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Hospital Wing Flight Training Records 

ERA14FA010 



TABA 

PILOT TRAINING 

QUALIFICATION SUMMARY 

& 

CURRENT GROUND TRAINING 



Pilot Training and Qualification Summary 
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:ODE: I = Initial R = Recurrent T = Transition U = Upgrade D = Difference 

6mo = 6 months CK = Check Airman IP = Instructor Pilot 

GI = Ground Instructor 



HOSPITAL WING 

RECORD OF GROUND TRAINING 

PilOT NAME C'H-k\lLNl s;CJ{Arhf Certificate# '1-6 ?7Za_3 Medical tt/"2.-'lj~(/l, 'Z __ JJ(J 

CTS/ORAl TEST 

1. BASIC INDOCTRINATION 

Training Manual Chapter 2-lnitial: 16HR I Recurrent: 6HR 

2. EMERGENCY TRAINING 

Training Manual Chapter 3-lnitial: 6HR I Recurrent: 3HR 

3. HEliCOPTER GROUND TRAINING 

Training Manual Chapter 5-lnitial: 16HR I Recurrent: 4HR 

4. EAP TRAINING 

Must be completed by authorized Instructor 1 HR 

REVIEW OF AIRCRAFT 

_Jsystems 

/ Limitation 

~ Emergency Procedures 

/Difference Training 

/Policies and Procedures 

__ -v::_· _Recurring Problem Areas 

SIMUlATOR TRAINING 

,V" Review Emergency Procedures 

/B, I T,, dR. 
__ · _ gs1c nstrument rammg an ev1ew 

~advertent IMC Training 

A. ADM and IMC Day and Night Scene Flight 

Instructor Signatur 

Date Training Complete 

fd I '?.t /2or'L 
j / 

10 JS.t{?_orL 

ro (~2 r ( 2-o r L 

\ (j ( 1.-t{ '{__6 ( 2----

Hours of Training 

2 5-



TABC 

INITIAL GROUND TRAINING 



EC130B4 Difference Training 

II!!I~!!IIJII"•IiNNSTRUCTOR-
GROUND n _7.0 FLIG HT_-.-.-~.-1.._~ . ..41~-~ 

1. RFM Difference 

SECTION 1 GENGERAL 

Dimensions 

Fenestron 

SECTION 2 LIMITATION 

Falling Snow 

Slope Limitation 

Weight & Balance 

SECTION 3 EMERGENCY 

Vy 70kts -lkt per 1000 ft 

Tail Rotor Control Failure 

Hydraulic Failure 

SECTION 4 NORMAL 

Preflight 

Lights and Internal lights 

IBF- filter 

SECTION 5 PROFORMANCE 

SECTION 6 WEIGHT AND BALANCE 

2. GARMIN SOOH 
NORMAL 

MFD 

PDF 

WEATHER 

TRAFIC 

HTAWS 

EMERGENCY 

LIMITATION 

3. HEUSAS AUTO PILOT 

NORMAL 

SAS 

VRT 

NAV 

ALT 

EMERGENCY 

LIMITATION 



' l~ ~· 
{~;;;,<} 

MEMPHIS 1M.EDICAL CENTER AIR AMBULANCE SERVICE, INC. 
Flight Operations 

Daily Attendance Log 

INSTRUCTIONS: This form is to be used to record attendance at all classroom 
sessions and other training sessions conducted with groups. This form is no 
part of the individual's training record nor does it constitute a record of 
satisfactory course or subject cofupletion. This form is used for administra· 
tive control purposes only. 

STUDENT 

INSTRUCTOR 

HRS 

RdJ ( d ~~~~.3ti./IJ1·/· A { F(f= F"C (S'(J 
COURSE 

STUDENT 

S U B J E C T S 

jUiCU ~ {fl rll:.IV 'r t\:{)J D ff.C (3 C> $ 'f () f FF€-I~.f"~~ 

rP>--u..-u../1 
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Cble'f Pilot 



