Pun:haslnhg Diviuo; - State of West Virginia
2019 Washington Street i
Post Office Bax 50130 Request for Quotation

Charleston, WV 26305-0130 33 — Service - Misc
Proc Folder: 535305

Doc Description: Aerial Application for Black Fly
Proc Type: Central Master Agreement

Date lasued Solickation Closes | Sollcitation No . Version
2019-02-11 2015-02.26 CRFQ 1400 AGR1500000008 1
13:30:00

BID CLERK

DEPARTMENT OF ADMINISTRATION
PURCHASING DIVISION el
2019 WASHINGTON STE H E U E f Vi D
CHARLESTON WV 25305

us WISFEB 22 & 8: 18

- ~ r—-——-—-—-—-—-—.
[ vennoa I . , WV »%ﬁi: :;S’NG .
Vendor Name, Address and Telephone Number: r “v -..»\Jl J

Helicopter Applicators, Inc.

1670 York Rd. '
Gettysburg, PA 17325

717-337-1370

FOR INFORMATION CONTACT THE BUYER
Melissa Pettroy

{304} 558-0004

melissa k.pattrey@wv.gov

- 2/18/19
Signature X WO—M— ey 22-1005852 pate * /18/

All offers subject to all terms and conditions contained in this solicitation

Page: 1 FORM ID : WV-PRC-CRFQ-001
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Central Request for Quotation

The West Virginia Purchasing Division is soliciting bids on behalf of the Agency, the West Virgg |
contract for the Aerial Aupplfcatlun of Biack Fly Control, biocide applications to the New, Green, rier, and Bluestone Rivers per the bid

nia Dept. of Agriculture to establish an open-end

requirements, spedifications, terms and conditions attached to this solicitation.
PROCUREMENT OFFICER 304-558-2221 AUTHORIZED RECEIVER 304-558-2212
AGRICULTURE DEPARTMENT OF AGRICULTURE DEPARTMENT OF
ADMINISTRATIVE SERVICES PLANT INDUSTRIES DIVISION
1800 KANAWHA BLVD E 275 GUS R DOUGLAS LN, BLDG €
CHARLESTON W\V25305-0173 CHARLESTON WA 25312
us us
Line Gomm Ln Desc Oty Unit Issue Unit Price Total Prics
1 Aerial Application for Black Fly 0.00000 EA See Pricing Page
Control
Comm Code Manufactirer 8pecification Model #
70151502
Extended Dascription :
See Exhibit A Pricing Page



Purchasing Divison State of West Virginia

2019 Washington Street East
1 et eiors Request for Quotation
Charleston, WV 25305-0130 33 — Service -Misc

Pro¢ Folder: 535305
Doc Description: Addendum No. 1 Aerial Application for Black Fly
Proc Type: Central Master Agreement

Dato Issued Solicitation Closes | Solicitation No Version
2019-02-11 2019-02-26 CRFQ 1400 AGR1800000008 2
| 13:30:00
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BID CLERK
DEPARTMENT OF ADMINISTRATION

PURCHASING DIVISION

2019 WASHINGTON STE

CHARLESTON wv 25306
us

Aot

Vendor Nams, Address and Telephons Numbar:
Helicopter Applicators, Inc.
1670 York Rd.

Gettysburg, PA 17325
717-337-1370

FOR INFORMATION CONTACT THE BUYER
Melissa Pstiray

(304) 558-D084

melissa.k petiray@wv.gov

sgratwex A A:é’- remg 52-1005852 pare 02/18/19

All offers subject to all terms and conditions contained in this solication

Page : 1 FORM 1D : WV-PRC-CRFQ-001



-Addendum No. 1
Addendum No. 1 is issued to publish and distribute the attached information to the vendor community.

Central Request for Quotation

The West Virginia Purchasing Division is soliciting bids on behalf of the Agency, the West \ﬁr%
cantract for the Aerial Application of Black Fly Control, biocide applications to the New, Greenbrier, and Bluestone Rivers per the bid
requirements, specifications, terms and conditions attached fo this solicitation.

inia Dept. of Agriculture to establish an open-and

PROCUREMENT OFFICER 304-558-2221 AUTHORIZED RECEIVER 304-558-2212
AGRICULTURE DEPARTMENT OF AGRICULTURE DEPARTMENT QF
ADMINISTRATIVE SERVICES PLANT INDUSTRIES DIVISION
1800 KANAWHA BLVD E 275 GUS R DOUGLAS LN, BLDG 6
CHARLESTON VWV25305-0173 CHARLESTON WA 25312
us Us
Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
1 Aerial Application for Black Fly 0.00000 EA See Pricing Page
Controf

