I. UNITED STATES OF AMERICA
DEPARTMENT OF TRANSPORTATION-FEDERAL AVIATION ADMINISTRATION

Il. TEMPORARY AIRMAN CERTIFICATE

Ill.Certificate No.

vii Airman's Signature

PENDING
THIS CERTIFIES THAT V. CHAD ALLEN WILSON
V. 2156 SLIGAR RD
WICHITA FALLS TX 76310
DATE OF BIRTH HEIGHT WEIGHT HAIR EYES SEX NATIONALITY VL.
[ ] 67 in 190 |bs| BROWN | BLUE M | usa

IX. has been found to be properly qualified and is hereby authorized in accordance with the conditions of issuance or
the reverse of this certificate to exercise the privileges of: STUDENT PILOT

Ratings and Limitations

CARRYING PASSENGERS IS PROHIBITED

XIII.

| X. DATE OF ISSUANCE X. SIGNATURE OF EXAMINER OR INSPECTOR

THIS IS w AN ORIGINAL ISSUANCE l_l A REISSUANCE OF THIS| DATE OF SUPERSEDED AIRMAN CERTIFICATE
GRADE OF CERTIFICATE

BY DIRECTION OF THE ADMINISTRATOR EXAMINER'S DESIGNATION NO.
OR INSPECTOR'S REG NO.

42: MANAGER, AIRMEN CERTIFICATION BRANCH
12/15/2020 08:42:50 PM TN SIS EEES

IACRA E-SIGNED APPLICATION

FAA FORM 8060-4 (8-79) USE PREVIOUS EDITION Application 1D: 2663496 IACRA Equivalent

XIV. CONDITIONS OF ISSUANCE

This 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 duration to replace it;

2. Upon finding by the FAA that an error has been made in its issuance;

3. Upon a finding by the FAA that it was issued illegally or as the result of fraud or
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.
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i. UNITED STATES OF AMERICA
DEPARTMENT OF TRANSPORTATION — FEDERAL AVIATION ADMINISTRATION fi. CERTIFICATE NO.
i TEMPORARY AIRMAN CERTIFICATE PENDING
THIS CERTIFIES THAT iv. CHAD ALLEN WILSON
v 2156 SLIGAR RD
WICHITA FALLS TX 76310
DATE OF BIRTH | HEIGHT WEIGHT | HAR EVES SEX | NATIONALITY i
L] 67 IN. 190 BROWN | BLUE M |USA
iX. has been found to be properly qualified and is hereby authorized in accordance with the condtions of issuance on the
reverse of this certificate to exercise the privileges of

STUDENT PILOT

RATINGS AND LIMITATIONS

Xii. ; [LIMITATIONS]: CARRYING PASSENGERS IS PROHIBITED
w ses
€ | xii.
% [ THISIS WAN ORIGINAL ISSUANCE L1A REISSUANCE OF DATE OF SUPERSEDED AIRMAN CERTIFICATE
% | THiS GRADE OF CERTIFICATE
)

EXAMINER S DESIGNATION NO. OR

2 BY DIRECTION OF THE ADMINISTRATOR EXAMINER S DESIGNAT
2 | x DATEOF ISSUANCE xi. SIGNATURE OF EXAMINER OR INSPECTOR
S MANAGER, AIRMEN CERTIFICATION BR
T | 1211512020 08:42:50 PM DATE DESIGNATION EXPIRES
z IACRA E-SIGNED APPLICATION
FAA Form 8060-4 (8-70) USE PREVIOUS EDITION Application Number: 2663496 TACRA Equivalent

XIV. CONDITIONS OF ISSUANCE
This 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 -
. Upon the receipt of a certificate of greater duration to replace it
. Upon a finding by the FAA that an error has been made in its issuance;
. Upon a finding by the FAA that is was issued illegally or as the result of fraud or mis-representation;,
. Upon the refusal or failure by the holder to accomplish a flight check by a Flight Standards
Inspector if so requested; and
5. In any case, at the expiration of 120 days from date of issuance.

