifying booV marks, scars, tattoos (3ir»«
33. Pupils (Eqiattt and M»ctlont 45. Lymphatics
34. Ocular mplliilY (AijurHajpjrilHlnioyiffunl. nymomm) 46. Neurologic g
35. Lungs and Chest <NO> Indufcio tnut tanlnUen} 47. Psychiatric (A»»
38. Heart (PracortW lOMiy, rtiyeim. lotnH,JM munnura) 48. General systemic
NOTES: Describe every abnormality In detail. Entar applicable item number before each corronent Use additional sheets if necessary and: attach to this form.

49. Hearing : Right Ew UftEar
Conv«r»atkX>aJ -

V<HC«TC(«lt«FMt
0 Pass-' ajaa

Audiometer 500 1000 2000 3000 4000 500 1000 2000" 3000 4000

60. Distant Vblon ,. '•
Right.. 201 " Corrected to 207
Left 20/ Corrected to 20/
Botri 20/ - Corrected to 20/

61 .a. Near Vision .
Right 2Q/' Corrected to 20/
Left ' • '2W ": Corrected to 201
Both: ;..207'":.'.'"-' Corrected to20/

614). IntermediateArlsion •- 32 Inches

Right 20/ Corrected to 20/
Left
Both

20/
20/

Corrected to 2W
Corrected to 20/

52. Color Vtolpn ,
O Pass ' '

DFall

53. Field of Vision
WormaJ ' . . - .'...D'AbnormaJ

54. Hetefophona 20* (in tram <aopiw>), Esophoria Exophorfa Right Hyperphorla LeftHypeVphorfa

Blood Pressure
•_• • • -""*• ISysfelle I

6«.PulM
'

mmofM««Xairy) : • / ; -> ! •

57. Urtnalyslii (Ifabnomol, glveresufls)

P Normal ..- ' D Abnormalv .
Albumin

58. ECG (Date)
MM I DP I V'Y YY

59. Other Tests Ghren

60. Comments on History and Findings: AME shall comment on all "YES" answers'In the Medical History section and for
abnormal findings of the examlnalfpn. (Attach an consultation reports, ECGs, X-rays, etc. tdthit report before mailing:)

Significant Hadlcal Hlrtory D YE8 Abnormal Physical Finding* D YCS .O Mb

4

1. Applicant's Name 6Z Has Been Issued — O Medical Certjficate ' C^M«ircal& Student PDot Certrficato
- D No CertMcate Issued—Deferred for.Further Evaluation

D^HaaBeen Denied — Lflttef.of Denial Issued (CopyAttached)
63. Disqualifying Defects (List by Hem number)

64. MedlcaKExamlner> Declaration - I hereby certify that I have personally reviewed the medical history and personally *xamiried the:af»!)cant narhed on
this medical examination report This report with any attachment embodies my findings completely and coneclry^ . ^ ytawu&mnamea pri;

Date of Examination

J " M | D P j.Y Y Y Y

Aviation Medical Examiner's Name

Street Address' ' • ' ': . ^^

FAA Form 8500-8 (i-8>) Supwaod** Praviou* Edrton
Zip Code

Aviation Medical Examiner's Signature '

AME Serial Number
AMETelBphona ;( ) .
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-342 Appl. ID: 1999301110 1. App! for

Cert. Applied Q1st[X]2ndD3rd 3. Last: MOUSSAOUI

l,gso GODOARD AVE tt FLIGHT

05/30/1968 Citizenship:

o. Type of Airman Certificate(s) You Hold:

] Airline Transport

[X] Commercial

11. Occupation: STUDENT

13. Has Your FAA Airman Medical Certificate Ever Been Denied, Suspended, or revoked?

Total Pilot Time (Civilian Only) 14. To Date: 0 15. Past 6 months: 0

City: NORMAN

7. HairClr.: BLACK

D None

Q ATC Specialist

Q Flight Navigator

[] Airman Med. Cert. (X) Airman Med. and Student Pilot Cert.

First: ZACARIAS Middle: 4. SSN: 888-01-3454

St.: OK/Cou.: Zip: 73069-8469 Tel.:

8. Eye Clr.: BLACK

[] Student

fj Flight Instructor

[] Flight Engineer

12. Employer NONE

QYes[X]No

16. Last FAA Med. App. Dale.

9. Sex: male

0, Other

Q Recreational

Q Private

If yes. give Date:

[X] No Prior App.