Ariel 2B 1 Engine 

A vi dyne EX500 

Hospital Wing 1 AND 4 
Difference Training 

King KI825 indicator 

Garmin 430 with Terrain and TIS 

Total Training Time l.Q_Ground 

Pilo li!!i. I ~ !Iii _ 



Difference Training Wing 6 

1. Dual Hydraulic System. ~ 
a. System descripti~ 
b. Limitations. ~ 
c. Emergency. . ~ 
d. Review of checklist. 
c. Weight and Balance.~-

2. Garmin 430~ea­
a.LPV 
b. tNANrv~V tJ cA;-­
c.LNAV+V 

3. Avidyne Traffic Advisory System. ~ 

4.GarminHTAWS ~ 

5. Litter System 

6. Aspen EFIS / 

Ground training .. f. d Date (I- 5 - 2d f L 

Flight Training .. 3 Date ((-- 5 -2-df L-

Pilot 



Difference Training Wing 7 

1. Garmin 430W/530W/­
a. LPV 

.-.b. LNANlVNi\V ~ 
c.LNAV+V 

2. Avidyne Traffic Advisory System. 

3. Garmin HTA WS 

4. Litter System 

5. Aspen EFIS __ C'_·_o_ct._~. :::__otJ._t~_r d_-·. _el:J ______ _ 

6. Governor Training 2B Engine rv/A" 
~-·~7~ ... ~ .... ~ ... ~ .. ~-----

Ground training. . .L~ ~. Date ( ( /( (2a 1 2-
~l 

Flight Training Q, S Date i!(r (M 1 L--

Pilot 

Instructor-



HOSPITAL WING 
DATE: 08/25/2004, REVISION: ORIGINAL 

APPENDIX: A, PAGE: A-12 

TRAINING MANUAL 

HOSPITAL WING 
Record ofEmergency Training- Form ROT-3 (08/25/2004) 

This is to certifY that Ctt-~·$U41t_ SAA[4 b-J has received the Emergency Training as described below prior to serving 
or continuing to serve as PIC under Air Carrier Certificate No. ::j·NM• '2-'t"'CF--- . This training required by 135.329, 135.331, 

135.351 included the following applicable areas. 
Type of Training: ~nitial [ J Recurrent [ ] Requalification 
Aircraft: 

SUBJECT 

EMERGENCY SITUATION TRAINING 

Date When 
Completed 

Hours of Training 
Conducted 

Instructor 
Completion Code 

I. Instructors place a S, U, or NA in the block for each event. S means trainee satisfactory completed event, U means trainee 

did not meet minimum standards in completing the event, NA means trainee did not attempt event. 
2. Each instructor who is responsible for a particular ground training subject, segment of flight training, course of training, 
flight evaluation, or competence evaluation, certifies the proficiency and knowledge ofthe individual concerned upon 
completion of that training or evaluation. That certification shall be made a part of the trainee's record. 
3. Training subjects that apply to more than one pilot position satisfactorily completed during previous training for another 
pilot position, need not be repeated during subsequent training other than recurrent training. 
4. RECORD COMMENTS BELOW OR ON REVERSE SIDE OF TillS PAGE. 

Training Hours Given._-""-:"-""'-­
Exam Score Prior to 
Instructor Signature: 



HOSPITAL WING 
DATE: 08/25/2004, REVISION: ORIGINAL 

APPENDIX: A, PAGE: A-11 

TRAINING MANUAL 

HOSPITAL WING 
Record of Aircraft Ground Training- Form TR-2 (08/25/2004) 

This is to certifY that C~£1 IL. ,S().A.fD3( has received the training as described below prior to serving or continuing 
to serve as PIC under Air Carrier Certificate No. {)f' SA 2.~'( F . This training required by 135.341, 135.343, 135.345, 
135.347, 135.351 included the following applicable areas. Type of Training: IX Initial [ ] Recurrent [ ] Requalification 
Aircraft: 

MODULE 

INADVERTENT ENCOUNTER WITH IMC 
CONDITIONS 

Date When 
Completed 

Instructor 
Completion Code 

I. Instructors place a S, U, or NA in the block for each event. S means trainee event, U means trainee 
did not meet minimum standards in completing the event, NA means trainee did not attempt event. 
2. Each instructor who is responsible for a particular ground training subject, segment offlight training, course of training, 
flight evaluation, or competence evaluation, certifies the proficiency and knowledge of the individual concerned upon 
completion of that training or evaluation. That certification shall be made a part of the trainee's record. 
3. Training subjects that apply to more than one pilot position satisfactorily completed during previous training for another 
pilot position, need not be repeated during subsequent training other than recurrent training. 
4. RECORD CO:MMENT_S ~ELOW OR o.N REVERSE SIDE OF THIS P :\GE, f . 

