IACRA Generated Copy

OMB No:2120-0021

TYPE OR PRINT ALL ENTRIES IN INK 08/31/2019

U.8. Department of Transportation

Federal Avlation Administration Airman Certificate and/or Rating Application

I. APPLICATION INFORMATION (Mark ‘X' in all the blocks applicable to the certificate or rating for which you are applying):

Certificates Ratings Other Information/Requests
Pilot: Instructor:| Category and/or Class: Instrument:  Ground Instuctor: - o .
[stucent  [JRecreational [IFight [ JASE AME  [X]Lend []Sea []Aimlane Basic H F'{:::Lval H i:i’:::;m” EL’E;T;; 'Tﬂ::”“y et
I:I Private |ZI Commercial |:| Ground :| Helicopter Qallopn Glider ‘ Helicopter ) Advanced D g D Wiy |:| m— Ff I
[]ATP-Restrictsd[]ATP [ ] Gyroplane [ JAirship [ ]Powered-Lift Powered-Lift | |Instrument NS ZEmen Ignt Review Imitaion Remava
SRS [Type Rating: DAdded Rating Specify other: D IPL
A Name (st First, Middle) B. SSN (s only) C. Date of Bith | D. Place of Birth (City and State) or (City and Country}

AH NEE, RAMSEY SAMSON KALANI DO NOT USE 986 |HONOLULU HI USA

E1. Residential Address . E2. Mailing Address (7ris adaress wil be printed on the permanent | F. Gitizenship / Nationality | G. Do you read, X] Yes
' ) 2! Country) airman certificate, if different than block E1.] X USA Dl Other speak, writs, &
M understand the [ No
English language?
MANCHESTER CT 06040 gﬁéni?lght {Iﬁgnl%ght J. Hair Color [ K. Eye Color ﬁseli(ﬂale
1] [ Female
M. Do you hold, or have you ever held an FAA pilot certificate?| M1, Grade of Certificate M2. Certificate Number M3. Date Issued
[X] Yes [] No PRIVATE PILOT 7/22/2017
N. Do you hald, or have you ever held a Medical certificate?| N1. Class of Certificate N2. Name of Medical Examiner N3. Date Issued
[X]ves- FAA [TYes-Foreign []Yes- Miltary [ [No| FIRST CLASS MEDICAL ROBERT M DODENHOFF 3/5/2018

O. Have you ever been convicted for violation of any Federal or State statutes relating to narcotic drugs, marjjuana, or depressant or stimulant drugs or substances? Do not include aicohol offenses
are covered on the FAA Form 8500-8, Airman Medical Application Form. D Yes IE No