17.a. Do You Currently Use Any Meds. (Prescription or Nonprescription)? [XJNofJYes (If yes, list medication(s) used below.) Prev Reported

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

Yes

Q
D
D
G
Q
0

Condition

g Heart or vascular

h High or low blood

i Stomach, liver, or

) Kidney stone or

k Diabetes

I Neurological disorders: •

Yes

fl

D
Q
D
Q

epitepi

Condition

m Mental disorders of any sort:

n Substance dependence or failed

o Alcohol dependence or abuse

p Suicide attempt

q Motion sickness requiring

Yes

Q
D
a
a
D

Condition

r Military medical

s Medical rejection by

t Rejection for life or

u Admission to hospital

x Other illness, or

Condition

a Frequent or severe headaches

b Dizziness or fainting spell

c Unconsciousness for any

d Eye or vision trouble, except

e Hay fever or allergy

f Asthma or lung diseases

Conviction and/or Administrative Action History

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)
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) (misdemeanors or felonies).

Explanations:

NONE

J9. Visits to Health Professional Within Last 3 Years

Name Street City St Zip Country Type Reason

Yes

D

D

a
D
D
0

Yes

0

20. Applicant's National Driver Register and Certifying Declarations:

REPORT OF MEDICAL EXAMINATION

21. Height (Inches) 22. Weight (Ibs) 23. Statement of Demonstrated Ability (SODA)

68 205 IblSODA

Abnorm / Norm Check Each Hem in Appropriate Column

Date: 03/01/2001

24. SODA Serial Number

Check Each Item in Appropriate Column

25. Head, Face. Neck, and Scalp

26 Nose

27. Sinuses

28 Mouth and throat

29. Ears, general (internal and external canals; hearing
under item 49)

30. Ear drums (Perforation)

31. Eyes, general (Vision under item 50 to 54)

32. Ophthalmoscope

33. Pupils ( Equality and reaction)

34. Ocular molility (Associated parallel movement,

35. Lungs and chesl (Not including breast examination)

36 Hear (Precordial activity, rhythm, sounds, and

X

X

X

X

X

X

X

X

X

X

X

X

Abnorm / Norm

37. Vascular system X

38. Abdomen and viscera (including hernia) X

39. Anus (Not including digital examination) X

40. Skin X

41 G-U system (Not including pelvic examination) X

42. Upper and lower extremities (Strength and range o) X

43. Spine, other musculoskeletal X

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

45. Lymphatics X

46. Neurologic (Tendon reflexes, equilibrium, senses. X

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

48. General systemic

NOTES;Descnbe every abnormality in detail. Enter applicable item nbr before each comment.

04/24/2002 MID: 200000543342 Page # 1
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Conversalional Voice Test at 6 feel [XJPassQFail Record Audiometric Speech Discrimination Score

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/ 20 Corrected to 20/ Right 20/ 20 Corrected to 20/ Right 20/ Corrected to 201 (X) Pass

Left 20/ 20 Corrected to 20/ Left 20/ 20 Corrected to 20/ Left 20/ Corrected to 201 Q Fail

Both 20/ 20 Corrected to 20/ Both 20/ 20 Corrected to 20/ Both 20/ Corrected to 201

53 Field of Vision 54 Heterophoria 20' (in prism diopters) Esophona Exophoria Right Hyperphoria Left Hyperphoria

(X]NormalOAbnomial 0 0 0 0

55 Blood Pressure 56. Pulse 57 Urinalysis 58. ECG (Date)

Sitting, mm Systolic Diaslo/ic (Resting) (Jf abnormal, give results) Alburmin Sugar

127 83 85 [X]Nomnal QAbnormal

59. Other Tests Given NONE

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

10. HAS NON-ICA10 PILOT LICENSE ; FR. GUIANA
Limitation 1:
None

Significant Medical History QYes [X]No Abnormal Physical Findings QYes [X)No

61. Applicant's Name 62. Has been Issued - QMed Cert. [X)Med. and Student Pilot Cert.

MOUSSAOUI.ZACARIAS ' QNo Certificate Issued - Deferred for Further Evaluation

QHas Been Denied - Letter of Denial Issued (Copy attached)