TrammgHours GIVen 2-5 Date: (c/'3>~<.cr( L-

Exam Scor~ Prior to Cfjrrectryg to } 'o/fiiiriiiijiit.,SI ___ _ 
Instructor Signature: JJI••••••• -



HOSPITAL WING 
DATE: 08/25/2004, REVISION: ORIGINAL 

APPENDIX: A, PAGE: A-10 

TRAJNING MANUAL 

HOSPITAL WING 
Record of Basic Indoctrination Training- Form ROT-1 (08/25/2004) 

Hours of 
Training 

Conducted 

5.0 

15. 0 

Instructor 
Completion Code 

1. Instructors place a S, U, or NA in the block for each event S means trainee satisfactory completed event, U means trainee 
did not meet minimum standards in completing the event, NA means trainee did not attempt event. 
2. Each instructor who is responsible for a particular ground training subject, segment of flight training, or course of training, 
certifies the proficiency and knowledge of the individual concerned upon completion of that training. That certification shall be 
made a part ofthe trainee's record. 
3. Training subjects that apply to more than one pilot position satisfactorily completed during previous training for another 
pilot position, need not be repeated during subsequent training other than recurrent training. 
4. RECORD COMMENTS BELOW OR ON REVERSE SIDE OF TillS PAGE. 

Training Hours Given 
Exam Score Prior to r~~;:;;;~;: 
Instructor Signature: 



Name: SMITH, CHARLES 

AIM Examination-VFR 

Airspace Exam 

AS 35083 Exam 

Aviation Weather Exam 

Brownout, Whiteout, and Flat Light Conditions 
Exam 

Classes of Fire Exam 

Crew Resource Management - Rotor Wing Exam 

FAR 135 Examination-Heli VFR 

PART 91-Heli VFR 

GPS - Rotor Wing Exam 

95% 

100% 

100% 

90% 

100% 

100% 

95% 

100% 

95% 

97% 

10/24/2012 

Pass 10/7/2012 

Pass 10/19/2012 

Pass 10/17/2012 

Pass 10/3/2012 

Pass 10/16/2012 

Pass 10/6/2012 

Pass 10/3/2012 

Pass 10/17/2012 

Pass 10/17/2012 

Pass 10/9/2012 

Page 1 of2 



DATE: /(J I::;~ 2. 
I 

Hospital Wing local Area Test 

;:· What is considered the local flying area as per A021. 

7 List Hospitals Wings Weather Planning Minimums. 

/- List FAA (A021) Weather Minimums. 

;f. Name five major highways in the local area. 

,Y- List the airports with surface based controlled airspace. 

fl. List the VORs within the local flying area 

;f. Name the large towns within 20 miles of your Base. 

j. What is located in preset numbers 001, 002, and 003 in the medical radio? 

;f. What Med frequency would you monitor when in the Memphis area? 

y( What is the VHF frequency for helicopter traffic? 

)'{List the highest obstacles within 30 miles of your base that is to the North, South, East, 

and West. 

~Using the Flight Planning chart, plan a flight to Ripley MS returning to Baptist Memphis. 

Night time conditions. 

)1. List the frequencies for Memphis approach and tower. 



;.<.'Hospital Wing Policy is to fly ____ feet MSL or higher when able, no lower than 
FeetAGL. 

15. According to A021 of our OPSPECS we must plan to clear all obstacles by? 

y{ You are enroute from a Day local scene flight and the weather has gone from 1000-3 to 

800-2. Can you continue the flight, if so list reference? 

)If You are enroute on a night cross-country Aided flight The weather reported at 
destination before you departed was 2000-5. Enroute the weather deteriorated to 1000-3. 
Can you continue to your destination? If you were un-aided could you continue? 

