
FEDERAL AVIATION ADMINISTRATION

CERTIFICATE OF TRUE COPY

JY CERTIFY that the" attached is a true copy of the complete airman file pertaining to
; 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

ied the!
:, the II

ite as suq

I HEREBY CERTIFY that Mae McGary

sing certificate is now, and was, at the time of signing Supervisor, Certification
jstodian 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

Fon 12100.1 (10-04)

(Signature)
Manager, Airmen Certification Branch

(Title)
Civil Aviation Registry

U. S. Department of Transportation
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'AN CERTIFICATE/ f^^ \^.y'K^:<%^ • J !.<v3'f
ONiiSATTA'.;'-"• .•.Vic.'-x:u.~;.v: ^"..'' i'.- ,; ;v,v.'-'-:;':.:.-,-,^' "-•>. -'-'.vJ•' . '•.-.•:.;•••" •„{?•,**£.
URELRO ..^ • : -4VA%> ,-.; 'V uv.'^'r.-.. V^^^-X';;;^.;:}'',,.;'-.,,.^ _:._.. -:. ;;^^ .;••.':&;.&£.

TEMPORARY AIRMAN
t nut » MOHAMEO NW4

SIOW LAUREL SO

V .<•>•'--,-.:•-/i ?•••-i •- .-,.-. .-:•-i. ..ĵ". ,.*.•*• . •. .,**;.*'*
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%a»C OP PRINT ALL ENTRIES IN INK

Airman Certificate and/or Ratina Application ;

•. Nam* (Last. First. Middle)
'Social Security Number

•Certificate Number
'Date Issued

.\nrmuMnt Malllna Addnss

Street ... ' 516 W LAUREL RO
i)P.O.Box ' .
.'; City. State, Zip Code NOKOMIS
*>;•.'. . • ,_ • ..
'v'.'." - • -

f t ' : . - , 1 ' - : • • • ' . - • - • • • •?giC r:;V, .;-..; • ; . . as._

u Physical Description •* »nt«md

FAA Form 8710-1



CATS
Computer Assisted Testing Service

1-800-947-4228

Federal Aviation Administration
Airman Computer Test Report

>; EXAM TITLE: Commercial Pilot Airplane (CAX)

90121920001505216

TAKE: 1
. " • - - - - ' - -. •|.VDATE:' 12/19/2000 SCORE: 93

'

*: NAME: ATTA, MOHAMED
\r:r
h ID NUMBER: 09011968

j|'Knowledge area-codes in-which questions were answered,
appropriate Advisory Circular (AC) Knowledge ...Teat;:.C

•
Ir?"EXPIRATIO^f DATE: 12/31/2002

V
i;'DO NOT LOSE TMI.S RiiPOKl

jv-i;' Authorized instructor's statement. (If applicable

gi ven-M r .
L'i each subject area shown to be deficient and
|s to pass the test.' '

Initial
Imprint clearly)

(^Signature

Cert.



TEMPORARY AIRMAN CERTIFICATE
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,. TEMPORARY AIRMAN CERTIFICATE

ATtt
516 V?lilT UUHEL ROA.D ,

' 34275

PRIVATE PILOT

,„ AffiPUNE SINGLE EIWHTK/.UHD

DATIO/ •U*l*«OtO*l«MAI»CI«TiHC*Tt' >• ,•; < ,-n-^J/\

"̂  07-24-2000"' ̂ ;*H!?-rrw^
• ' '

IV DIRECTION 0^ THE AMQNISBATOH/
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TYPE OR PRINT ALL ENTRIES IN INK

Airman Certificate and/or Ratina Application

£.Narrw (U«t. Pint. Middle)
1-SocUt Security Number

C«rtMC«t« Number
0nt Itiued '. ',:

,' 8tat*,:Z)p Code • NOKOMI8



CATS
Computer Asnisted Testing Service

1-800-947-4228

Federal Aviation Administration
Airman Computer Teat Report

EXAM TITLE: Instrument Rating-Airplane (IRA)

NAME: ATTA, MOHAMBD 90110620004207826

ID NUMBER: 09011968 TAKE: 1

vfDATE: 11/06/2000 SCORE: 90 GRADE: Pass

Knowledge area codes in which questions were answered incorrectly. .
:See appropriate Advisory Circular (AC) Knowledge Test Guide.available via
the Internet: http://afe600.faa.gov/data/advisorycircular/aceo-^Sd.pdf

v=A single sccio mayi-repr-eGCRt more* than-tjne incorrect response. y

108 J06 107 J33

EXPIRATION DATE: 11/30/2002

E TIJIS REPORT ;

^Authorized instructor's statement. (If applicable)

iff I have given Mr./Ms. additional instruction,in
:£;;'each subject area shown to be deficient and consider the applicant competent ('£&$*!
ii'ito pass the test. ' . . - • ' : • • v :\; :'•'.:•'.-•'. v'.•v̂ '̂iSl

Initial
fej( Print clearly)

.
rig-Signature

Cert. No. •''•Type--
-v . .'