63. Disqualifying Defects (list by item number) NONE

64. Medical Examiner's Declaration - I hereby certify that I have personally reviewed the medical history and personally examined the applicant named on this

Date of Examination Aviation Medical Examiner's Name Certificate/Form Nbr

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

04/24/2002 MID: 200000543342 Page*: 2
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WITHDRAWAL NOTICE

RG: 148 Exposition, Anniversary, and Memorial Commissions

SERIES: 9/11 Commission Team 5

NND PROJECT NUMBER: 46009 FQIA CASE NUMBER: 28613

WITHDRAWAL DATE: 12/27/2007

BOX: 00018 FOLDER: 0001

COPIES: 1 PAGES: 36

TAB: 3 DOC ID: 31138967

j^^ESSRESTJUCTIED
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:

TO:
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CATS
Computer Assisted Testing Service

1 -000-9^7-4220

Kedertil Aviation Administreition
Airman Computer Teat Kuport

EXAM TITLE: Commercial Pilot: Airplane (CAX)

NAMR: ALSHHIIHr. MAKWAN YOUSRl' 90121920001505191

ID NUMBER: 05091978 TAKE: 1

DATE: 12/19/20.00 SCORE: 73 GRADE: Pasfl

Knowledge area codes in which questions were answered incorrectly.
See appropriate Advisory Circular (AC) Knowledge Test Guide available via
the Internet: http://afs600.fcia.gov/data/advisorycircular/ac60-25d.pdf
A single code may represent more than one incorrect response.

B07
J2S

1508
164

Bll
H342

H303
H574

H300
108

H307
A02

H308
H317

H66
H105

123

EXPIRATION DAT12: 12/31/2002

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
(Print clearly)

Signature _.

Initial Cert. No. Type

NCTA000010872



Luf ALL ENTRIES IN INK

Airman Certificate and/or Ratina Application

ADDITIONAL ADDRESS INFORMATION

ALSHEHHI. MARWAN YOUSEF.ft»ji. firal. Middle)
Security Numb«r

a Number 2636862
12^21/2000

Ptm»n«nt Malllna Address

: ' • ' U.S.

'J P.O.Box
. Stale, Zip Cod* NOKOWis

^AddrMt th» fppllctnt fwcruasts lh» cfrtHlctt* p«4*/if to

fe,,;',, -'^

518 W LAUREL ROAD

i,P,O.BoX ; • • • • .';
:?OtY. Stat«.. Zip Coda NOKOMIS

-l:Phv*lc»l Description •• •n(*r»d

NCTA000010873



TEMPORARY AIRMAN CERTIFICATE

I xi AIRPLANE SMOLE ENGINE LAND
INSTRUMfNr AIRPLANE
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XIV. CONDITIONS OF ISSUANCE

Tins is an interim certificate issued subject to the approval of the Federal Aviation
Administration pending the issuance of a certificate of greater duration. It becomes void

1 Upon the receipt of a certificate of greater i/nration to replace it;

2 Upon a finding by the FAA that an error ha 3 been made in its issuance;

3. Upon a finding by the FAA that it was issui id illegally or as the result of fraud or mis-
representation;

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

5 In any case, at the expiration of 120 days from date of issuance. .-• :
» . - • « , * • • • • •

NCTA000010875
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tree o* Pflnvr ALL EHTIOES w me

Airman Certificate and/or Ratina Application

ADDITIONAL ADDRESS INFORMATION .

ALSHEHHI, MARWAN YOUSEF.; Him* (U»l. Flr»1. Middle)
:'• Social Security Number
Ctrtiflott* Number

;P»tm»nv>t Ualltna Addnst

/; 518 W LAUREL ROAD
.:.-.. . . • ' ;

NOKOMIS - • :.

