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RECORDKEEPING

A.
The director of operations or chief pilot will assemble and keep on file a training folder for each individual as required by the appropriate regulation. Information required to be maintained for each pilot used under this part includes but is not limited to:

         1.
The full name of the pilot.

         2.
The pilot certificate, by type and number, and ratings that the pilot holds.

         3.
The pilot's aeronautical experience in sufficient detail to determine the pilot's qualifications to pilot the aircraft in operations under this part.

         4.
The pilot's current duties and the date of the pilot's assignment to those duties.

         5.
The effective date and class of the medical certificate that the pilot holds.

         6.
The date and result of each of the initial and recurrent competency tests; and proficiency and route checks required; and the type of aircraft flown during that test or check.

         7.
The pilot's flight time in sufficient detail to determine compliance with the flight time limitation of FAR135, Subpart F.

         8.
The pilot's check airman authorization, if any.

         9.
Any action taken concerning the pilot's release from employment for physical or professional disqualification.

        10.
The date of the completion of the initial phase and each recurrent phase of training.

B.
In accordance with FAR 135.323(c), each segment of training (ground, flight, course of training, proficiency or competency check) shall be certified by the applicable ground instructor, flight instructor or check airman as to the proficiency and knowledge of the crewmember upon completion of the training or check.  This certification will be a part of the crewmember's training record.

C.
The director of operations or chief pilot will maintain a record of the satisfactory completion of initial and recurrent training given crew members and appropriate personnel who perform assigned duties and/or have responsibilities for the handling and carriage of hazardous materials.

D.
Sample copies of forms and certificates of training are provided in this section of the manual.

E.
"IOE" documentation will be maintained in the permanent section of this record.

F.
A line qualified instructor who conducts a classroom subject within a course, a complete course of ground training,or emergency drills required within this approved training program will be considered to have completed that subject, course, or drill for his/her own training requirement. Such credit shall be certified by the chief pilot or director of operations.

G.
Contractual simulator training certification will be documented by the inclusion of the contractor's certificate of completion in the individual's training file.
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H.
All completed record forms pertaining to the initial qualification requirements (ie. basic indoc., initial equipment, etc.) will be maintained in their original state in the pilot's record folder.


Subsequent records (ie. recurrent training) that must be retained beyond twelve (12) months may be reduced to a single‑line entry in the individual's file folder.  The single‑line entry may be made once the twelve month period lapses and must include the individual's name; date of completion; training course or course flight check; results; follow‑up after unsatisfactory performance (if required); and the name of the certifying official.

I.
A score of 80% corrected to 100% constitutes satisfactory completion of a written examination. SAT entered in the results column indicates that the trainee scored 100% on course examinations.
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AIRMAN COMPETENCY/PROFICIENCY CHECK FORM

To assure complete and accurate compliance with the proficiency check procedures set forth in FAR 135.293, .297, and  .299, the check airman conducting the check will complete the appropriate sections of FAA Form 8410‑3, Airman Proficiency/Qualifiction Check, or a company form acceptable to the administrator.

The completed form will be inserted into the individual's file folder.

If the proficiency check is given in lieu of recurrent flight training, a statement to that effect will be completed and signed by the check airman.  This statement will be made in the ‘REMARKS’ section of the proficiency check form.

Where the FAA principal operations inspector is conducting or observing a flight check, his/her statement may be entered as well.

A copy of the FAA Form 8410‑3 or a company form completed by a check airman will be forwarded to the principal operations inspector assigned to this company within five working days.
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TRAINING FORMS:

Sample Training Forms

    Record of Training
G-5

    Pilot Duty Assignment
G-6

    Single Line Entry
G-7

    Instructor/Check Airman
G-8

    Pilot Annual Resume Form
G-9

    Daily Flight and Duty Log
G-10

    Annual Flight and Duty Log
G-11

    Initial Operating Experience
G‑12
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RECORD OF TRAINING

PILOT NAME:  ___________________________
POSITION:  PIC  [   ]

AIRCRAFT:  _____________________________
SIC  [   ]

TRAINING RECEIVED:
REFERENCE:
ELIGIBILITY:
Initial
[   ]
135.331,  .345
Base Month:  __________

Transition
[   ]
135.345
Conducted during:

Upgrade
[   ]
135.347
Pre month
[   ]

Recurrent
[   ]
135.351
Due month
[   ]