. TEMPORAR Y AIRMAN CERTIFICATE ;'., . •

;v-^^Vs'^''^*^^^^'^^:^:'^!-i:^^
-.' ' _ • ' ' - : ' : ' :;'r'"r:>:'•' *~ ''!':i''3'^ 'v:'"^-'-^'o-': 1*'./-".-'. .̂  •••V^v-';.-'^»two ; i crts . . \\Kf- « |MAuiMt'Tv ; w »'•;'. •/•-j-'1!'.'iV:;.-.:l: -.-•;."'/ :- i';.';'"'7
BROVVN '.' BROWN'; 'MjHi',-,' EGYPT;.';?'•'•'".7^:' .̂ ' .;-X 'ft'- îr '." '̂ J^^vS'1
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Kg!, ptlNT ALL fNlRIESININK Form A|>|>fOvod OMI1 Un iU'l (HI7I

II

Airman Certificate and/or
Rating Application

*"~i7~Appllc»llon inliumatlon fjSUidnnt CRucfc.iiioii.il X-l"'ivaie Q Commorcial O Airlino Transport r; Insiiumam
n A<ldiliwal Aircraft Riling X- Ai/plono Single-Enfjine O Anplnno Muiliengine D Roiorcron . O Glider O LigiML-'-Than-Air
D Fligltl Instructor Initial. llrinuw.il nninneiemeol 13 Additional Instructor Baling D G'ound tntmiciar
D Medlnl Flight Test f) neoxsminntion !'l Fleijsuancft of _Certiluyit« 0 Oihnr __._ .

. L.tfURi--

O No

O. Os you ftetd I

B-StNrus O'i/r/

Vi'>>IL:

'. Ntllontllly rC'"J*r>lft'p/ tpvc

DUSA 6*Othor_££i

c. D<i. M nun

N Oun PIIOI Ctniitciu

{* Yeg D No
K. Ir"

.

o'f 2't -oo

U. Htn you b«<n comlcltd (or »iol«llon of Ftdtril or >'•!• il«lul« rtltltng la ntrcollc drugi, nurljuint, or d«pr»iunl '
or ttlmulinl drugi or nbtluicti D'«n

W. Qllii,( « f r.« B l̂oor
Pllali wily:

V. Dito 41 rbiu Omfelloa

II. C»rtlllc«l« or Biting Applied For on Bi«l« ol:

B A. CompUllon ol
Rngulrod T«it

DB. Mllllwy .
Comptltnei
ObUlntdln

DC. Qrtduattol
Approtrtd

• Court*

DO. Hold»rof
Forilgn Uctni*

' lituid By

0 E. Compltllon ol Air
CjfHfrt Approved

I. Tfitnlng Program

r >•' /-/ \'

4. MM ROVA M *••!) 10 n jur« •• piioi m e
CM ft«tr IJ nwnffii M (A* fftUowtaf; mlfl

1. Him* >M Loonon ol rriMIr* A««»e> x TIMIIIM C<nl»

1. Cw'HculuM fr»m Which O

I. OiX< M Lfcmu

II C««MUM« NUMW .

X / ^ x -

. .
Q Inlll*)'-.' ,£]• Upgri

III. H*con> o» Plloi «m« IOo not wtntIn <ht tit/ideaitatt.)

TOM«/

.̂ .fiy.

M»«»»e<
T..W
i«Wr

:«^e
*N«^

•m

H11

:f «>:S:iJ.'dMM1:l;u»«»~|:i*'Mte^

. . ,,,......, ...;._i . . . - - , • • . • • • . - «

.... .-..•--.•. .••.i::.|--'-*-i;p»
'•ti.'>V"K»'.=«--17.<ri;k«.SJ

Sî

-'•^fl

^4£|
IV. H«»«youl«li«d'»'l««Horlhlic»MilloiHorr«iing7 D Y«t ' • H No Wllhlnth«Piil30diy«? .•: 0 Y«» -;

V. Appll>:anl'i Corllllcillon — I cnliry thit all juiements and tnioen provUM by ira on this ipollciDOn (orm in Mmplttt mi Hue lo IM M>t ol ray knowie()j(,'M I'igiw Ihii
iwioliiwbUilafluuiriwoiiriyFAActrillioinloini lhiMil»raidi/idundmandMPitacyMaMrnerillruliecampinatMlorm-;.'c: -'r1.',;'

FAA UM Only
c« iu ICT in n ' (ji '. ucx ' .J,.'«*nrOp|.-.:

"vi-IT* >!'

) «up«l»».«rH«loulE<Mllor( ..'

^



Instructor's Recommendation
) have rwsonnlly insmjctoO Hie applicsni ,vx conslflnr Ihn person ready 10 t»vc> the test.

Th« apoiicunt has successfully cortpletad our
recommendixj tor certification or ruling without fu*1her _

Air Agency's Recommendation
—'—i . OODMe. and it
! _tBSl ' " . ' . . . .