BN -
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OMB No:2120-0021

04/30/2022
TYPE OR PRINT ALL ENTRIES IN INK
U.S. Department of Transportation . . - . .
Federal Aviation 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 andfor Class: Instrument:  Grotnd Instructor: . "
lX' Swudsnt D Recrestionsl D Fiight ASE AVE Land D Sea Airplane Basic D Initial I:] Reexamination |:] Instrumen? Proficiency Check
D - DCom retcial D Ground I Helcopter Balioon [ Glider Helicopter Advanced I:I Renewal D Reissuance D Medical Flight Test
DATP Resi dDATP Gyroplene [ JAirship [ ]Powered-Lift Powered-Lift [ |instrument E] Reinstatement I:] Flight Review DLimltahon Removal
Restricte Type Rating: [[JAdded Rating Specily other: e
A. Name (Last, First. Micdie} B. SSN (s ot C.Date of Bith | D. Place of Birth (city and State) or (City and Country)
WILSON, CHAD ALLEN AMARILLO TX USA
E1. Residential Address E2. Mailing AJGress (7his address wil be printed on the permanent | F. Citizenship / Nationality | G. Do you read, |Z| Yes
{Including City, State, Zip Code, and Country} awman certificate, if different than block £1.) m USA D Other speak, write, &
understand the [ No
English language?
H. Height| |. Weight | J. Hair Color | K. Eye Color | L. Sex
{inches) | (pounds) X Male
67 |190 BROWN | BLUE O Femae
M. Do you hold, or have you ever held an FAA pilot certificate?| M1, Grade of Cerlificate M2. Certificate Number M3. Date Issued
[ ves [X] No
N. Do you hold, or have you ever held a Medical certificate?| N1. Class of Certificate N2. Name of Medcal Examiner N3. Date Issued
[Jves-FAA [Jes-Foreign [ves- Mitary [X]No
0. Have you ever been conwicted for violation of any Federal or State statutes relating to narcotic drugs, or dep! or st drugs or subst ? Do not include alcohof offenses | O1. Date of Final Conviclion
involving motor vehicle mode of transportation as those offe are d on the FAA Form 8500-8, Airman Medical Application Form. D Yes IE No
II. CERTIFICATE OR RATING APPLIED FOR ON BASIS OF:
A Completion of | 1. Aircraft to be used (i iight test required) 2 Totaltime inthis aircraft and/  [a Flight b. As Pilot-in-
[ 1A Test or Activity ar approved FFS of FTD (rowrs) | Time Command
» 1.U.S. Miltary Service 2 Date Rated in U.S. Military 3. Rank or Grade
U.S. Military
[ 18 Competence or I3 et Military aircrafl[a. logged pic time or provided fight instruction (IP) makeans | b. passed an Instrument Proficiency Check (Pt or CF{ - make and mode)
Bxperience | for which you have: modey
1 Training Agency | 12. Neme 1b. Location (Ciy and Statej 1c. Certification Number |1d. Part 142?
e Gfama‘eg;a“ or Training Center [] Yes [] No
IOV - -
Aggurse 2 Curriculum From Which Graduated (tevel Cateqory. and Class andlor 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
[0 Foreign : : : _
License 4 Ratings Held on Foreign Pilot License {Faa equivaient anly - e.g. ASEL, AUEL, Type rating etc.)
Air Carrier | 1. Name of Air Carrier 2. Date Training Began | 3. Accomplished Training Program
[JE.  Training [Jinttial [] UpgradegE] Transition [_] Recurrent
Program
lll. RECORD OF PILOT TIME (Do not write in the shaded areas)
5 Night Number of
PIC Cross Country Night Night m—
Total "&z‘xg‘ Solo ;.Iag .m Cmsg:hmm C:o;ls 003(1:"‘3‘ Instrument 1;:::1 Tml H':g.fc Omp::';ci Flights | Aero-Tows E;::::e , t::::ﬁg
FIC FIC PIC (al= Gliders
Airplanes sic sic 5 sC Lighisr-than-
AC A P AC Class Totals
Rotororeft e e " =c SEL MEL SES MES
~ PC PIC PIC FIC
vaeed (o[ FIC (als AC Alrplane _ _ _
Lift sic sic sic sc = HC BB SiC
FIC FIC Helicopter Gyroplane
Gliders [ac B Rotorcraft
Fic FC P PC Balloon Airship
Lighter- Lighter-than-
Than-Air =i =iC 5K L= -
SE ME Helicopter
FFS Fes
FTD FTD
ATD ATD