Comm Coda hianufacturer 7 Spacification Model #

70151502

Extendad Description :

See Exhibit A Pricing Page

Fage: 2



BID BOND The Ohio Casualty Insurance Company

KNOWN ALL BY THESE PRESENTS, That W€, Helicopter Applicators, Inc. '
as Principal, and The Ohio Casualty Insurance Company , @S Surety, are
heid and ﬁrmly bound UNiO State of West Virginia, Dept. of Administration, Purchasing Division , as
Obligee, in the sum of five percent of the total amount bid and all add alternates

Dollars ( 5% ) for the payment of which we bind ourselves, and our
successors and assigns, jointly and severally, as provided herein.

WHEREAS, Principal has submitted or is about to submit a bid to the Obligee on a
contract for Aerial Application for Black Fly Control - REO#A GR1900000008

(“Project”).

NOW, THEREFORE, the condition of this bond is that if Obligee accepts Principal's bid,
and Principal enters into a contract with Obligee in conformance with the terms of the
bid and provides such bond or bonds as may be specified in the bidding or contract
documents, then this obligation shall be void; otherwise Principal and Surety will pay to
Obiigee the difference between the amount of Principal’s bid and the amount for which
Obligee shall in good faith contract with another person or entity to perform the work
covered by Principal’s bid, but in no event shall Surety’s and Principal’s liability exceed
the penal sum of this bond.

Signed this 26th day of February , 2019

Helicopter Applicators, Inc.
(Principal)

By: —/(/Q'/’Z"e_

Kick A Martn - Sec.ﬁ:.-hrf/‘l'%ggsuref

Theﬂhio Casoglty Insurange Company; .
By: QWMJ/‘?%/L A

. Sttab E.Jordan U/ , Attorney-in-Fact
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THIS POYYER OF ATTORMEY IS NOT VALID UNLESE IT IS PRINTED Ot RED BACKGROUND.
This Power of Attorney limits the acts of those named herein. and they have no authority to bind the Company except i the manner and to the extent herein stated.
Liberty Mutual Insurance Company 7
The Chio Casualty Insurance Company West American Insurance Company

POWER OF ATTCRNEY
KNOWN AL PERSONS BY THESE PRESENTS. That The Ohio Casualty Insurance Coripany s a corporation duiy olganized under *he iaws of the State of New Hampshire, that
Liherty Mufuai Insurance Comsany is a corporstior duly urganized under the laws of he State of Massachusetls. and Wast American Insusance Jompany & a corporarion duy
arganized under the iaws of tne State of Indiana {herein coacuvely called the *Companies’), pursuant to ana hy authoritv herein set forth. does hercby name, constitute and appomt,
Timothy E. Kogmig, Jon K. Miles; Margan 8. Ellis; Christina E. Haeussler; Sarah E. Jordan; Michasl S. Malinowski; Astra M__Marx, Robert E. Miller,
Valerie A. Sassaman; Matthew J. Swanick; Jessica A. Weidenhammer ]

all of the city of _Lancaster state of PA gach mdividually if lhere be more than one named. is trus and lawiul aitomeyanﬁact tu make, evecute sea[, acknewiedge
and deliver. for and on its benalf as suraty and as its 25! arid deed. any and & unaertakings, bonds. recognizances and other surety abligations, 'n pursuance of these presents anud shall
be as pnding upon the Gempanies as if they have been duly signed by the presitfent and autested by tha secretary of the Companies in their own proper persuns.

IN WITNESS WHEREGF, this Powar of Attorney has been subscribed by an authanzed officer or afficial of the Companies and the corporate seals of the Companies have been affixed
teretotus,_13th _ day of _ July _._2018

The Ohio Casualty insurance Company
| Liberty Mutual Insurance Compatiy
] I\ Wes%nertcan insurance Company

\ = d ; . i
N ~r Sl T By: -"!;;"-’/,:’ £l ==
STATE OF PENNSYLVANIA 55 David M. Carey, Assistant Secietary
COUNTY {F MONTGOMERY