0.1!* Afjoncy Nom» and NurnOer OHlciai's Signature

Tlllo

• • • > • . Designated Examiner's Report • - ^ ,.' v;..i;.<:^/"'i'.:.•!',":':;;
D Student Pilot Certificate lisuiid fCojyar'acned) .-.•.--•. i , -*.••••. . i •• •-. • • > . - - . • • ĵ?!*^ ,̂,- ,̂̂ .̂ ,̂ ;:;.- .̂-.̂

8,1 haw personallyreviewed thil applicant's pilot Itxjhoo*. and'cortlly'tfial tho,Individual moets the peninenl requirements ol FAR 6; tof tha pilot
ceflsicaln or mtinfl sought. ... ',, .. .,.,,• . ' ,„„ •L.-T n ; .-.ivi,-....:;!. .,,.••; «;-».',t^. ;. y. ..: ;«..«,»•.«,-.,»,•

D I havn personally nvtiwwi this appilcani't graduation conlKcatd. and founn il to be appropriate and In ortor. and h^voroturrwd Ihe'conlHcalo.' ';'*-./..

A i havo paraonally testod and/or verfllW thlt applicant in. ancdntanca *lth |'<rtln«nt procedures and standafdi.witfi uie'reault'li>diea'iicl bS(»r*>v.5ĵ «-'

^>9xApp^oved—Temporary Certificate Issued (Cop/>yracrtatf^ t'' .• • . ; •/' .... .. •. -̂../..'"ji'''̂ '̂-̂ .̂̂ ^^^^^*^^^^

Laca/ion o/ ?"«»l Iftcility. C/ly, SiafaJ.,

ltiGaia or (Wing tor

Data

0^/&^- i*33J De»iflna(lon N

Advance QuaimcatkJhProar»tii; ^?^-fe^-^

StJiV,j.

p^tefe
m

mm*
t^:::^'-

\W$:
l-lrV".-.-

Location ol T»« fF«c««/x, C«y. SIM) .,- - - s*rt5w;;

"K't :f!l-«aVA'!.Vif

ll
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U S O*p*rt^«nt or

TcanlporlMlan
Federal Avladdn Adrrtlnlitr j«r>n

' f)

Form Approved OMB No: 2120-0021 1

Airman Certificate and/or
Rating Application

Application luformjllon | ) Slulr/nt I 1 Hfcrcjlioi.il
( J Ad<l»(o/«l AircraM Rating |X | Airplane Single- Engine
{ ) Flight Instructor [ ) Initial | | Renewal ( | Rein
| ) Medical Flcgnt Test [ 1 Reeumination j | Reis

A. Name 'Leir First,

ATTA , MOHAMED

(. AddrHtl IfHH* S»f Inllnirl/on!
S18 WEST LAUREL ROAD

NOKOMIS. FL 54275

Y

0. Do you hold a (X ) Yet
Medlcel C.rtHlcat.7 [ ) No

Befo't Co<r?p/erm(y)

[ | Yen IX ) No

R. Clan of Certificate
Ord class medical

[X | f'nvite | J Commercu
I Anplane Mullienfjine f 1 R

statement ( j Addition
fuance ol Cert

1 [ J AirSn« Tr
otofcraft | ] G»
I Instructor Rating
ificite Other

B. ESN (USOnryi i C. Date ot Blrtn

(
1 Mo. Day Year
j 09/01/1868

F. Nationality |C»l«on>hlp| Specify o. Do y
( J USA |X ) Other EGYPT und

H. Height
67.00 In.

1. Weight
14800 Lot.

N. Ortde Pilot CertMctte

S. Date Ittued
07/24/2000

J.Htlr K.ey
BROWN &

insport | | Instnmiert
der | | Liflttter-Than Air

I ] Ground instructor

D. Place a Birth

KAFRB.SHI£KH
EGYPT

ou read, tpeak, and {K ] Vet
inland Inginht ( j Mo

ll L. Str [X I Male
ROWN [ j Ferrule

O. Certmcate Number I P. Dale U»u«d

T. Nameoriiamlner ' .
A.R,DRO8A ' ' ' ' < '

u. Have you been convicted fer violation of Federal or State itatutet relating to narcotic drug>, marijuana, or tfepreaeant .. V. Date of Convktton ' ' - -''••-.
orittmuKrrtdrugi or iiiDitancgsT ( J Yet [X ) No | . - ' • ' • ' .

f . - •
W. OlMer or Frte Balloon Medloal SiaMment: 1 nave no known priyitaal defect wfilen ma

Pilots only: | me unenie to pltol » glloer or 'roe balloon.
fce* Signature ' ; X.Oil* -V .•'.'.:'

il Certncate or Ruling Applied For on Bails of: • • • : ' ' . '. '. ' '. ' " - ' ; ; '• '-.•; !'?"

|X ) A. Complrtlon of 1. Aircraft to be u*ed trrrugr* it a
nviinai

• MeojulredTeit C-150
{ ] B. Military 1. Cerv c>

'- Competence
Obtained In 4. Hat

Hie
f [ . I 0. Ortduate or f . Nam
\-" • Approved
' . . . . . Courte

flown atlettt It hours at pilot In con
>att 12 montni in tne following mtlita
e and Location of Training Agency or

I : a. Total Time In Oils alrcran '

I ' 5700 . • "" • ' .
T J, Dale Rated

nmantf during
ry alrcran
Training Center

• • - . . . ). Rank oc

' • ' < . ' • • • • . < • . " , •

;'. J. Curriculum From Which Graduated . • .
. - • " ' . • ' • . ' . . .. . ... , • ' • • •'.'•-': :'-~ r:V'-:,v;;|-.
, ( ] b. Holder of 1. Country 1 2. Oradi of Llcenie
' Foreign Llcente j

• : . • : . • »>Nu

IlluedBy 4. Rating! . .. . . . r . . .