IV. Have you previously received a Notice of Disaporoval or been denied for any reason for the cerfificate andior rating for which you are applyng? |:] Yes E No

V. APPLICANT'S CERTIFICATION: 1 certify thet a1

and answers p

ded by me on this application form are complete and true to the best of my knoudedge and | agree that they are to be considered as part of the basis
for issuance of any FAA certificate to me. | have received the Pilot’s Bill of Rights Wiitten Notification of Investigation that accompanies this form, | have also read and understand the Frivacy Act statement that accompanies this form.

Signature of Applicant
CHAD ALLEN WILSON E-SIGN

Date

WOCHYYY

12/11/2020 07:22:17 PM

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

[ACRA Equivalent

Application ID: 2663496 FTN: C1432348




Accepted Stugent Pilot Ap ion - Ih iswed the i d . . —
nmhdpms person meaets the eligibsiity voqmamﬂ:: and verified the spplicant's indentific stion - |nstructor Action D Rejected Student Pilot Application

E] Flight Review D Instrument Proficiency Check D Recommendation - { have personally instnucted the applicant and consider this person ready to take the lest,

Date Authorized Flight Instructor’s Signature (Print Name and Sign} Flight Instructor Certificate Number Certificate Expiration Date
12/15/2020 08:42:50 PM|[JAMES RUSSELL MCELVAIN E-SIGN _ 3/31/2021
Air Agency's Recommendation
The applicant has successfully completed our course,
andis recommended for certificate or rating without further practical test.
Date Agency Name and Number Official Signature

Designated Examiner or Airman Certification Representative Report
E] Accepted - Student Pilot Application I:] Rejected Student Pilot Application
D I have personally reviewed this applicant's pilot logbook andfor training record, and | certify that the individual meets the applicable requirements of 14 CFR Part 61 for the certificate or rating sought.
D I have personally reviewed this applicant's graduation certificate. and found it to be appropriate and in order, and have returned the certficate. (Original ATP CTP graduation certificate must be attached)
[:] | have personally tested and/or venfied this applicant in accordance vath pertinent procedures and standards with the result indicated below
|:| | have personally delivered the Written Notification under the Pilot's Bill of Rights to the applicant.
[:] Approved - Temporary Cerfificate Issued {Original Attached) [:] Disapproved - Disapproval Notice Issued {Onginal Attached)

Location of Test (Name of Facility or Airport, City, State) Duration of Test

Ground / Oral FFS/FTD Flight
Certificate or Rating Being Applied For (Grade, Category, Class andfor Type Rating) Type(s) of Aircraft Used Registration Number(s)
Date Examiner's Signature (Prnt Name & Sign) Certificate Number Designation Number Designation Expires

Evaluator's Record (Use for All ATP Certificate(s) and/or Type Rating(s))

Inspector  Examiner Signature and Certificate Number Date
Ground / Oral Il O
Approved FFS/FTD Check O O
Aircraft Flight Check O O
Advanced Qualfication Program I:l D
[[] Accepted - Student Pilat Application Aviation Safety Inspector or Technician Report [[] Rejected - Student Pilot Application

| have personally tested this applicant in accordance wath or have otherwise verified that this applicant complies vath, pertinent procedures, standards, policies, and or necessary requirements with the result
indicated below. ( The approved box need only checked if the Inspector is the one ithat issued the temporary airman certificate)
l:]l have personally delivered the Written Notification under the Pilot’s Bill of Rights to the applicant.