Ortis 13th_ dayof My | 2098 sefore me parsonally appeared David M Cavey, wha acknowtedyed maself o be the Assisiant Secieiary of Liberty Mutual Insurance
Company. Tne Ohic Casualty Company. anu West Aingncan Insurance Company, and that ne, as such. hemg authonzed so to do, execute the faregoing wnstrument for the purposes
therein contalned by signing on oehyif oi the cuiporations by himself as a duly authorized officer,

IN WiTNE 38 WHEREOF. [ nave rareunto subscribed my name and affixed my notanal seal ai King of Prussia, Pennsylvania, un the day and year firs: above written.
[Pl T, CIREONWE ALTH OF PENASYLYANA

| ; o Lneews bt

Teresa Pa"stella_l_ th-ary P'u'hllc-

This Power of Attorrey 18 made and executed pursuant fo a-nd by autharity of the fotiowing By-laws and Authonzutiors of The Ohic Casually Insutanca Sompany, Liberty Mutual
Insurance Company avid Wesi American nsuranee Company winch resolutions are 10w in full force and effect reading as follows:

ARTICLE IV - OFFICERS - Secnon 12. Power of Atormey Any officer or other afficial of the Corporatiun authorized for that purpose in writiny by the Chasimar or fne President and subject
to such kmitaticr: a5 liie Chairman or the President may prescribe, shall appoint such attorneys-n-fact, a8 may be necessary to act m behalf of the Corporaton to make, execre seal,
acknuwledge and deliver as suiaty any and alt undertalungs, bunds, recugnizances and other surety obligations  Such attorieys-in-fact. subject o the imitations setforth in then respective
powers of attornev, shall have fu' power to bind the Corooration by their signature and execution of any such instruments and 1o attach thereto the seal of e Corparatier:. When so
exacuted such instruments shall e as binding as it signed by the President and attested to by the Sacretary Any power of authority grantedi to any representaiive or sttomey-in-fact under
tha provisions of this artic'e may be revoked At any me by the Board, the Charrman, the President o1 by *he afficer or officers granting such power or authority.

ARTICLE XIW - Execution of Contracts - SECTION § Surety Bonds and Undertakings Any officer of the Company aulhorized for that jurpose in wiing by the chaitnan or the president
and subject to such linations as the chairman ot the president may prescribe, shali appomt snich attomeys-m-fact, as may be necessary to act i behalf of the Gompary to make, exec.aia.
sea.. acknowiedge and detver as surety any and all undestakngs, bonds recognizances and other surety nbligations  Such attomeys-in-tact subject to the amiations set forte In thear
respective powers of attorney, shail have full power o bind 1he Campany by thewr signture and
exacuted such nstruments shall he a: g asif signed by the preside

Certificate of Desigration — The Presi
fact as may be necessary {o act on beh
obhigations

| Renee C Liewslyn the undersigned Assish
hereby cerify that the onginal power of attomey
has not been revoked.

IN TESTIMONY WHEREOF | have hereunte set my hand and affixed the seals of sard Compares this

Q U‘:PM day ;f

=] |I. | | | By.
I 1k | “Renee C_ Liewsyr Assistant Secratary

27 of 100
LMS_12873 022017

eEy call
30 pm EET on any business day.

this Powser of Atorn

T

P

clity o

firm the vali
1-610-832-8240 betweon $:00 am and 4

10 con

-




DESIGNATED CONTACT: Vendor appoints the individual identified in this Section as the
Contract Administrator and the initial point of contact for matters relating to this Contract.,

Kirk A. Martin, Secretary/Treasurer

ame, Title . _
(II:irk A. )Martin, Secretary/Treasurer - Helicopter Applicators,Inc.

(Printed Name and Title)
1670 York Rd., Gettysburg, PA 17325

(Address)
717-337-1370 / 717-337-1527

(Phone Number) / (Fax Number)
kmartin@helicopterapplicators.com

(email address)

CERTIFICATION AND SIGNATURE: By signing below, or submitting documentation
through wvQASIS, I certify that I have reviewed this Solicitation in iis entirety; that [ understand
the requirements, terms and conditions, and other information contained herein; that this bid, offer
or proposal constifirtes an offer to the State that cannot he unilaterally withdrewn; that the product
or service proposed meets the mandatory requirements contained in the Solicitation for that
product or service, unless otherwise stated herein; that the Vendor accepts the terms and
conditions contained in the Solicitation, unless otherwise stated herein; that I am submitting this
bid, offer or proposal for review and consideration; that I am authorized by the vendor to execute
and submit this bid, offer, or proposal, or any documents related thereto on vendot’s behalf; that
I am authorized to bind the vendor in 2 contractual relationship; and that to the best of my
knowledge, the vendor has properly registered with any State agency that may require
registration.