. ( 1 1. CompM.bn of Air 1. Name ol Canter
Carrier*! Approved

stae.

l.Date

M Record or Pilot time

»b. Pilot in Command ,,:..•:;'

Oraoe end Service Number. ;. ,

• • ' ' -'",....• ..-:: ?.:*."v>--
- t-ajtttlr uM n n t̂ taflbtllir

;-vV-V:^-::.>' î
xo"u ,- •" • • • - '-,'•',-

inker . . . ;, ..-, •.'• ,r. ,'i
'> -' : / • - . . ' ' ' " ' "• •• ' • - . . " :--:'. .-"r

S^^'-^^S

3. Which Curriculum. , • •.' ' -: • •-.
| , 1 Initial ,. • ( .;] UMTWM .-;; t 1 Tnm«e«;

- • •*• -:•?. w:-c /:•*.'- •-.-• ;" 'W^ •,.?**
.- ," w-v ^-.-.v^-- = -.•-• ..;•-;'-.. ;>v;;;r4

F» TVni-AJI Categories Total 67.0 Solo Airplane Towi . • ' - . . . ; .
FRTtme-AII CMegorles Flight Instn 50.0 Solo Alrpterw Crot a Country • ' : ' • • " ' .
FR Tima • AJ Categories Solo t2.0 Solo AirpM » Hgtt ( 1 50 nm/s landing pts) .•
liutn Aa-pUne Cro*i Country 60 Soto Airplane TO/L • . ~ . ' ' • . • '
Instn Alrplarre, Night 5.0 SimulitorrTralning Oevtc* Totil . . '.^ ''•••' ' • •:•'•'.•• j'
tastn AJrplene. Nig«/Cross Cntry FH» tOOnm 1.0 . . -, • v . > ,. A,..v:: 'v:r;
Inttn Airplane Mgnt TO/L 17.0 . ... '. . ,V. "... '..-'-"'• .^'..•:'l.:''"r££'-V.
Ifntn Airplane Instrument J.O ' .. ' • ' , - . ' : ' . '-' ',o'j- '\rf'.::^'i-
tnttnAJrplnHri In Prep «o Days PrIor/Twt 90 . -• ; > : - •^\'^-^'^^t

) Yes [X ]

K W-tP/JBl/y JfcU.lM3l.Sl*1rtt<!M KVKl'W fi3<L°H._. ,.̂  .— ._„ ....**.* u.. »

***.. .•:.-"-••'••>•,• '*(|f*i*«'»»t»e)aj»«T

•• «*J» «««IL*««U« «.

:.,'• r'-.Vv-^.^;^ .-;.,.!•

1 ' • " - ."* :-vH 0 ',."•
'• - . - " . : " •;.-•' 5.0 •';'•,';

^^'•"^'.''•P'.---1 '::'3»A'^.
•^^^:. -••:!'•: aa^

îi;;̂ :̂ -;̂ ?§

.^'vv'^^'^f^iW,^
_ — . ___i^. _ i... .. *ftVW*_f aMOAlSDJ.
^^Sî fe^vs îxMSiyiv;.;̂ *;
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Instructor's Recommendation
1 have personnlfy instructed the jpp'rcani and consider this , pc^on ready lo lafcMhe test _

" ~ ^Instructor's Siijnaiu'e : Certilicate No
09/06/3000 ' ERlU M SCHIERLOOR ! __2158054:5CFI OV3V200:

This applicant ha* r.uccesstuHy completed our
recommended Tor certification or ra'.ing without further

Air Agency's Recommendation
course, andi*

Dole Agency Njmc and Number I Official's Signature

ifiie

Designated Examiner's Report
( 1 Student Pilot Certificate Issued {Copy dtttctiod)
[X ] 1 have personally rewewro this applicant's pilot logbook, and certify that the individual meet* tlie pertinent requirements of FAR 61 for the pilot

certificate or rating sought
[ ) I have personally reviewed if.it applicant's graduation certificate, and found it to be appropriate and m order, and hav« returned *e certificate.
(X 1 I have pecsonaily tested and/or verified this applicant in accordance with pertinent procedures and standards with the resut indicated below.