Requalification
[   ]

Post month
[   ]

Instructor
[   ]

Check Airman
[   ]

=============================================================================


CURRICULUM
INSTRUCTOR
DATE
S/U
               SEGMENTS
A.
Basic Indoctrination
___________________
____________
______

B.
General Emergency
___________________
____________
______


Situation & Drill [  ] 12 Mo.
___________________
____________
______


Hands-On Drill  [  ] 24 Mo.
___________________
____________
______

C.
Aircraft Ground
___________________
____________
______

D.
Special ______________
___________________
____________
______

E.
Flight
___________________
____________
______

F.
Qualification
___________________
____________
______

G.
Instr./Ck. Airman - Ground
___________________
____________
______

H.
Instr./Ck. Airman - Flight
___________________
____________
______

 I.
International
___________________
____________
______

J.
Differences: Aircraft
___________________
____________
______

K.
Hazmat
___________________
____________
______

L.
Seat Removal
___________________
____________
______

=============================================================================

I recommend __________________ for the Qualification ride in lieu of the required flight training hours.

_____________________________
____________
__________________________


Signature
Date
Title

I certify the above Record of Training is correct and the training entered was completed satisfactorily.

_________________________
______________
__________________________


Signature
Date
Title
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PILOT  DUTY  ASSIGNMENT

FAR 135  PILOT  RECORD

PILOT  DUTY  ASSIGNMENT / AUTHORIZATION  FORM

Pilot Name:  _____________________________________________________________________

Certificate(s):  ___________________________________________________________________

Rating(s):  ______________________________________________________________________

CURRENT DUTY AND DATE OF ASSIGNMENT / AUTHORIZATION

	Duty Position

 & Assignment
	
	V F R

.293

Chtr.
	I  F R

.297

Chtr.
	I  O E

.244

Commtr.
	A / P

.105

Auth.
	INST’ER 

/ CK. AIRMAN
	Date /

Reason

Removed
	C P / D O

Init.

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


	TEMPORARILY

REMOVED FROM DUTY
	DATE FROM:
	DATE TO:
	REASON:

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


RELEASE FROM EMPLOYMENT:

Action taken:  ________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

____________
__________________________
____________________


Date
Signature
Position
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SINGLE-LINE  ENTRY

SINGLE-LINE RECORD ENTRY FORM

RECORD FOR ____________________________________

PILOT NAME:  ________________________________________________________________

	Date
	Training / Check
	Results
	Instructor / Check Airman
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INSTRUCTOR / CHECK AIRMAN

QUALIFICATION RECORD

This certifies that ________________________________ has statisfactorily completed the training required for qualification as an instructor / check airman and is authorized to conduct pilot flight training/flight checks as indicated below:

Qualified as Flight Instructor:


AIRCRAFT:
INSTRUCTOR:
TRAINING COMPLETION/




OBSERVATION DATE:

___________________
______________________
_____________________


___________________
______________________
_____________________


___________________
______________________
_____________________


___________________
______________________
_____________________


___________________
______________________
_____________________


___________________
______________________
_____________________


___________________
______________________
_____________________

=============================================================================

Qualified as Check Airman:

AIRCRAFT: ______________________
INSTRUCTOR: __________________________

Type of Checks

   Authorized:  *
.293   [   ]  Competency
Date:  ________________


.297   [   ]  Proficiency (IFR)
Date:  ________________


.299   [   ]  Line
Date:  ________________


.244   [   ]  IOE
Date:  ________________

=============================================================================

Qualified as Check Airman:

AIRCRAFT: _____________________
INSTRUCTOR: ___________________________

Type of Checks
   Authorized:  *
.293   [   ]  Competency
Date:  ________________


.297   [   ]  Proficiency (IFR)
Date:  ________________


.299   [   ]  Line
Date:  ________________


.244   [   ]  IOE
Date:  ________________

=============================================================================

Qualified as Check Airman:

AIRCRAFT: _____________________
INSTRUCTOR: ___________________________

Type of Checks
   Authorized:  *
.293   [   ]  Competency
Date:  ________________


.297   [   ]  Proficiency (IFR)
Date:  ________________


.299   [   ]  Line
Date:  ________________


.244   [   ]  IOE
Date:  ________________

*  Per Check Airman Letter Issued by FAA.
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PILOT  ANNUAL  RÉSUMÉ