'::.-fi ^•^ .̂̂ ^^S&T-^^n^fe^^S^MSsS
•AefctoM-tftetipoacMf nautatt the cert/ffc«/« A* swtf to:

SSS-*%s>;i1;?;.V>-"-.'.«:"ft •'• • '•;
KObuflf-ml ni**itntlnPttv*K*l Description M cnterM:

NCTA000010878



CATS
Computer Assisted Testing Service

1-800-947-4228

Federal Aviation Administration
Airman Computer Test Report

EXAM TITLE: Instrument Rating-Airplane (IRA)

KAMB: ALSHBHHI, MARWAM YOUSEF 90110620004207828

-JO NUMBER: 05091978 TAKE: 1

bATE: '11/06/2000 SCORE: 75 GRADE: Pass

.^Knowledge area codes in which questions were .._. *-.-.••.
fI'vSee appropriate Advisory Circular (AC) Knowledge Test Guide available
j'̂ the Internet: http://af8600.faa.gov/data/adviBorycircular/ac60^25d.pdf
'•%;•.'A single coagnisay- represent more than one incorYfec'tr/refl'p'diifig"̂ ;̂

iWaib: .: -121 . 161 H342 208 J35

via

;|'2'BXP"iRATION DATE: 11/30/2002

I^i-Authorized instructor's statement. (If

Jl^Ii'ihave given Mr./Ms.
Breach subject area shown to be deficient
Ipito'.pass the test.

- . :• - ^^•^W^'*;;^ii!;^Sti'*X;Vv'vv.^^v^^S*fe|
•''••:-• '•:* .^•'•'. .:-::'i:';^.'.-';--::'i.fi??V<.••<•:- •\->;r'^'^-.--'-,i:;«^i;;i

.and

J|p(Priht clearly)

I ̂"Signature"

J^^pviv^® :;••• ' ; • ,

-
initial_
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CATS
Computer Asoisted Testing Service

1-800-947-4228

Federal Aviation Administration
Airman Computer Test Report

EXAM TITLE: Private Pilot-Airplane (PAR)

NAME: ALSHBHHI, MARHAM YOUSRP 90001420004604594

ID NUMBER: 05091978 TAKE: 1

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

Knowledge area codes in which questions were answered incorrectly. _
__S<!<L_«iEP-Kip-ci-at-e-.Adv-i8ory.-Ci-rcular (-AG) Knowledge Test"Gu±de" ~ava~iTa&Te~~vIa"
the Internet: http://afs600.faa.gov/data/advieorycircular/ac60-25d.pdf
A single code may represent more than one incorrect response.

A02 BOS B09 H300 125 131 157 159 H346 H317

EXPIRATION DATE: 08/31/2002

DO NOT 'I."IT"-' T'-?-^ r

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
(Print clearly)

Signature

Initial Cert. No. Type

NCTA000010883



; o' 4 o . . o :ro 2
POUT ALL EWTWES IN WK

Airman Certificate and/or Ratina Application

ADDITIONAL ADDRESS INFORMATION .

ALSHEHHl. MARWAN YOUSEF.Name (Last Pint. Middle)
Social Security Number
CertMcatt Mumber
Data tMuad

f: City. State. ZtoCoda ,NOKOMIS

. -•--. - . -.-^__^-'•'--• • »- -.vi, . •'•' • ••;••• n.: • f-L...••••-•*• _ ' * •/ ,-J""-1 "T. ' • ••'' •••£„"' -v,'* --'y^M^-';--'''. l̂yr';i-t-/;J'jN"* "£e;;
r=riia <h« wollesnt r*Qtf«s(s tfw c«rtittc*t<tba »•/>< to

;'.;•.; •-••̂ •v.;

516 W LAUREL ROAD . V . : •

NOKOMIS . FL v 34275
^P.O.Box.'- •• ,• . . - • : ; ' . ,
xCitv. Stale. 2p Code

Pnytlctl Description n •nt»na:



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,

i file in the Aerospace Medical Certification Division
that I am the legal custodian thereof.

Signed and dated at Oklahoma City, Oklahoma

this 25th day of April, 2002

by JERRY K BO WEN
Supervisor, Medical Records Section
Aerospace Medical Certification Division

CJW)
Civil Aerospace Medical Institute

1^*************************************************************************************

I HEREBY CERTIFY that JERRY K BOWEN

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

[11 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

.RREN S. SILBEmAXOOTMraWARREN:
(Signature}

Manager, Aerospace Medical Certification Division
(Fitk)

Civil Aerospace Medical Institute
Department of Transportation

Form (9-69)