(X 1 Approved - Temporary Certificate Issued fCopx Attocl&d)
Disapproved -.Disapproval Nolici) Issued,..iCopyAttactmt)

Test Type
Oral
Simulator
Training Device

Location of Test facility. Cay, Sl«l»l
CHARLOTTE COUNTY AIRPORT

CHARLOTTE COUNTY AIRPORT
Certificate or Rating fo'~Wr»ch fesled

Private , ASE
Test Type -- ••

Oral
Simulator
Training Device
Flight 09/18/2000 'f

Oral
Approved Slmulttor/Tratning Device Check
Aircraft Flight Check
Advanced Qualification Program

Recc.-±-For Alriisc-Transport Certificate/Rating Only ;
Inspector Examiner S/gnaturv •

I I I

Date

I I I 1
[ 1
I 1

Inspector's Report
I have personalty tested this applicant in accordance with or havu otherwise vended that this appficant complies with pertinent procedures, standards,
policies, and or necessary requirements with trie result indicated below •

[ 1 Approved - Temporary Certificate Issued _[ ] Disapproved - Disapproval Notice Issued

Oral
Simulator
Triming Device

fLocalion o'f Test (Fieiiitf'Ctf. SUI»)

irttftcale or Rating tor Wiiicri^fested TypeCs) of Ajrcran Used

Duration of Test
Ground Simulator

[ 1 Studint Pilot Certificite issued
[ } Examiner's Rtcommendaltcn

[ J ACCEPTED ( ] REJECTED
| ] Reissue or Eichange of Pilot Certificate
j ) Special medical test conducted - report forwarded

lo Aeromodicai Certification Bra'ich. AAM-130

] Certiffca'te or Rating Based on
[ 1 Military Competence
j j Foreign License
j I Approved Course Graduate
1 1 Other Approved FAA Qualification Criteria
j j Certificate Issued

.Flflht

Regrsl ration No.d)

training Course (FfRC) Name"
__ L_J Certificate Denied

T&aduation Certificate No

I } Instructor ( I Flight [ 1 Ground
[ 1 Renewal . , ( ] Approved
[ j Reinstatement [ j Disapproved

Instructor Renewal Ba»d on •
[ ] Activity - [ ) TreMngCeunv
( I Acquaintance ( 1 Tret -

Test Type
Oral
Simulator
TilMiQ Device
FHght

Date ] inspector's Signature

Attachments:
( ) Student Pilot Certificate (copy)
[X j Report of Wrtten Examination
[X I Temporary Pilot Certificate (copy)

4CRA Equivalent ( ATTA , MOHAMED

Date

F AA OrelncJ Offic*

[X ) A/rmans Identification (10)
EGYPT pf»
Form «f ID
18i:'OS8

. , . . .
( 1 Notice; of WtasjwsWil *;-;.'.
(-lSuper»»dedP»5«CertBe»t«

»*imB»r
A««WI4A*A

";j.'.".-;''-:'.-/-'-;'-'-->S { ?i"Af>»w«r AMI tSrtdttf'.p'iw

-- - ^^g&anfp*"*™

mmmm•mm
m
m

*mm

H

t!
m
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• . •"••• . ; •" ••''--'iViS'-v-':';' t-"r-w>^. .-..-./•••-- - . - - . '••••• --5*)Si•..T.•.-.."-.•••:;ii-./•.;:;--•>. ;•
- '••" ' :'.-••.•' '•...eZf.f.':'-:'.!-'"--??!'.'.'';'*.''?.''.--*".-,

Computer Assisted Testing ServiceYv: • ':--"-:K AV.v,\- :-̂ ;.;';' .' ••? Jf ;̂ .££:^s*:i.[\S

&-•') *:%'&$$%{
•.VŜ v̂ î il

;̂ £4S%̂ ®|

Federal
. . . . ' . Airman

TITLE: Private Pilot-Airplane

|£NAMB:'ATTA, MOHAMKD

|̂fp̂ |jUMBER:..;' 09011968

flibATB-Sp 8/14/2000

pSiSs;-'-^ - -:-^-:---'-
pKn6wi"6dge':area'.codes in which questions" :weM?a^Hi«e^^ncp«ec^lyi^^?^^^^g
pSeeCappropriate .Advisory Circular .(AC)':Knowle^ge-STestt^idelaWilabie^ia^^®
%th?:|lncernet :;r;http: //af e600 . Caa;gov/data/advi8oryclr^lVr^a'C6ifi2r*" —'--^ '̂j!̂ :
Sf^"i'cr'l r»rrT^fc_jl*»r\Ao l*nr»-\*—*"^t*\^»o«o«^—"nw^vflr'T^han <Xntt '̂ *̂ *̂̂ 'i*̂ **k^»^~JL«^^o'*\̂ i«»"*ii*ri6??5^4
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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 MOHAMED ATTA dated July 24, 2000,

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

(Title)
Civil Aerospace Medical Institute

I**********************-*************************************************************

I HEREBY CERTIFY that JERRY KBOWEN

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

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

J
WARREN S. SILBERMAN, P.O., M.P.H.