)'i. You are enroute to a Local scene flight at night (Aided). The weather was 1500-3 at take­
off, but deteriorated to 800-3 while enroute. Are you in violation of any FAA 
Regulations? 

y. Is a Black Spot and acceptable fault when viewed through the NVG. 
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TABD 

INITIAL FLIGHT TRAINING 

& 

135 CHECK RIDE 



AIRMAN COMPETENCY/PROFICIENCY CHECK 
FAR 135 

NAME OF AIRMAN (last, first, middle initial) 

SMITH, CHARLES DWAYNE 
PILOT Grade 
CERTIFICATION 1-----==== 
INFORMATION: Number 

BY 

HOSPITAL WING 
NAME OF CHECK AIRMAN 
DAVID CHILDRESS 

RESULT OF 
CHECK 
REGION 

Central CE-FSD0-21 

LOCATION 
2TNO 

DATE OF CHECK 
10/31/2012 

FAR 135.299 IZI 
DateofExam: 11/22/2011 

Class: 2ND 

N352HW 

Air- Trng 
craft lator Dev. 

10/2012 

Make/Model Expires (12 months) 10/2012 

CHECK AIRMAN'S 0 Satisfactory 
PERFORMANCE (FAA Only) 0 Unsatisfactory 

INSPECTOR's SIGNATURE 

FAA Form 8410-3 (6-81) AFS Electronic Forms System - v2.2 



AIRMAN COMPETENCY/PROFICIENCY CHECK LOCATION 

2TNO FAR 135 

NAME OF AIRMAN (last, first, middle initial) 

SMITH, CHARLES DWAYNE 

PILOT Grade 
CERTIFICATION 
INFORMATION: Number 

EMPLOYED BY 

HOSPITAL WING 
NAME OF CHECK AIRMAN 
DAVID CHILDRESS 

RESULT OF 
CHECK 

REGION 

Central 
FAA Form 8410-3 (6-81) 

IZI Approved 
[] Disapproved 

OFFICE 

CE-FSD0-21 
AFS Electronic Fonns System - v2.2 

DATE OF CHECK 

10/31/2012 

11/22/2011 

Class: 2ND 

N352HW 

Trng. 
lator Dev. 

10/2012 

Satisfactory 
Unsatisfactory 



HOSPITAL WING 

TRAINING MANUAL 

HOSPITAL WING 

DATE: 02/01/2010, REVISION: ONE 
APPENDIX: A, PAGE: A~5 

RECORD OF FLIGHT TRAINING FORM-TR-1 (08/25/2004) 

AIR CARRJER CERTIFICATE NUMBER p age 1 f3 0 

TRAINEE'S NA1\1E: S\t\ t'Tf1. c HELICOPTER MODEL: DATE TRAlNING COMPLETED: 

_fPIW 'T A-S3SaJ1)3 CATEGORY OF TRAINING: jQNH; _REC; 
PILOT POSITION: REQ; 

TRAINING FLIGHT NUMBER»» ~(.81-- lo(~(tL- cf/,31'/) .. · 4 5 6 7 
DATE OF FLIGHT>>>> tv(]'l-r 

EVENTS**: U j3S7 r~o.JG~ 1..-\/iiV • 7 
Jl) ·~ I. C) I f'F 

PREPARATION 
Visual Inspection 5 '3 )' 
Pretaxi Procedures S' 5l ;?' 
Performance Limitations 5 9 3 

SURFACE OPERATIONS 
Starting 2 ) s.: 
Rotor Engagement ..5 5 s: 
Taxiing 5 5 s: 
Lift-to-Hover IGE/OGE 5 5 s 
Hover Turns IGE/OGE 5 :5 ~· 

Sideward/Rearward Hovering 5 5 5 
Slope Operations S' 5 Vt\ 

Liftoff 5 ") (1./~ 

Landing 9 s (\/" 

Taxiing 3 ~ s 
TAKEOFF 
Normal S' 5 5' 
Instrument tJA (;-..4\ f../ to. 
Obstacle Clearance ;; ~ 5' 
Running (High Altitude) 9 ,5> \;_,I. 
Rejected Takeoff ? > &-''. 