D Approved - Temporary Certificate Issued (Original Attached) D Disapproved - Disapproval Nofice Issued (Oniginal Attached)

Location of Test (Name of Facifity or Aiport, City, State) Duration of Practical Test
Ground / Oral FFS/ FTD Flight
Certificate or Rating Being Applied For (Grade, Cateqory, Class andfor Type Rating) Type(s) of Aircraft Used Registration No (s}
Certification Activities: Cerfificate or Rating Bassd on:
[] Examiner's Recommendation Provided/Reviewed [[JGround Instructor Certificate Issued  [_|Flight Instructor Certificate Issued [JApproved FAA Quailfication [ Jiiitary Competency
iteri Identifi
[JAcoented []Rejected [Basic [Jinitiel []Renewial []Reinstatement Cieria Mot denfecd on PageD1 Foreign Liconse
[Z| Amlancanon for a Student Pilot Certificate Acceple'ld‘ I:I Advanced Insiructor Renewal Based On: DSpeaal e ical test conducied ~ report forwarded
I:] Reissue or exchange of pilot, CFl, or G.I. certificate E]In strument D Activity DTraining Course to issuing medical office or AAN-300
[ change of name, nationality, gender or dafe of birth [Jtest  []Duties and Responsibilities [ ] Special Test-Reexamination (44709) conducted
[ sic Type Ratingissued under § 61.55(5) (Part 91) [] Mitery Instructor Proficiency Check [JApproved  [] Disapproved
Traning Course (FIRC) Name Graduation Certificate Number Date of FIRC Graduation Certificate
Date Inspector's Signature (Print Name & Sign) Certficate Number FAA Office (e.g 50-15, wp-19)
SW13
Attachments: Airman’s |dentification (D) (us drver's fcense or passportrecommended) | Applicant Information grequied i printed an 2 pages)
I:l Certifying Statement Form of ID Name
) ) PASSPORT USA WILSON, CHAD ALLEN
D College Transcript (Official IWmm include State) Date of Birth
[[JATP CTP Graduation Certificate 2/8/1980
Expiration Date (must be valid} Certificate Number

[Jknowiedge Test Report 2/28/2022

lleem Airman Certifcate Telﬁhone Number E-Mail Address

D Notice of Disapproval E] Meets Aviation English Language Standard Remarks:

E] Does Not Meet Aviation English Language Standard
[ Superseded Airman Certficate Referred to FSDO for Aviation English Language
Standard Determination

FAA Form 8710-1 (10-17) Supersedes Previous Edition IACRA Equivalent App|ication ID: 2663496



O Department of Transportation Airman Certificate and/or Rating Application

Federal Aviation Administration

ADDITIONAL ADDRESS INFORMATION
Name (Last, First, Middle) WILSON, CHAD ALLEN

Social Security Number ||| SR

Certificate Number PENDING
Date Issued

Residential Address: Mailing Address: Applicant requests the certificate be

SPECIAL MAILED to:

Map or Directions to Physical Residential Address:

Comments:

FAA Form 8710-1( 10-17) Supersedes Previous Edition IACRA Equivalent Application ID: 2663496
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ACKNOWLEDGMENT OF RECEIPT OF
PILOT’S BILL OF RIGHTS WRITTEN NOTIFICATION

I acknowledge that I received the Pilot’s Bill of Rights Written Notification of

Investigation at the time of this application.

CHAD ALLEN WILSON

Print Name of Applicant

Student Pilot

PENDING [ ]
Certificate Number Date of Birth

Purpose of Application

CHAD ALLEN WILSON E-SIGN

Signature of Applicant
(Applicant is not required to sign)

DATE_12/11/2020 7:21:50 PM
MM/DD/YYYY

Print Name of Designee

Signature of Designee

Designee's Airman
Certificate Number

DATE
MM/DD/YYYY

( Designee's signature signifies the applicant received a written copy of the Pilot’s Bill of

Rights Notification)

Application ID: 2663496
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