(Signature)

Manager, Aerospace Medical Certification Division
(Title)

Civil Aerospace Medical Institute
Department of Transportation

Form D (9-69)
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laded Areas) PLEASE PRl
1. Application For

Airman Medical a Airman Medical and
Ctnifleate P" Student PilotCertrkata

.
2. Claa* of Medical Certificate Applied F0

D 1st Q 2nd' K 3rd

4. Social Security Number

10. Type of Almwn Certificates) You Hold:

None . DATCSpaefalist
D AJrtinft Transport d Right Engineer
O Commercial : . D Flight Navigator

CD Flight Instructor
nPrfvate
D Student

O Recreational
DOther

13. Ha* Your FAA Airman Medical Certificate Ever Been Denied, Suspended, or Revoked ?

18. Date of Laat FAA Medical ApplicationTotal Pilot Time (Civilian Only)

7 j. Do You Currently Uee Any Medication (Prescription or Nonpraecifpttonl?
3 No O Ye* (If yes, below Hst medJcaSon(s} used-arid check appropriate box).

7.0. Do You Ever U«eMearVT»lon Contact L>ii»{e»rî l»
- HAVE YOU EVERIM YOUR LIFE BEEN DIAGNOSED WITH. HAD. OR DO YOU PRESENTLY HAVE AW*

tar every oondrto listed below. In the EXPLANATIONS box below, you may note" PREVIOUSLY REPORTEKNO
reported on a previous cppileaUon tor an airman medical cerUfkateaj^tr^reruu been rochanoo In your condltldivJ See Inw

B Heart or vascular trouble 0 M«twy medical discharge

B DizzlnM* orfahiUng tpell 0 High or low btood pressure a Medtaal njecbon by mffltuy aentoe

|9 Unconsciousness for any reason B Slomacfi, liver, or B Rejection for life or health Inauranca

H Eye or vision trouble except glasses H Admission to ho»prtaldependence or abuse

B Hay fever or allergy RO B SuWdeattempt O Other illness, fllsability. or surgery

tD 8 Asthma or lino disease Motion sickness requiring medication

Conviction and/or Admlni«fratlv»Aejrjin
res
v.D white intoxicated by. while Impaired by. or while under the

any convictlon(«) or administrative action(s) involving an
-5l|iftl»'f. suspension, cancellation, or revocation of driving privileges, or

arfeduealional or a rehabilitation program. •

w.OB History of nontrafflc
conv(ct*jfl(s)
(misdemeanors or falonieil.

19. Visits to Health Professional Within Last 3 Years. C Yes (Explain Below) G No See Instructions Page
Data . Name, Address, an^Type of Health Professional Consulted"'~ Reason

66-

— NOTICE —
Whoever In «ny matter wittiin the
jurtsdietlon of any department or
agency or the United -State*
knowingly and wilfully falsities,
conceals or covers up by any trick,
scheme, or device a material fact,

who makes any false. IfcttUoua
fraudulent statements or

:e»en<atioi», or entry, may be
fined up to $250,000 or Imprisoned
not more than 5 years, or both,
(1» U.S. Code Sees. 1001:3571).

20. Applicants National Driver Register and Certifying Declarations
I hereby authorize tha National Driver Register (NOR), through a deslgnatad State Department of Motor Vehicles, to furnish to the FAA
information pertaining to my driving record. Tni» consent constitutes authorization tot» «ingto accex* to the information contained In Tha NOR to
verify Information provided in this application. Upon my request the FAA shall make the information received trom (he NOR. if any. available (or
my review and written comment Authority: 23 U.S. Coda 401. Note.

NOTE: ALL persons using this form must algn It NOR content, however, doea not apply unless thl» form le uaed »» an
application for Medical Certificate 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 rny knowledge, and I
agree that they are to be considered part of the basis for issuance of any FAA certificate to me. I neve also read and understand tha Privacy Act
statement Bat accompanies this form.

Signature of Applicant
MM"* ooi

MididG&£\f

FAA Form SSOM (3-89) Supersedes Previous Edition
NSN:

NCTA000010915



: pAA/Qriginal Copy of th*> Raport of Medical ExamlriatlOT Must b» TYPED.
REPORT OF MEDICAL EXAMINATION

23. Statement of OwnomtaM AblHty (SODA)
DYES *'• Duo DefectNoteo

CHECK EACH ITEM IN APPROPRIATE COLUMNAPPROPRIATE COLUMN
37. Vascular system (PX»» «tmHui» «nd chancW:
38. Abdomen and viscera (induv.gh.ma)

41. G-U System (Hoi lncmanop»l»ic««afn>»llbn)

42. Uppar and lower extremities
43. Splna. ottiar muaculoakaletal.n.ral (Vhta. un*r «»HU 50 to 54)
44. Idantifylng body maifcs, scan, tattoos (sa»*

47. Psychiatric (Aand chast (NBI incui>)oi»M»i«««mii>«iion)
48. Ganaral systemic

NOTES: DeseA* «vety abnonnafity in detail Enter applicable rtam numbac before «ach comment Use additional aheets If nacassaiy and attach to this form.

AA LiKavivm ReMGAd AudOITlMrtC SpeMCf
49. Hearing onotniirttai Sean BUM

Convenaaonal
Voice Te««te Feet
D Pass D FaH
50. Distant Vision
Right 20/ ' Corrected to 20/
Left • ' • ' * 201 - Corrected to 20f
Both 207 Corrected to 20/ .

m. Field of VTsJon 54. Heti
aaaaWonnaf " "' D Abnormal i
fif Blood Pressure - 68.