CLIMB 
Normal .5 5 5' 
Best Rate :> 5 > 
Best Angle ).' ·::> ') 
EN ROUTE 
Medium-Banked Turns 5 5 .5 

Low Speed Characteristics 5 ~ 5 
High Speed Characteristics 5 7 5 

DESCENT 
Normal y 5 5 
Maximum Rate 5 5 .,. 
Autorotative Glide ;;. ' f/P. 



HOSPITAL WING 
DATE: 08/25/2004, REVISION: ORIGINAL 

APPENDIX: A, PAGE: A-6 

TRAINING MANUAL 

HOSPITAL WING 
RECORD OF FLIGHT TRAINING 

AIR ARRIER CERTIFICATE NUMBER c 
FORM-TR-1 (08/25/2004) 

p 2 f3 age 0 

TRAINEE'S NAME: S'Mt'rlt-1 
c_ HELICOPTER MODEL: CATEGORY OF TRAThlNG: ~INH; _REC; 

~D( [-~ A-s 3 :>o f1?. :> _REQ; 
PILOT POSITION: 

TRAINING FLIGHT NUMBER>»> 1 

tohi :~ ·w.f~ ... 4 5 6 7 

DATE OF FLIGHT>>» fl:l{'!Jt/ tL 

EVENTS**: U .t:(~~ (.,Ut G"- Wif'l'&r 
-IJV.~ FF-

APPROACHES See next page for 
IFR Approaches 
VFR Procedures 5 5 r5 
Normal 5 s ~· 

Obstacle Clearance 9 9 > 
High Altitude _9· ? I-" A 
Elevated Landing Site 5 7 tJ~ 
With Degraded Control Augmentation f-./~ VP- Vt-. 
Balked Landing 5' :s ~A 
LANDINGS 
Normal 5 5 9 
Crosswind 5 ~ .'7-
With Degraded Control Augmentation IV~ ('/~ ~v p., 

AFTER LANDING 
Taxi 5 5 .> 
Parking 9 5 s 
Stopping the Rotors $ 5 5 
Emergency Evacuation 5 5 f"A 
UNPREPARED SITE OPERATIONS 
Confined Areas > 5 .5 
Pinnacles >= ;:7 Vf, 
Ridge lines J fr./A f.-/" 
OTHER FLIGHT PROCEDURES 
DURING ANY AIRBORt"'JE PHASE 
Holding WI\ vt. v~ 

Ice Accumulation On Airframe ~6\ ~r- VA 
Windshear!Microburst WA 1)./t-. l--td--

SYSTEMS PROCEDURES TR-\INING 
DllRING A1"Y 
AIRBOlli'I"E PHA.SE 
Normal 5 ~ 5 
Abnormal '1 5 > 
Alternate 5 > .5 

Fuel and Oil s '7 > 



HOSPITAL WING 
DATE: 08/25/2004, REVISION: ORIGINAL 

APPENDIX: A, PAGE: A-7 

TRAINING MANUAL 

HOSPITAL WING 
RECORD OF FLIGHT TRAINING 

AIR CARRIER CERTIFICATE NUMBER 

HELICOPTER MODEL: 

FORM-TR-1 (08/25/2004) 
Page 3 of3 

TR41l'i"EE'S NAME:SIIAtilf-(C ~ 

PILOT POSITION: ~((~{ ~S3>(H63 
CATEGORY OF TRATh'ING: )!{INH; _REC; 

REQ; 

TRAINING FLT 1 

tcf3il1L 
3 4 5 6 

NUMBER> (o(~t/t"'L- \ ~fc, { ~·'1--
DATE OF 

FLIGHT>>>> W(vG '- ~~') WJ{l.)''J 

EVENTS**: U 1~5 ~ t) (,F"1,;;z 

SYSTEMS PROCEDURES 
TRAINING DURING ANY 
AIRBOAA~ PHASE 
Electrical 5 :3 5 
Hydraulic 5 tJA VIi\ 
Flight Controls So Yt-- $ 
Auto Flight Systems 5 5 > 
Anti-Icing and Deicing 

