Clear Form

According to the Paperwork Reduction Act of 1995, an agency may not conduct or sponsor, and a person is not required to respond to, a collection of
information unless it displays a valid OMB control number. The valid OMB control number for this information collection is 0579-0335. The time required
to complete this information collection is estimated to average 6 minutes per response, including the time for reviewing instructions, searching existing
data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information.

OMB Approved
0579-0335
EXP: XX/XXXX

] inmiaL
[] RECURRENT
] REQUALIFICATION

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE
WILDLIFE SERVICES

DATE OF REVIEW

ROTARY WING PILOT PROFICIENCY FLIGHT REVIEW

PILOT INFORMATION
(This section is subject to the Privacy Act. Please read the applicable Privacy Act statement for Wildlife Services before proceeding.)

NAME PILOT CERTIFICATE NUMBER

MAILING ADDRESS MEDICAL DATE

MEDICAL CLASS

TELEPHONE NUMBER CERTIFICATE TYPE AND RATING (select all that apply)

[ atp [ commerciaL  [] seL Over [cra
[0 nsT [ HELICOPTER ] oTHER
STATEMENT

| have been briefed on the reason for the evaluation and | understand that | will remain pilot-in-command of the aircraft during the flight and that | may refuse to attempt any
maneuver which | feel may be hazardous or unsafe, or which | am not qualified. | also swear that the information appearing above is correct to the best of my knowledge and
verifiable by documentation.

SIGNATURE DATE
PILOT FLIGHT TIME RECORD
TOTAL HOURS PIC LAST 12 MONTHS WS OH-6 MD-369 OH-58

PROFICIENCY REVIEW (explain unsatisfactory ratings on the back of this form)

(with Proficiency ReRinEervUII?ZIfEe[:ei?:geKction, if applicable ) SAT UNSAT  NIA (with Proficiency RsvliEeQWUIl:lF;IfEe[:ei?Egsction, if applicable ) SAT  UNSAT NIA
A. PREFLIGHT PREPARATION G. EMERGENCY OPERATIONS
( 1) Certificates and documents O O O |(25) Power failure at altitude O O O
( 2) Mission flight planning O O O |(26) Systems and equipment malfunctions O O O
( 3) Airspace system O O O |(27) Dynamic rollover Oa Oa Oa
( 4) Performance and limitations O O O H. MISSION OPERATIONS
( 5) Aircraft systems and operations Oa Oa O |(28) Aircraft configuration | | |
( 6) Aeromedical factors O O O ](29) Situational awareness O O O
( 7) Night flying O O [ |(30) Target surveillance O O O
B. PERSONAL PROTECTIVE EQUIPMENT (PPE) (31) CRM O O O
( 8) Gloves O O O |(32) Initial approach O O O
( 9) Flight boots Oa O O |(33) Shooting platform Oa Oa O
(10) Flight suit O O O |(34) Go-around O O O
(11) Helmet O O O |(35) Return approach O O O
(12) Eye protection O O O |(36) Emergency procedures O Od Od
C. PREFLIGHT PROCEDURES I. POST FLIGHT REVIEW
(13) Preflight inspection O O [0 |(37) Clears the runway-traffic advisory O O O
(14) Cockpit management O O [0 |[(38) Taxi to designated parking O O O
(15) Engine starting O O O ](39) Shutdown procedure O O O
(16) Hovering maneuvers O O [ ](40) Refueling procedure O O O
D. AIRPORT OPERATIONS (41) Post flight inspection O O O
(17) Radio communications O O O |(42) Aircraft security O O O
(18) Traffic patterns O O O J. ADDITIONAL REVIEWS
(19) Airpo_rt ta_xiway and runway signs, marking, 0 0 0 (43) O O O
and lighting (44) O O O
E. TAKEOFFS, LANDINGS, AND GO-AROUNDS (45) O O O
(20) WS normal takeoff and landings O O O |we) O O O
(21) Maximum performance takeoff and climb 0 0 (47) O O O
IAW manufacturer recommendations (48) O O O
(22) Steep approach O O O |@49) O O O
(23) Go-around O O O |0) O O O
F. PERFORMANCE MANEUVERS
(24) Rapid deceleration O O O
FLIGHT REVIEW AND DETERMINATION
FLIGHT HOURS GROUND HOURS CODE DETERMINATION I:l APPROVED I:l NOT APPROVED
NAME AND TITLE OF INSPECTOR/INSTRUCTOR SIGNATURE DATE
WS FORM 201 (JUN 2018) [ pilot copy [ Inspector/Aircraft Manager Copy [ State/Project Office Copy  [] Optional Copy



FLIGHT DETAILS

NAME OF PILOT

DATE OF REVIEW

PILOT INITIALS
(pilot's initials signify a thorough

understanding of each area of review,

standards, and determination)

ITEM NUMBER(S)

INSPECTOR/INSTRUCTOR COMMENT(S)

GENERAL COMMENTS

WS FORM 201 (Reverse)



PRIVACY ACT NOTICE

5 U.S.C. 552a(e)(3) requires that each agency that maintains a system of records provide each individual from whom the agency solicits information with
the following information.