Date:  ______________

Name:  _______________________________
Pilot Certificate
Comm  [  ]        ATP  [  ]

Address:  ____________________________
Certificate No.:  _______________________

City:  _______________________________

State:   ______________    Zip:  _________

Phone No.:  Home:  _(___)__________________


Work:  _(___)___________________
Date of Hire:  ___________________

=============================================================================

FLIGHT TIME SUMMARY

A.
Total Time:  ________
B.
X-Country:   ________
C.
Instrument:  _______


SEL:             ________

Total Night    _________

Hood:            _______


MEL:            ________

Night X-C:     _________

Actual:           _______


Turbo Prop:  ________



Simulator:      _______

EMERGENCY CONTACTS:

Name:
____________________________
Name:
____________________________

Address:
____________________________
Address:
____________________________


____________________________

____________________________

Phone:
_(___)_______________________
Phone:
_(___)_______________________

________________________________________
________________________


Signature
Date
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DAILY  FLIGHT  AND  DUTY  LOG


135.267(b)      Yes             No______
135.267(c)      Hours____________


NAME:  __________________________________
MONTH / YEAR:  ______________

	DATE
	ON

DUTY
	OFF

DUTY
	DUTY

HOURS
	FLIGHT

HOURS
	STAND-BY

HOURS
	REMARKS

	1
	
	
	
	
	
	

	2
	
	
	
	
	
	

	3
	
	
	
	
	
	

	4
	
	
	
	
	
	

	5
	
	
	
	
	
	

	6
	
	
	
	
	
	

	7
	
	
	
	
	
	

	8
	
	
	
	
	
	

	9
	
	
	
	
	
	

	10
	
	
	
	
	
	

	11
	
	
	
	
	
	

	12
	
	
	
	
	
	

	13
	
	
	
	
	
	

	14
	
	
	
	
	
	

	15
	
	
	
	
	
	

	16
	
	
	
	
	
	

	17
	
	
	
	
	
	

	18
	
	
	
	
	
	

	19
	
	
	
	
	
	

	20
	
	
	
	
	
	

	21
	
	
	
	
	
	

	22
	
	
	
	
	
	

	23
	
	
	
	
	
	

	24
	
	
	
	
	
	

	25
	
	
	
	
	
	

	26
	
	
	
	
	
	

	27
	
	
	
	
	
	

	28
	
	
	
	
	
	

	29
	
	
	
	
	
	

	30
	
	
	
	
	
	

	31
	
	
	
	
	
	


Flight Hours this Month:  _____________
Days off this Month:  _____________
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ANNUAL  FLIGHT  AND  DUTY  TIME  RECORD

PILOT NAME:  _________________________________
YEAR:  ___________________


FLIGHT HOURS
DAYS OFF

JANUARY
_____________
________________


FEBRUARY
_____________
________________


MARCH
_____________
________________

QUARTER TOTALS:
________________
____________________


APRIL
_____________
________________


MAY
_____________
________________


JUNE
_____________
________________

QUARTER TOTALS:
________________
____________________


JULY
_____________
________________


AUGUST
_____________
________________


SEPTEMBER
_____________
________________

QUARTER TOTALS:
________________
____________________


OCTOBER
_____________
________________


NOVEMBER
_____________
________________


DECEMBER
_____________
________________

QUARTER TOTALS:
_________________
___________________

YEARLY TOTALS:
_________________
___________________

Flight and Duty Limits  (FAR 135.267)  not to exceed:


(a) (1)   500 hours in any calendar quarter


     (2)   800 hours in any two consecutive calendar quarters;


     (3)   1,400 hours in any calendar year.


(f)         At least 13 days off per quarter.
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INITIAL  OPERATING  EXPERIENCE

FAR  135.244

PILOT NAME:  ____________________________
AIRCRAFT:  _______________________

	DATE
	ROUTE
	FLIGHT

TIME
	TAKE-OFF

LANDING
	CHECK AIRMAN

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


REMARKS:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I CERTIFY THAT THE ABOVE NAMED PILOT HAS SATISFACTORILY COMPLETED INITIAL OPERATING EXPERIENCE IN ACCORDANCE WITH  FAR 135.244  IN THE ABOVE NAMED MAKE AND MODEL AIRCRAFT.

_______________________________________
_______________________________


CHECK AIRMAN
DATE