P'A fV'I\ Systems tJt"'-
~oss of Anti-Torque 

5 Effectiveness VA 6-'f\ 

Flight Instrument System ;; Malfunctions tv' I\ 5' 
Communications Equipment ): 5 > 
Navigation Systems :3 .5 :> 
SYSTEMS PROCEDURES 
TRAINING DURING ANY 
PHASE 
Emergency ) 7 ....,,A-

Aircraft Fires 5 :J V~<; 

Smoke Control , y fV~i;, 

Powerplant Malfunctions 5 ~,. t-" "~ 
Electrical, Hydraulic, 

5 ~"' Pneumatic Systems ('J(\ 

Anti-Torque Failure '5 Iii~ kl\ 
Settling-with-Power 5 Vl't 6--/i\ 
IFR Approaches !c,..S n l£,.3 n #t J...;.-ti' i 1 
ILS/Normal/ Abnormal ~""" ~!). ~WI.'"'\ 

Partial Panel Flight J J s 
FLIGHT HOURS , t ~ I . { 6 .. ¥ 

DATE OF FLIGHT {C) /:)!(2c; il l.::,i51~ (v lf(t7t'l 
INSTRUCTOR a 

7 

1. Instructors place aS, U, or NA m the block for each event. S means tramee satisfactory completed event, U means tramee d1d not meet 

minimum standards in completing the event, NA means trainee did not attempt event 
2. Each instructor who is responsible for a particular grmmd training subject, segment of flight training, or course of training, certifies the 
proficiency and knowledge of the individual concerned upon completion ofthat training. That certification shall be made a part of the 
trainee's record. 
3. Training subjects that apply to more than one pilot position satisfactorily completed during previous training for another pilot position, 
need not be repeated during subsequent training other than recurrent training. 
4. RECORD COMMENTS BELOW OR ON REVERSE SIDE OF TillS PAGE. 
5. Flight Training required by Part 135.329, 135.341, 135.343, 135.347, & 135.351. 



HOSPITAL WING 

TRAINING MANUAL 

HOSPITAL WING 

DATE: 02/01/2010, REVISION: ONE 
APPENDIX: A, PAGE: A-5 

RECORD OF FLIGHT TRAINING FORM-TR-1 (08/25/2004) 

AIR CARRIER CERTIFICATE NUMBER: iT#¥ is if\ 2CfCf r Page 1 of3 
TRAINEE'S NAME : ,5~ I'T;{ 1 C. HELICOPTER MODEL: DATE TRAINING COMPLETED: 

PILOT POSITION: Pnal AS3SOJ3:S 
CATEGORY OF TRATh"'ING: _}QNH; _REC; 

REQ; 

TRAINING FLIGHT NUMBER»» 1 2 3 ' 4 r0tts{n. 6 7 
DATE OF FLIGHT>»> 1o(z3/tL f (},'23,1.?- roj'I.H /tL tc:tu-ln (o/zdtL- 10l6t/tt 

EVENTS**: U t.vrtJG L ~C[i Milt "L t!t~~- ~fiJb' ~L. <{lf.f,?..-

PREPARATION 
Visual Inspection 9 > 5' 7 9 5 5 
Pretaxi Procedures 5 /' $l 5 1 5 ) 
Perfonnance Limitations :> > 3 9 / 5 5 

SURFACE OPERATIONS ' 
Starting > > 5 ">' ~- 5: s 
Rotor Engagement 5 7 "> ~ 

'J > 5 
Taxiing 9 5 _9. 5 _s. 5 
Lift-to-Hover IGE/OGE .. 2.. -~ 5 <; 5 ? / 
Hover Turns IGE/OGE ;> > ) <;;: ~ 7 / 
Sideward/Rearward Hovering ~ 5 ) :> <;..' 5 s 
Slope Operations > > ':> s ~ _s. 5 

Liftoff s. > 5 s ~Rot '3 $ 
Landing y 3 )' '::> f-.rA. <;' 9 
Taxiing :5' ~ > -' f-/0\ _3 S' 

TAKEOFF 
Normal s 5 5 > 5 s: 7 
Instrument vA. ~~ v~ Vu\ !JJA tJ/1.. lfJA 
Obstacle Clearance S' S' / s _57 y {; 
Running (High Altitude) 5 fV" > 5 VA oJt'. fJto... 
Rejected Takeoff 5' IJ(;~ 5 > ~' ..5' Vtt\ 