NCTA000010885



1. Application For
rj Airman Medical
*-* Certificate

;ept For Shaded Areas) PLEASE PRINT
" — -

10. Type of Airman CertMcate(e) You KoM:

DNone D ATC Specialist
D Airline Transport D Right Engineer
D Commercial D Flight Navigator

a: A. 4-
O Right Instructor
D Private
^Student

D Recreational
Q Other

12. Employer

13. Ha» Your FAA Airman Medical Certificate Ever Seen Denied. Suspended, or Revoked 7
DYes H.No tfyes. give date-

Total Pilot Time (Clv*an Orty)
15.P»»t8montha

M M / D O / Y Y Y Y
18. Date of Last FAA Medical Application

NolMor
ApplicationM M / D O / Y Y Y"Y"

»
Do You Currently Uae Any Medication (Pnwcrlptlon or Nonpreacrlptlon)?
lo D Yea (Ifyea, betow list medicatlon(*) used and cheek appropriate box).

- --ff»^ *-*\
&&**?3l. W3#%3*

7.D.OO You Ever UM Near Vteton Contact
It. WadlcM History - HAVE YOU EV£R IM YOUR LIFE BEEN DIAGNOSED WITH. HAD. OR DO YOU PRESENTLY HAVE ANYi-OF

tor every condition listed below. In the EXPLANATIONS box below, you may note - PREVIOUSLY REPORTSDJLNO CHANGE*
~ '"

? ^Answer -ye»' or •no*
' o( fte condition was

r̂ Frequent or severe headacnea (S Heart or vascular trouble ^Mffitaiy medical dttcMfge

SJ High or low blood pressurer̂ OizzInesa or fainting ipett $0 Medical rejection by military service

5) Unconsciousness for any reason (^ Stomach, liver, or gi Rejection tor We or health Insurance

pi Eye or vision trouble except glasses

£jf Hay fever or allergy Q Other illness, disability, or surgerySuicide attempt

Q Motion sickness requiring medication

Conviction and/Of AdmlnI>tratlv»_Aot̂ n HfirfptKr'- Si»iJnjBfeictlon» Page
.Yes

QPF
ilvî dtv^g viftile intoxicated by. while Impaired by, or while under the
2yHwtory of any conviction(s) or administrative acfJon(s) Involving an
arji.af. suspension, cancellation, or revocation of driving privileges or

ucatlonal or a rehabilitation program.

Yea
W.O History of nontraffic

convict ton(s)
(misdemeanors or felonies).

Exolariaitl

19. Visits to Health Professional Within Ut*t 3 Years. O Yo» (Explain Below) 0 No See Instruction* Page
Date Name, Address, and Type of Health Professional Contultad Reason

— NOTICE —
WTioevor In any matur vritMn Vie
jurtsdletlon of any department or
agency of tt* United States
knowingly and willfully falsifies,
conceals or covers up by any trick.

hemo. or device a material fact.
who makes any false, fictitious

fraudulent statements or
representations, or entry, may be
lined up to $250,000 or imprisoned
not more than 5 yean, or bom,
Via US Code Sees. 100t;3571J.

20. Applicant's National Driver Register and Certifying Declarations
1 henby authorize the National Driver Register (NDR), through a designated State Department of Motor Vehicles, la furnish to the FAA
Information pertaining to my driving /coord -THIS consent constitute* •utnorizailon for a single access to the information contained In the NDR to
verify Information provided in this application. Upon my request, the FAA mall make the information received from (he NDR, if any, available for
my review and written comment Authority. 23 U.S. Code 401. Note.

NOTE- AU. pereone ualng thla form must sign It. NDR conaent, however, doee not apply unlentMa form leuaeda* an
application for Medical Certificate or Medical Certlflcat* and Student Pilot Certificate.

I hereby certify trtct all statements and answers piovlded by me on this application form am complete and true to the best of my knowledge, and I
agree that they ate to be considered part of the basis for issuance of any FAA certificate to me. I have ado read end undenland the Privacy Act
statement that-accompanies this form

Signature of Applicant

FAA Form 8500-8 (3-98) Supersedes Previous Edition

NCTA000010886



NOTE: FAA/Origlnal Copy of the Report of Medical Examination Must bo TYPED

22. UMght (pounflt) 2}.3M*m*ntofO<
DYES D NO

124, SODA Serial Number
P«f*ctNatM;

ggjTJACH ITEM IN APPROPRIATE COLUMN Ahrto.mil CHECK EACH ITEM IN APPROPRIATE COLUMN Nomral Abnoml

nech. and scalp 37. Vatgular System (Pute*. unpdud* »nd aur»a«f: «m«. l»g«. «l

38. Abdomen and viscera Qnauanghmrit)
39. Amis (Metlnduift<adlgiui«unilBiaen)

oulh and throat 40. Skin

Esrs. gerwal (ii«mtintwtmitai*lv,VH**Q<*itor**n 49) 41. G-U system (Not hduang pride mmnnvy)