ISvstoDc t bSstoild ("*

Right Ear

Audiometer 500 1000 2000 3000
dKtak ' ' - •

51̂ . Near Vision 61
Right 201 Corrected to 2(V p
Left 201 Corrected to 201 \_
Both 201' Correctedto20/ B

irophoria20>{kipi«M*ym> : ' Esophoria

Pulse bT.Urinalyele patwrmaLehMresulb)
•*w . . . . . . . . " : •••"" • . • • • . . .• •

Q Normal U Abnormal

S». Other Teets Given

Left Ear

4000 500 1000 2000 3000 4000

.b. Intermediate Melon- 32 btchee 52. Color Vision

tight 207 Corrected to 2(V O Pass
en 201 Corrected to 2<V n Faii
oft 20/ Con»ctBdto20/

Exophorti | Right Hyperphorla Left Hyperphoria

1
68. ECO (Date)

Wbumrn ' 1 Sugar MM O o l v Y V Y
1

•ft .Comment* on History and FtoHflnaK AME-sheO comment on stt *YES* answers In the Medical History section and for
acnormal findings of the examination. (Attach an consultation reports, ECG*. X-rays, etc. to this report before mailing.)

Significant Medical History Ores

-: . - - - . - . . ' . - • , ' .

• O MO Abnormal Physical Finding* -D YES ONO- :

f̂iFCirt;r»JitMJEJpi-

62. Has Been Issued - D Medical Certificate .p t̂odlcal & Student Pilot Certificate
.--- .. :D No ̂ Certificate Issued — Deferred for Further &ar*tton

63. Disqualifying Defects (List by torn number)

' . ,-^____— , —• —>w>ivw »w« i Miw*eH KmtWellsVIB

D Haa Been Denied — Letter of Danlaljssuad (Copy Attached)-

Data of Examination

D D I Y Y Y Y

m.nte,r*odiesmyTS^^^^
Aviation Medical Examiner's Name

Street Address

City State
FAA Form 85004 (MS) Supersedes Praviou* EdHion

Zip Code
AME Serial Number
AME Telephone '7 j:

Aviation Medical Examiner's Signature

NSN:

NCTA000010916



Veil E»er Use Near vision Contact Lens(es) While Flying'' []Yes[X]No
History - HAVE YOU EVER IN YOUR LIFE BEEN DIAGNOSED WITH, HAD, OR DO YOU PRESENTLY HAVE ANY OF THE FOLLOWING?

Appl. ID: 1999252145

Applied Q1st02nd[X]3rd 3. Last

Citizenship:

Certificate's) You Hold:

STUDENT

1. Appl. for

ATTA

City: NOKOMIS

7. Hair Or: BROWN

fX] None

QATC Specialist

fj Flight Navigator

12. Employer

0 Airman Med. Cert. (X] Airman Med, and Student Pilot Cert.

First: MOHAMED Middle: 4. SSN: 999-57-7317

St.: FL/Cou: USA Zip. 34275

8. EyeClr.. BROWN

0 Student

fj Flight Instructor

C Flight Engineer

PAA Airman Medical Certificate Ever Been Denied. Suspended, or revoked?

B (Civilian Only) 14. To Date: 15 15. Past 6 months: 15

Currently Use Any Meds. (Prescription or Nonprescription)?

QYes[X]No

16. Last FAA Med. App. Date:

Tel.:

9. Sex: male

0 Other

rj Recreational

Q Private

If yes. give Date:

[X] No Pnor App.

[X]No]Yes (If yes. list medicalion(s) used below) Prev. Reported

„„. "yes" or 'no' tor every condition listed below. In the EXPLANATIONS box below, you may note "PREVIOUSLY REPORTED. NO CHANGE" only if
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

D
D
D
D
Q
0

g
h
i

i
k

1

Condition

Heart or vascular

High or low blood

Stomach, liver, or

Kidney stone or

Diabetes

Neurological disorders: i

Yes

0
0
Q
D
D

epilep.

Condition

m Mental disorders of any sort:

n Substance dependence or failed

o Alcohol dependence or abuse

p Suicide attempt

q Motion sickness requiring

frequent or severe headaches

piiziness or fainting spell

Pfficonsciousness tor any

a^Ey" ?r vision trouble, i

f^Hay fever or allergy

; Asthma or lung diseases
't'.--r- .-

!&,••Conviction and/or Administrative Action History

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.

Non-traffic conviction(s) (misdemeanors or felonies).

' ;" •'' Explanations:

Yes

D
D
0
D
0

co hoi <

Condition

r Military medical

s Medical rejection by

t Rejection for life or

u Admission to hospital

x Other illness, or

jr a drug; or (2)

Yes

D
0
D
D
M
0

Yes
D

Visits to Health Professional Within Last 3 Years

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)

87 148 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

X

X

X

X

X

X

X

X

X

X

X

Abnorm / Norm

37. Vascular system X

38. Abdomen and viscera (including hemia) 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 of 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. Describe every abnormality in detail- Enter applicable item nbr before each comment.