CLIMB 
Normal ;> 5' 5 5 > 5 5 
Best Rate 5' ~ > '3 3 5 5 
Best Angle 3 __>' >' '::> /' _;;, ~ 
EN ROUTE 
Medium-Banked Turns ,..:> 5 5' 5 / 5 s;. 
Low Speed Characteristics / '3 5 s 5" y 5 
High Speed Characteristics :;; .S' ;; ) $ 5 7 

DESCENT 
Normal 5' 9 '5~ > :; 5 5 
Maximum Rate :5 :7 s / .Vd<.· ~-"~ VI+-
Autorotative Glide _9. 5/1\ ./ ~ f'Jd:\ ft-1lr- tv1J.. 



HOSPITAL WING 
DATE: 08/25/2004, REVISION: ORIGINAL 

APPENDIX: A, PAGE: A-6 

TRAINING MANUAL 

HOSPITAL WING 
RECORD OF FLIGHT TRAINING FORM-TR-1 (08/25/2004) 

AIRCARRIERCERTIFICATENUMBER J f~A F P 2 f3 .L '29~ age 0 

TRAINEE'S NAME:Sii'\11-H_.~ c HELICOPTER MODEL: CATEGORY OF TR<\Th'ING: J9-NH; _REC; 

f'tLc'\ A,S. :ss ~B.s. _REQ; 
PILOT POSITION: 

TRAINING FLIGHT NUMBER»>> 1 iof~t llof~ff12- ( 4. te('f>/t'L lei~/1.- 7 
DATE OF FLIGHT»» It, IP.J/ t<.- (C 1-1-(cL ~rft~ 

t-{;.:t CVt(_fi 'z_ 'C~~ EVENTS**: U WIIJ& L we · w~JJG' WVJ~ 'L '( • '1..- · UG WffJ'Z-
APPROACHES See next page for 
IFR Approaches 
VFR Procedures .8 .5 5' 5 5 _> 3 

Normal 5 y 5 :> :> 5 y 
Obstacle Clearance > > s- ';:;. 5 > 5 
High Altitude 5 fJA Vf\ > VA IJ~ tJt\ 
Elevated Landing Site y f./A t--'f\ ;.: fJt>. VA vt-. 
With Degraded Control Augmentation VI\ VA VA VA V/l-. IJ~ (}-/~ 

Balked Landing $' V({\ 5' 5 5 ~ (VI\ 

LANDINGS 
Normal ,::; 9 ;5' 9 5 5 5' 
Crosswind ;.: 5 > > 5 3 y 

With Degraded Control Augmentation VA IV~ 6-l'tA.. 6-ft\ u~ v~ p./j... 

AFTER LANDING 
Taxi ~ > '5 5 5 :> ~ 
Parking ,9 ? 5 5 ;> s 5 
Stopping the Rotors ~ > _>· _s; s 5 s 
Emergency Evacuation VA (y[}._ tJ{I. 3 > 3 > 
UNPREPARED SITE OPERATIONS 
Confined Areas >' >' _s.· > $ 5 ;5 

Pinnacles ;s PA ;.JA > v~ v.;, _9 

Ridge lines s /'-A Vi' s 2._ 5 (!J~ 

OTHER FLIGHT PROCEDURES 
DURING ANY AIRBORNE PHASE 
Holding 6---' t.\ I'/ A v~ (.VA, ¥~ Vl)t. TJ..ld>t 
Ice Accumulation On Airframe VA V'4 ,...,,.. 

~~ -~ill· VA- J./6'\ 

Windshear/Microburst IVA tV~ (}/0. /'Y'{,ll. fJ~ J-'_A t--1" 
SYSTEMS PROCEDu'RES TR.UNING 
DlTRING A1'\>l' 
AIRBOR'Ii'E PHASE 
Normal ,S:· > 5 5' ;> 5 "} 
Abnormal ) 5 S' S' s ~ :5 
Alternate > 5 5.' '5 5 7 5 
Fuel and Oil ? 5. .> / ;> s ;;; 



HOSPITAL WING 
DATE: 08/25/2004, REVISION: ORIGINAL 

APPENDIX: A, PAGE: A-7 

TRAINING MANUAL 

HOSPITAL WING 
RECORD OF FLIGHT TRAINING FORM-TR-1 (08/25/2004) 

AIR CARRIER CERTIFICATE NUMBER: Paoe3 of3 
' .. 