30. Ear Drums 42. Upper and lower extremities' (Stranoai «nd rang* at maon)

31. Eye?, general (vi»icn«jnd»ruini 43. Sptne, other musculQsKelelal

32. OehlhaUnoseopte 44. Identifying body marks, seam, tattoos (st»*

33. Pupils (EgMBlf md r»»afan). 45. Lymphattes
34. Ocular molility |A»»od»>»<lp«»«ll»lmo»«»n«nt. ny»Ucmu») 4«. Neurologic
35. Lunfl» and Cl»»l l,Na hdmNng tmiMl ««n>ln«il)an) 47. Psychlatrle (OiipMhnntbHttvtar, meed, cominjrtMtion. andre»mafy)

36. Heart | . teundt,«n<lrm»ff»»») 48. General syaternle
NOTES: Describe every abnormality in detaH. Enter applicable item number before each comment Use additional sheets if necessary and attach to this form.

49. Hearing Oliatnilrailai torn Bite* Right Ear Left Ear
Conwraibonal

val«rT*it»t8FMl
D Pan DFan

500 1000 2000 3000 4000 500 1000 2000 3000 4000

M. Distant Vision
Right 201 Corrected to 20>
Len
Both

20/
2CV

Corrected to 201
Corrected to 207

SlANearVhlon
Right 207 ' Corrected to 20/
Left 207 'Corrected to 207
Bom 207 Corrected to 207

St.b, Intermediate Vision -32 Ineheei

Right 207 Corrected to 207
Corrected to 207Len 207

Both 207 Corrected to 207

62. Color Vli Jon

OPass

53. Field or Vision

Normal . O Abnormal
54. Heterophoria 20* tmpri«i.<fcpi».) Eaophorla Enophoria Right Hyperpherta Len Hyperphoria

,n*~.(SMlng. ISvetoBe I Plaatollc— -

M. Pulse
(ReMno)

*7. Urtnalyela

D Normal D Abnormal
Albumin

M. ECO (Dais)

MM I D P I Y Y Y Y

89. OtnerTeete Given

M. Commente on Hletory and FIndlnge: AME shall comment on all "YES* answers In the Medical History section end tor
abnormal findings of the examination. (Attach all consultation reports, ECGa, X-rays, etc. to thfc report before malting.)

Significant Medical Htetory P vt» QNO AbnornielPhyelcal Findlnfla QYES DNO

i3. Disqualifying Detects (List by rt»m number)

6Z Ha. Been toaued -! O Medtoal Certifiote Q MedfcaU Student Pilot Certificate
D No Certificate Issued — Deferred for Further Evaluation ,
O HaaBoen Denied — Letter of Denial Issued (Copy Attached)

Data of Examination .

JD bj Y Y Y

' ' ' - ~" " " - - '''
Aviation Medical Examiner's Signature

AviaBonMedical Examiner's Name.,

Street Address

FAA Form SSOO-* (»*9) SupwMdw Prevtou* EdMon
NSN: OOS2-OW57(«002

NCTA000010887



200000274022 Appl. ID: 1999252133 1. Appl. for

s of med. Cert. Applied fJ1st02nd[X]3rd 3. Last; ALSHEHHI

0 Airman Med. Cert. [X] Airman Med. and Student Pilot Cert.

First: MARWAN Middle: Y 4. SSN: 888-00-7426

jr. 3389 SHERIDAN ST # 256

6. DOB: 05/09/1978 Citizenship:

10. Type of Airman Certificate(s) You Hold:

[] Airline Transport

Q Commercial

11. Occupation: STUDENT

City HOLLYWOOD

7. HairClr.: BLACK

[X]None

0 ATC Specialist

FJ Flight Navigator

12. Employer

St.: FL/Cou.: USA Zip: 33021-3606 Tel:

13. Has Your FAA Airman Medical Certificate Ever Been Denied. Suspended, or revoked?

Total Pilot Time (Civilian Only) 14. To Date: 12 15. Past 6 months: 12

17.a. Do You Currently Use Any Meds. (Prescription or Nonprescription)?

