
LOS ANGELES COUNTY FIRE DEPARTMENT

SUPPLEMENTAL INFORMATION SHEET

Pilot, Fire Services – Exam No. 3-0211-H

Name ___________________________________Social Security Number__________________

This form will be used to evaluate your helicopter pilot training and work experience.  For each item that you are claiming credit, fill in the blank with the required information.  Indicate all flight time hours, rounded to the nearest whole hour.  Please submit legible copies of ALL certificates, licenses, and/or ratings that you have received that pertain to any of the items that you are claiming credit for on this supplemental information sheet.

1. Total Helicopter Flight Time:

	A.
	Pilot in Command (Excluding Flight Instructor)
	_______Hours

	B.
	Flight Instructor
	_______Hours

	C.
	Mountain Flying*

*(Mountain flying is defined as flying in mountainous terrain at pressure altitudes of over four thousand feet (4,000’ MSL) on map survey work, power line patrol/construction work, fire control work, search and rescue operations work, emergency medical services work, or similar assignments requiring takeoffs and landings with maximum loads on unimproved landing areas under adverse weather conditions.
	_______Hours

	D.
	Pilot in Command in twin-turbine powered helicopters within the past twelve (12) months.

Flown for whom?__________________________________
	_______Hours

	E.
	Pilot in Command during night VFR conditions.
	_______Hours

	F.
	Pilot in Command in multi-engine helicopters.
	_______Hours


2. Aircraft Ratings:
Please provide the issue date for each of the following aircraft ratings you possess.

	
	
	Issue Date

	A..
	Commercial Pilot, Rotorcraft-Helicopter
	____________

	B.
	Airline Transport Pilot, Rotorcraft-Helicopter
	____________

	C.
	Instrument Helicopter Rating
	____________

	D.
	Certificated    Flight Instructor, Helicopter
	____________

	E.
	Instrument Flight Instructor, Helicopter
	____________

	F.
	Aircraft Type Rating and Agency Certifications (USFS/DOI/OAS/CAL FIRE), etc.)
	____________

	
	_________________________________________________
	____________

	
	_________________________________________________
	____________

	
	_________________________________________________
	____________


3. Factory/Manufacturer or Military Schools attended for the following aircraft:
	
	
	Date(s) Attended

	A.
	Bell 212/412 series
	_______________

	B.
	Sikorsky UH-60/S-70 Series
	_______________

	C.
	Other
	_______________

	D.
	Other
	_______________

	E.
	Other
	_______________


4. Pilot in Command Helicopter Flight Experience:
For each item that you are claiming credit, please include a detailed explanation including for whom employed, when and where the experience was obtained (attach additional sheets as necessary).

	A.
	Helicopter Instrument Flight 

Operator? Job Location?
	_______Hours

	B.
	Class B/Complex Airspace (i.e. LAX, SFO, SAN, DEN, DCA, SEA)

Operator?  Job Location?
	_______Hours

	C.
	External Load, Class B, C & D or military equivalent

Operator? Job Location?
	_______Hours

	D.
	Map/Animal Survey

Operator?  Job Location?
	_______Hours

	E.
	Powerline/Construction, Offshore

Operator?  Job Location?
	_______Hours

	F.
	Emergency Medical Services or military equivalent

Operator?  Job Location?
	_______Hours

	G.
	Aerial Fire Fighting/Control               Number of Seasons_________

Operator?  Job Location?
	_______Hours

	H.
	Night VFR Flight without NVG (Search and Rescue, EMS and/or Aerial Firefighting/Control)
	_______Hours

	I.
	Night VFR Flight with NVG (Search and Rescue, EMS and/or Aerial Firefighting/Control)
	_______Hours


5. Pilot in Command Flight Time (by type):
	
	Operator
	

	Bell 212/412
	________________________
	_______Hours

	Sikorsky UH-60/S-70
	________________________
	_______Hours

	ICS Type II
	________________________
	_______Hours

	Other Aircraft
	________________________
	_______Hours

	
	________________________
	_______Hours

	
	
	


6. Number of Aircraft Incidents: ________      Accidents: __________
Violations (FAA): ________ 
Provide a brief explanation for each Incident, Accident, and/or Violation (attach additional sheets as necessary).

Applicant Signature____________________________________Date_______________
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