01. Date of Final Conviction

involving motor vehicle mode of portation as those

II. CERTIFICATE OR RATING APPLIED FOR ON BASIS OF:

X]A Completion of | 1. Aircraft to be used (i fight test required) 2. Totaltime inthis aircraftand/ | a. Flight 46.0 b. As Pilot-in-
“Testor Activity | PA-34-200T or approved FFS or FTD (rows) | Time Command
US. Mii 1. U.S. Military Service 2. Date Rated in U.S. Military 3. Rank or Grade
.S. Military
[15. Competence or 7 et Military aircraft[a. logged pilot time or provided fight instruction (IP) fmakeand | b. passed an Instrument Proficiency Check (Piot or GFY) - (make and made)
Beperience | for which you have: |modep
1.Training Agency | Ta. Name 1b. Location (city and State) 1c. Certification Number [1d. Part 1427
e Graduat?/o(fjan o Training Center. [] Yes[] No
rove - -
Aggurse 2. Curriculum From Which Graduated (Level, Category, and Cless and/or Type Rating} 3.Date
Holder of 1. Country that Issued the Foreign Pilot License 2. Grade of Foreign Pilot License 3. Foreign Pilot License Number
[ 1D Foreign ; - —
License 4. Ratings Held on Foreign Pilot License (Fa4 equivatent only - e.g: ASEL, AMEL, Type rating, etc.)
Air Carrier | 1. Name of Air Carrier 2. Date Training Began | 3. Accomplished Training Program
[JE.  Training [ Initial [] Upgrade [ ] Transition ] Recurrent
Program
Ill. RECORD OF PILOT TIME (Do not write in the shaded areas)
PIC | Gross Courtry Night Night Night Number of
Instructi ; Cross Ci Cross C Night Take
i Recened il ng ';fc‘:‘“'l:’d" e | higsie | Irstumert lgﬂm Tmz’ PIGISIC °E1§,£f'c"“ Fights | Aero-Tows| Sround | Powered
) "°176.00 " 120.00 "“7.00 ["“11.00 Slidss
Airplanes [256.00  [30.00 = 1200 [12000 [ 45.00 11,00 100 | — T
PIC PIC FIC PIC C|ass Tota's
R Bl = 2e 2 SEL MEL SES MES
PIC PIC Fic PIC Alrplans = 5 i e
Poll/;l;red = = = E7 Ec g3 ES B3
PIC PIC Helicopter Gyroplane
Gliders e ~= Rotorcraft
Lighter- PIC Pic Fic Pic Lightarshen- Balloon Airship
Than-Air sic sic 1c sic »
SE ME Hslicepter
FFS Fhs
FTD FTD
ATD ATD

IV, Have you previously received a Notice of Disapproval or been denied for any reason for the certificate and/or ratmg for which you are applying? . Yes |:| No

V. APPLICANT'S CERTIFICATION: Icertify that all statements and answers provided by me on this application form are complete and true to the best of my knowledge and 1 agree that they are to be considered as part of the basis
for issuance of any FAA certificate fo me. | have received the Pilot's Bill of Rights Written Notification of Investigation that accompanies this form. | have also read and understand the Privacy Act statement that accompanies this form.

Signature of Applicant
RAMSEY SAMSON KALANI AH NEE E-SIGN

Date
woorvy 05/17/2018 11:02:08 AM

FAA Form 8710-1 (10-17) Supersedes Previous Edition

TACRA Equivalent

Application ID: 1773648 FTN: A4795735




IACRA Generated Copy

OMB No:2120-0021

TYPE OR PRINT ALL ENTRIES IN INK 08/31/2019

I
U.8. Department of Transportation

Federal Avlation Administration Airman Certificate and/or Rating Application

I. APPLICATION INFORMATION (Mark ‘X' in all the blocks applicable to the certificate or rating for which you are applying):

Certificates Ratings Other Information/Requests
Pilot: Instructor:| Category and/or Class: Instrument:  Ground Instuctor: - e .
[sucent  [JRecreational KIFight [ JAsE AME [Jiend [Jsea [JAimlane Basic F'{:::Lval H :Z’:::::"” EE::;T;; 'Tﬂ:':t”“y Gk
|:|Pn'vate DCommemiaI |:|Ground ]Helicopter Qallopn Glider ‘ Helioopter. Advanced DR —_— DFI' — |:|L' - Ff I
[]ATP-Resticted [ JATP [ ] Gyroplane [ JAirship [ ]Powered-Lift Powered-Lift |_|Instrument EINSIZEMEN Ignt Review Imitaion Remova
SRESTIICLE [Type Rating: DAdded Rating Specify other: D IPL

C. Date of Birth

A Name (Last First, Middie)
| KEEB

AH NEE, RAMSEY SAMSON KALANI

B. SSN (s only)
DO NOT USE

D. Place of Birth (City and State) or (City and Courtry}
HONOLULU HI USA

E1. Residential Address E2. Mailing Address (7his adaress wil be printed on the permanent | F. Citizenship / Nationality | G. Do you read, X] Yes
; ~% e and Cotntry) airman certificate, if cifferent than block £7.] X USA Dl Other speak, write, &
English language?
H. Height| |. Weight | J. Hair Color [ K. Eye Color | L. Sex
MANCHESTER CT 06040 Y Bl y K Male
| — D
M. Do you hold, or have you ever held an FAA pilot certificate?| M1, Grade of Certificate umber M3. Date Issued
[X] Yes ] No COMMERCIAL PILOT 5/17/2018
N. Do you hald, or have you ever held a Medical certificate?| N1. Class of Certificate N2. Name of Medical Examiner N3. Date Issued
[X]ves- FAA [T]Yes-Foreign []Yes- Miltary [ [No| FIRST CLASS MEDICAL ROBERT M DODENHOFF 3/5/2018

