OAS-60B (12/12) CONTRACTOR’S VERIFICATION
OF INDIVIDUAL HELICOPTER PILOT REQUIREMENTS AND EXPERIENCE
FOR INITIAL AGENCY APPROVAL

Note: This form is required prior to initial (first-time) approval/carding. This form is not for pilots previously
approved/carded by the USDA Forest Service or DOI, Office of Aviation Services.

The Contractor must ensure that a pilot who is presented for initial carding meets all requirements as outlined in the
contract’s Section B, Technical Specifications/Pilot Qualifications, after award. The Contractor must verify all pilot
hours submitted on this form as determined from a certified pilot log or permanent record to ensure accuracy. In
addition, the Contractor must identify previous employers and submit the information on this form. The information
provided by the pilot on form OAS-64B, Interagency Helicopter Pilot Qualifications and Approval Record, prior to
approval needs to be verified as accurate by the Contractor. The information submitted is subject to verification by
an interagency pilot inspector.

Date(mm/dd/yyyy):

Company’s name:

Pilot’s name:

Pilot’s total helicopter pilot-in-command hours (verified from pilot’s loghook or permanent record):

Pilot's information and flight time/experience as submitted for initial carding on OAS-64B or FS-5700-20 verified as accurate? Check if yes: [J

Previous Employers:

Previous Employer Address & Telephone Number Contact Name & Telephone No. Period Employed PIC FIt Hr/Make/Model Flown

Helicopter Training Courses Completed:

Name of Course & Provider Address & Telephone Number Contact Name & Telephone No. Date of Completion Ei%?;g?eu(;s
1.
2.
3.
4.

Comments (use additional sheets if necessary):

Check one: OChief Pilot ODirector of Operations OOther

Print name: Sigh name:
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