AUTHORITY FOR REQUESTING INFORMATION

7 U.S.C. 8351 to 8353, and 16 U.S.C. 667, authorizes officers, agents, and employees of the United States Department of Agriculture (USDA), Animal
and Plant Health Inspection Service (APHIS), Wildlife Services (WS) to conduct a program of wildlife services and to enter into agreements with States,
local jurisdictions, individuals, and public and private agencies, organizations, and institutions for the purpose of conducting such services.

NATURE OF YOUR DISCLOSURE OF INFORMATION

Disclosure of information solicited by USDA, APHIS, Wildlife Services is voluntary.

PRINCIPLE PURPOSE FOR WHICH THE INFORMATION IS SOLICITED

Information is solicited from you for the purpose of executing and implementing agreements for control of wildlife damage.

ROUTINE USES WHICH MAY BE MADE OF THE INFORMATION

(1) To cooperative Federal, State, Tribal, and local government officials, employees, or contractors and other parties as necessary to carry out the
program; and other parties engaged to assist in administering the program. Such contractors and other parties will be bound by the nondisclosure
provisions of the Privacy Act. This routine use assists the agency in carrying out the program, and thus is compatible with the purpose for which the
records are created and maintained;

(2) To the appropriate agency, whether Federal, State, local, Tribal, or foreign, charged with responsibility of investigating or prosecuting a violation of
law or of enforcing, implementing, or complying with a statute, rule, regulation, or order issued pursuant thereto, of any record within this system when
information available indicates a violation or potential violation of law, whether civil, criminal, or regulatory in nature, and either arising by general statute
or particular program statute, or by rule, regulation, or court order issued pursuant thereto;

(3) To the Department of Justice when the agency, or any component thereof, or any employee of the agency in his or her official capacity, or any
employee of the agency in his or her individual capacity where the Department of Justice has agreed to represent the employee, or the United States, in
litigation, where the agency determines that litigation is likely to affect the agency or any of its components, is a party to litigation or has an interest in
such litigation, and the use of such records by the Department of Justice is deemed by the agency to be relevant and necessary to the litigation;
provided, however, that in each case, the agency determines that disclosure of the records to the Department of Justice is a use of the information
contained in the records that is compatible with the purpose for which the records were collected;

(4) For use in a proceeding before a court or adjudicative body before which the agency is authorized to appear, when the agency, or any component
thereof, or any employee of the agency in his or her official capacity, or any employee of the agency in his or her individual capacity where the agency
has agreed to represent the employee, or the United States, where the agency determines that litigation is likely to affect the agency or any of its
components, is a party to litigation or has an interest in such litigation, and the agency determines that use of such records is relevant and necessary to
the litigation; provided, however, that in each case, the agency determines that disclosure of the records to the court is a use of the information
contained in the records that is compatible with the purpose for which the records were collected;

(5) To appropriate agencies, entities, and persons when the agency suspects or has confirmed that the security or confidentiality of information in the
system of records has been compromised; the agency has determined that as a result of the suspected or confirmed compromise, there is a risk of harm
to economic or property interests, a risk of identity theft or fraud, or a risk of harm to the security of integrity of this system or other systems or programs
(whether maintained by the agency or another agency or entity) that rely upon the compromised information; and the disclosure made to such agencies,
entities, and persons is reasonably necessary to assist in connection with the agency’s efforts to respond to the suspected or confirmed compromise and
prevent, minimize, or remedy such harm;

(6) To USDA contractors, partner agency employee or contractors, or private industry employed to identify patterns, trends, or anomalies indicative of
fraud, waste, or abuse;

(7) To land management agencies, such as the Bureau of Land Management and the U.S. Fish and Wildlife Service, relating to wildlife damage on
grazing allotments;

(8) To consumer reporting agencies in accordance with 31 U.S.C. 3711(e);

(9) To Federal, State, Tribal, and local regulatory agencies and their employees and contractors who collaborate with Wildlife Services in
implementation of, or agencies that regulate, wildlife management projects or programs, or who have an interest in, or regulate, animal or public health,
or national security;

(10) To Federal or State Government-level representatives of the U.S. Environmental Protection Agency, in compliance with the Federal Insecticide,
Fungicide, and Rodenticide Act (FIFRA) mandate in 7 U.S.C. 136(f, and i thru I), of the location on a cooperator’s property where certain regulated
pesticide devices are deployed or regulated pesticides are applied; and

(11) To the National Archives and Records Administration (NARA) or to the General Services Administration for records management inspections
conducted under 44 U.S.C. 2904 and 2906.

EFFECTS OF FAILURE TO FURNISH INFORMATION

Failure to provide the solicited information will not subject you to penalties or adverse consequences.
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