O. Have you ever been convicted for violation of any Federal or State statutes relating to narcotic drugs, marjjuana, or depressant or stimulant drugs or substances? Do not include aicohol offenses
fF are covered on the FAA Form 8500-8, Airman Medical Application Form. D Yes IE No

01. Date of Final Conviction

involving motor vehicle mode of portation as those

II. CERTIFICATE OR RATING APPLIED FOR ON BASIS OF:

IV, Have you previously received a Notice of Disapproval or been denied for any reason for the certificate and/or ratmg for which you are applying? . Yes |:| No

X]A Completion of | 1. Aircraft to be used (¢ fight test required) 2. Totaltime inthis aireraft and/ | a. Flight 25.0 b. As Pilot-in- 25.0
“Testor Activity | PA-34-200T or approved FFS or FTD (rows) | Time Command
US. Mii 1. U.S. Military Service 2. Date Rated in U.S. Military 3. Rank or Grade
.S. Militery
[15. Competence or 7 gt Military aircraft[a. logged pilot time or provided fight instruction (IP) fakeand | b. passed an Instrument Proficiency Check (Piot or GFY) - (make and mode)
Beperience | for which you have: |modep
1.Training Agency | Ta. Name 1b. Location (city and State) 1c. Certification Number [1d. Part 1427
e Graduat?/o(fjan or Training Center. [] Yes[] No
rove: - -
Aggurse 2. Curriculum From Which Graduated (Level, Category, and Cless and/or Type Rating} 3.Date
Holder of 1. Country that Issued the Foreign Pilot License 2. Grade of Foreign Pilot License 3. Foreign Pilot License Number
[ 1D Foreign ; - —
License 4. Ratings Held on Foreign Pilot License (Fa4 equivatent only - e.g: ASEL, AMEL, Type rating, etc.)
Air Carrier | 1. Name of Air Carrier 2. Date Training Began | 3. Accomplished Training Program
[JE.  Training [ Initial [] Upgrade [ ] Transition [ ] Recurrent
Program
Ill. RECORD OF PILOT TIME (Do not write in the shaded areas)
PIC | Gross Courtry Night Night Night Number of
| | e | (T e | e | |ty | M | o, S PR =y ey
) "175.00 " 10.00 "“10.00 ["“11.00 Siider
Airplanes [257.00  |138.00  (175.00 | 1000 [100.00 [ 5.00 34.00 100 |- — T
PIC PIC FIC PIC Class Totals
ROTorcraft Elle SIC SIC SIC SEL MEL SES MES
Powered " E i i Alglana ;533.00 5500 100 [
Lift sic sic <10 sic 2 Be S e
PIC PIC Helicopter Gyroplane
Gliders e = Rotorcraft
Lighter- PIc PIC Fic PIC Lighter-hen- Balloon Airship
Than-Air sic sic 1c sic »
SE: ME Hslicepter
FFS Fhs
FTD FTD
ATD ATD

V. APPLICANT'S CERTIFICATION: Icertify that all statements and answers provided by me on this application form are complete and true to the best of my knowledge and 1 agree that they are to be considered as part of the basis
for issuance of any FAA certificate fo me. | have received the Pilot's Bill of Rights Written Notification of Investigation that accompanies this form. | have also read and understand the Privacy Act statement that accompanies this form.

Signature of Applicant
RAMSEY SAMSON KALANI AH NEE E-SIGN

Date

woovey(05/19/2018 07:13:52 AM

FAA Form 8710-1 (10-17) Supersedes Previous Edition

TACRA Eguivalent

Application ID:

1775574 FTN: A4795735