8. EyeClr.: BROWN

D Student

Q Flight Instructor

D Flight Engineer

QYes[X]No

16. Last FAA Med. App. Date:

9. Sex: male

Q Other

Q Recreational

rj Private

If yes, give Date:

(X) No Prior App.

[X]NoQYes (If yes. list medicalion(s) used below.) Prev Reported

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

a Frequent or severe headaches

b Dizziness or fainting spell

c Unconsciousness for any

d Eye or vision trouble, except

e Hay fever or allergy

f Asthma or lung diseases

Yes

D
D
D
n
Q
0

Condition

g Heart or vascular

h High or low blood

i Stomach, liver, or

j Kidney stone or

k Diabetes

1 Neurological disorders: <

Yes

D
a
a
a
Q

epilep

Condition Yes

m Mental disorders of any sort; fj

n Substance dependence or failed Q

o Alcohol dependence or abuse fj

p Suicide attempt Q

q Motion sickness requiring Q

Condition

r Military medical

s Medical rejection by

I Rejection for life or

u Admission to hospital

x Other illness, or

Conviction and/or Administrative Action History

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)
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) (misdemeanors or felonies)

Explanations:

Yes

D

D

0

D
0
0

Yes

Q

19 Visits to Health Professional Within Last 3 Years

ate Name Street City

20. Applicant's National Driver Register and Certifying Declarations:

REPORT OF MEDICAL EXAMINATION

21. Height (Inches) 22. Weight (Ibs) 23. Statement of Demonstrated Ability (SODA)

68 228 IblSODA

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

St Zip Country Type Reason

Date: 07/24/2000

24. SODA Serial Number

25. Head, Face. Neck, and Scalp

26 Nose

27. Sinuses

28. Mouth and throat

29 Ears, general (internal and external canals; hearing
under item 49)

30 Ear drums (Perforation)

31 Eyes, general (Vision under item 50 to 54)

32. Ophthalmoscopic

33. Pupils ( Equality and reaction)

34. Ocular motility (Associated parallel movement.

35 Lungs and chest (Not including breast examination)

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

X 37. Vascular system

X 38. Abdomen and viscera (including hernia)

X 39 Anus (Not including digital examination)

X 40 Skin

X 41. G-U system (Not including pelvic examination)

42 Upper and lower extremities (Strength and range of
X

X

X

X

X

X

X

43. Spine, other musculoskeletal

44 Identifying body marks, scar, tattoos (Size and

45. Lymphatics

46 Neurologic (Tendon reflexes, equilibrium, senses,

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

Abnorm / Norm

X

X

x

x

x

X

X

X

X

X

48 General systemic

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

04/24/2002 MID: 200000274022 Page # 1
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Conversational Voice Test at 6 feet [XIPassQFail

Right Ear

500 1000 2000 3000 4000

50. Distant Vision 51 a. Near Vision

Rigtit20/ 200 Corrected to 20/ 20 Right 20/ 40 Corrected to 20/

Left 20/ 200 Corrected to 20/ 20 Left 20/ 40 Corrected to 20/

Both20/ 200 Corrected to 20/ 20 Both 20/ 40 Corrected to 20/

53. Field of Vision 54. Heterophoria 20'(in prism diopters)

[X]NomnalQAbnormal

55 Blood Pressure 56. Pulse
Sitting, mm Systolic Diastolic (Resting)

140 90 72

59. Other Tests Given

60.

Record Audiometric Speech Discrimination Score

Left Ear

500 1000 2000 3000 4000

51 .b. Intermediate Vision - 32 inches 52. Color Vision

Right 20/ Corrected to 20/ (X) Pass

Left 20/ Corrected to 207 Q Fail

Both 20/ Corrected to 20/

Esophoria Exophoria Right Hyperphoria Left Hyperphoria

57. Urinalysis

(If abnormal, give results)

[X]Normal ^Abnormal

58. ECG(Date)

Alburmin Sugar

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

Limitation 1:
Must wear corrective lenses.