04/25/2002 MID: 200000274043 Page #:
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TBtood Pressure

Conversational Voice Test at 6 feet [XJPassQFail

Right Ear

500 1000 2000 3000 4000

51.a. Near Vision

Right 201 20 Corrected to 20/

Left 20/ 20 Corrected to 20/

Botr>20/ 20 Corrected to 20/

font Vision

20 Corrected to 20/

20 Corrected to 20/

~20/ 20 Corrected to 20/

•'Field ol Vision 54. Heterophoria 20' (in prism diopters)

irmairjAbnormal

56. Pulse

Diastolic (Resting)

80 72

Record Audiometric Speech Discnmination Score

Left Ear

500 1000 2000 3000 4000

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

Right 20/ Corrected to 20/ (XJ Pass

Left 20/ Corrected to 20/ Q Fail

Both 20/ Corrected to 20/

Esophoria Exophoria Right Hyperphoria Left Hyperphoria

Systclic

130

57. Unnaiysis

(If abnormal, give results)

[X]Normal []Abnormal

53. ECG(Oate)
Alburmin Sugar

-59 '"I Other Tests Given

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

^!8x.)APPENDISmS
'• •2 t/2" APPENDECTOMY SCAR

I?,":" X APPENDECTOMY
if;j;'-Limitation 1:

None

Significant Medical History

61. Applicant's Name

ATTA.MOHAMED

OYes (X]No Abnormal Physical Findings [JYes (X]No

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

QNo Certificate Issued - Deferred for Further Evaluation

QHas 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

t/24/2000

Aviation Medical Examiner's Name

DROBA.ARTHUR R,

Street: 1020 HONORS AVENUE

City SARASOTA

CertificateVForm Nbr

FF1409543

AME Serial Number. 19175

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

04/25/2002 MID: 200000274043 Page *: 2
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ATTA, MOHAMED SSN: 999577317 Applld: 1999252145 Pl#:

[MROWLAND : 04/11/2002 8:59:32 AM]
7-24-00 EXAM. NO ACTIONS/CORRESPONDENCE SHOULD BE GENERATED WITHOUT CLEARANCE FROM DR. SILBERMAN.

[KHATCHER : 10/04/2001 10:29:26 AM]
AMC-730 REQUESTING CERTIFIED COPY OF FILE. REQUEST IS COMPLETE. SENDING TO SCANNING.

[LGAINES : 09/13/2001 10:40:11 AM]
Updated SSN to match CAIS, changed to 999-57-7317

1:05 PM Page#: 1
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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 MOHAMED ATTA dated July 24,2000,

on file m the Aerospace Medical Certification Division
and that I am the legal custodian thereof

Signed and dated at Oklahoma City, Oklahoma

this llth day of October ,20 01

by STEPHEN SMILEY
Acting Manager, Medical Systems Branch
Actmg Supervisor, Medical Records Section
Aeromedical Certification Division

Civil Aerospace Medical Institute

******************* *»*»»*»»*»»*»»»»»»*»**»*••»*•»»• v************************** ***************

I HEREBY CERTIFY that STEPHEN SMILEY

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, I have hereunto subscribed

my name and caused the seal of the Department of

Transportation to be affixed this 11TH

day of October , 20 01

at Oklahoma City, Oklahoma

HENRY K BORENDO
(Signature)

Acting Manager. Aeromedicat Certification Division

Civil Aerospace Medical Institute
Department of Transportation

Form DOT F 2100 1 (9-69}
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06:42 FAX 40S9S44989 AMC-730/SECURITY

PRECEDENCE:

Action

Info

FROM:

U.S. DEPARTMENT OF TRANSPORATION
FEDERAL AVIATION ADMINISTRATION
MIKE MONRONEY AERONAUTICAL CENTER

. GIVE. AVIATION SECURITY DIVHSION, AMC-700
P.O. BOX 25082
OKLAHOMA CITY, OK 73125

SECURITY CLASSIFICATION:

Class

Undas

FOR INFORMATION CALL: Special Agtnt Brenda L SmaJ,
1b2*

Phone Number (405)954-̂ 1^ Fax: (405)954-4989

Page 1 of /

THIS MATERIAL IS FOR LAW ENFORCEMENT PURPOSES ONLY // is subject to the
provisions of the Pm-ccv Ac:. 5 fJ-S.C. 55 Za. and am- re/ease or reproutvc:ion must he made :n

;hat ^

NCTA000010921



01 06:42 FAX 4059344969 AMC-730/SECURITY @002

U.S. 0*partm»nt
of Tf»n»poratksn

Fwdvral Aviation
Administration

Memorandum

*»>>>«* ACTION: Request for Certified Records
of Airman Documents

October 4,2001

Manager, Compliance and Enforcement
Branch, AMC-730

Manager, Medical Certification Branch,
AAM-330

BrendaL. Smith, AMC-731
(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

Mohamed ATTA

SSN

999-57-7317

Date of Birtii

09/01/1968

If there is no airmen information available, please prepare a diligent search. Please
expedite this request, these documents are needed as soon as possible. We appreciate
your assistance. ' . .

/**-i3 Mark W. Sweeneytr

NCTA000010922