TR~Th~E'S N>\,1\fE: S~"ti~- c_ HELICOPTER MODEL: 

PILOT POSITION: ~IL<lT f\SsSOi£3 
CATEGORY OF TRAil'''ING: )(,INH; _REC; 

REQ; 

TRAINING FL T 1 2 3 4 5 ra/~62--
7 

NUMBER> {0/P.--~/n./ '() l~>frL fO ('l•f( (2._ { o{z._ct/12 1<1\ <t)f (2 __ ldst/rL 
DATE OF tN' I oJ(j:.L. 

\.JJ {WQ (L-- tv (#.1~ Q_ 

FLIGHT>>>> U)IVG1 
EVENTS**: U b.J i ft.l G '2..-- NVG WtPG 2- tvVG. C;/( 'P(; 'L \JVb 
SYSTEMS PROCEDURES 

TRAINING DURING ANY 
AIRBORI"i-.E PHASE 
Electrical 5 IVA 5' S' -,.5 -:> 5 

--

Hydraulic 5 v~ 51 VA ? ~ _.> 

Flight Controls 5 t/~ s v~ '9 _-s $ 

Auto Flight Systems 5 9 5 1?:~ > ? s 
Anti-Icing and Deicing 
~ystems Vi< VA AJA. VI\ fJf\ f.../ A. ~A 

~oss of Anti-Torque 
5 vi' 9 N~ f:/A gJ/1 

Effectiveness rvt.. 
Flight Instrument System s 5 5 pA 
Malfunctions v~ Vtt- > 
Communications Equipment .5 3 > 9 S:' ~ 5 
Navigation Systems :> >' :.> 5 _s ~ > 
SYSTEMS PROCEDURES 
TRAINING DURING ANY 
PHASE 
Emergency ~ 5 :> :> '~ ;> 5' 

Aircraft Fires So ;>.i 5 5 5 S· 5' 

Smoke Control 5' 9 '} :; -5 __;:; s:: 
Powerplant Malfunctions > 5' 5 VI\ v~- Vd:- (/VI\. 

Electrical, Hydraulic, 

> Wf.- 1./f\ ~~~ 
Pneumatic Systems !5? VA p-4--

Anti-Torque Failure ~ j}./j>,. 5 Vf!.. v it-- 'WA VI>-

Settling-with-Power VA yfr ;> {Jf\ f.../,... 14-" ~ f'/A 

IFR Approaches "IJA tvA /l-5'-'- lt:-S"l-"--

ILS/Normall Abnormal ~A tJ~ (?, 
•. VA Vtf\ tJ(>-

Partial Panel Flight 5' 5 
FLIGHT HOURS J~.> (. 6 t.> .l ,r; <1~8' 7..5 1.3 

DATE OF FLIGHT !o-2.3- I 'L (~-1.~- n_ e -'2..$,_ IL. te-l.4- -fl. f6.!:t..S-!L (j ~ "l$ ~ ('1-- (0-3f- n. 
INSTRUCTOR -· -

1. Instructors place a S, U, or NA m the block for each event. S means tramee satrsfactory CDmpleted event, U means tramee drd not meet 

minimum standards in cDmpleting the event, NA means trainee did not attempt event. 

2. Each instructor who is responsible for a particular ground training subject, segment of flight training, or course of training, certifies the 

proficiency and knowledge of the individual concerned upon completion of that training. That certification shall be made a part ofthe 

trainee's record. 
3. Training subjects that apply to more than one pilot position satisfactorily completed during previous training for another pilot position. 

need not be repeated during subsequent training other than recurrent training. 

4. RECORD COMMENTS BELOW OR ON REVERSE SIDE OF TI-llS PAGE. 

5. Flight Training required by Part 135.329, 135.341, 135.343, 135.347, & 135.351. 