Significant Medical History

61. Applicant's Name

ALSHEHHI.MARWAN YOUSEF

QYes |X)No Abnormal Physical Findings fJYes (X]No

62. Mas been Issued - QMed. Cert. [X]Med. and Student Pilot Cert.

fJNo Certificate Issued - Deferred for Further Evaluation

fJHas Been Denied - Letter of Denial Issued (Copy attached)

63. Disqualifying Defects (list by item number)

64. Medical Examiner's Declaration -1 hereby certify that I have personally reviewed the medical history and personally examined the applicant named on this

Date of Examination

07/24/2000

Aviation Medical Examiner's Name

DRO8A.ARTHUR R.

Street: 1020 HONORE AVENUE

City SARASOTA Stale: FL

Certificate/Form Nbr

FF1409542

AME Serial Number 19175

Zip- 34232-0000 AME Telephone: 941-377-6674

04/24/2002 MID: 200000274022 Page #
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[SHEHHI. MARWAN YOUSEF SSN: 888007426 Applld: 1999252133 Pl#:

^HATCHER : 10/04/2001 io:08:09 AMJ
r .AMC-730 REQUESTING CERTIFIED COPY. REQUEST IS COMPLETE, SENDING TO SCANNING.

2:49 PM Page*: 1

NCTA000010890



DEPARTMENT OF TRANSPORTATION ^^

CERTIFICATE OF TRUE COPY SO

I 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 Oi
and that I am the legal custodian thereof.

Signed and dated at Oklahoma City, Oklahoma

this 4th day of October ,20 01

by JOYCE YOUELL
Acting Supervisor, Medical Records Section
Aeromedical Certification Division

Civil Aeromedical Institute

*********************************************************************************************

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.

C\} _

IN WITNESS WHEREOF, I have hereunto subscribed

my name and caused the seal of the Department of

Transportation to be affixed this 4th

day of October , 20 01

at Oklahoma City, Oklahoma

HENRY K. BOREN, P.O.
(Signature)

Acting Manager, Aeromedical Certification Division

Civil Aeromedical Institute
Department of Transportation

Form DOT F 2100.1 (9-69)



PRECEDENCE:

Acrion__

Info

FROM:

U.S. DEPARTMENT OF TRANSPORATION
FEDERAL AVIATION ADMINISTRATION
MEKE MONRONEY AERONAUTICAL CENTER
CIVIL AVIATION SECURITY DIVHSION, AMC-700
P.O. BOX 25082
OKLAHOMA CITY, OK 73125

SECURITY CLASSIFICATION:

Class

Uncias

FOR INFORMATION CALL: Special Agent Brenda L Smiti
7(tJ% :,-»,„

Phone Number (405) 954-fjjf Fax: (405) 934-»989 -~^

Date:

TO:

Fax?:

THIS MATERIAL IS FOR LAW ENFORCEMENT PURPOSES O>O.Y // ;j j^oyecr /o //ie
orn\-tsions or'the Prtvacy Ac:. 5 U.S.C. 552a. and airy release or reproduction 17111.11 ne made :ti

...,.-^r-^tr.- --viifi :hai <• ramie.

NCTA000010892



FAX 4059544889 AM0730/SECURITY

U.S. Department
of Tnruporation
F«d«ral Aviation
Administration

ACTION: Request for Certified Records
of Airman Documents

8)004

Memorandum

D"E October 4, 2001

Manager, Compliance and Enforcement
Branch, AMC-730

T": Manager, Medical Certification Branch,
AAM-330

Atmof

Brenda L. Smith, AMC-73 1
(405)954-7628 -
Fax: (405) 954-4989

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

NAME

Marwan Y. ALSHEHHI

SSN

888-00-7426

Date of Birth

05/09/1978

If there is no airmen information available, please prepare a diligent search. Please
expedite this request, these documents are needed M annn M posilble. We appreciate
your assistance.

Mark W. Sweeney

NCTA000010893



FEDERAL AVIATION ADMINISTRATION

CERTIFICATE OF TRUE COPY

?Y CERTIFY that the'attached is a true copy of the complete airman file pertaining to
L Atta, date of birth September 1, 1968. Supporting documents are on file in the Airmen

ton 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)

K****l

led the!
:, the II

[te as suq

I HEREBY CERTIFY that Mae McGary

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

IN WITNESS WHEREOF, I 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

12100.1 (10-M)

(Signature)
Manager, Airmen Certification Branch

(Title)
Civil Aviation Registry

U. S. Department of Transportation

NCTA000010894
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