Helicopter Applicators, Inc.
{Company)

j/@/zﬂg' Kirk A. Martin - Secretary/Treasurer

(Authorized Signature) (Representative Name, Title)

Kirk A. Martin - Secretary/Treasurer
(Printed Name and Title of Authorized Representative)

02/18/19
(Date)

717-337-1370 / 717-337-1527
(Phone Number) (Fax Number)

Revised 06/08/2018



ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.;: AGR1900000008

Instructions: Please acknowledge receipt of all addenda issued with this solicitation by completing this
addendum acknowledgment form. Check the box next to each addendum received and sign below.
Failure to acknowledge addenda may result in bid disqualification.

Acknowledgment: I hereby acknowledge receipt of the following addenda and have made the
necessary revisions to my proposal, plans and/or specification, etc.

Addendum Numbers Received:
(Check the box next to each addendum received)

[ X] Addendum No. 1 [ 1 Addendum No. 6
[ ] Addendum No. 2 [ 1 Addendum No.7
[ 1 Addendum No. 3 [ ] Addendum No. 8
[ 1 Addendum No. 4 [ ] Addendum No.9
[ ] Addendum No. 5 [ ] Addendum No. 10

Tunderstand that failure to confirm the receipt of addenda may be cause for rejection of this bid. I
further understand that that any verbal representation made or assumed to be made during any oral
discussion held between Vendor’s representatives and any state personnel is not binding. Only the
information issued in writing and added to the specifications by an official addendum is binding.

Helicopter Applicators, Inc.
Company

;/«MM'

Authorized Signature

02/18/15
Date

NOTE: This addendum acknowledgement should be submitted with the bid to expedite document processing.



REQUEST FOR QUOTATION
Aerial Application of Black Fly Control

12.3 Reports: Vendor shall provide quarterly reports and annual summaries to the Agency
showing the Agency’s items purchased, quantities of items purchased, and total dollar
velue of the itema purchased, Vendor shall also provide reports, upon request, showing
the items purchased during the term of this Contract, the quantity purchased for each
of those items, and the total value of purchases for each of those items. Failure to
supply such reports may be grounds for cancellation of this Contract,

12.4 Contract Manager: During its performance of this Contract, Vendor must desi gnate
and maintain a primary coniract manager responsible for overseeing Vendot’s
responsibilities under this Contract. The Contract manager must be available during
normal business hours to address any customer service or other issues related to this
Contract. Vendor should list its Contract manager and his or her contact information
below.

CO]]tl‘actManager: Kirk A. Martin

Telephone Number: 717-337-1370

Fax Number: 717-337-1T527

Emaii Address:kmartin@helicopterapplicators.com

Revised 10/27/2014



EXHIBIT A Pricing Page Aerial Appﬁcatiqn Black Fly Control

PRICING PAGE
Estimated
Brand Name gallons of BTl Fixed cost per
Item No. Description applied Gallons applied Extended Cost
VSStobac $87.68 $394,560.00
3. Areial Appliciatlon for Black Fly Control 4500
Total Bid Amount
Bldder / Vendor Information
Name:| Helicopter Applicators r Inc.
Address:f 1670 York Rd.
Gettysburg, PA 17325
Phone:| 717-337-1370

Emall Address:

kmartin@helicopterapplicators.com

Authorized Signature:

&kﬁ;{l— Kirk A. Martin, Secretary/Treasurer

Vendor shauld not aiter pricing page and
should fill out pricing page as is. The addition
of alterations to the pricing page and/or
addition of commodities other than those
listed on the pricing page online or as an
attachment will result in disqualification of bid
submittal,




STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

CONSTRUCTION CONTRACTS: Under W. Va. Code § 5-22-1(), the contracting public entity shall not award a
construction contract to any bidder that is known to be in default on any monetary obligation owed fo the state or a
political subdivision of the state, including, but not limited to, obligations related fo payroll taxes, property taxes, sales and
use taxes, fire service feas, or other fines or fees.

ALL CONTRACTS: Under W. Va. Code §5A-3-10a, no contract or renewal of any contract may be awarded by the state
or any of its political subdivisions to any vendor or prospective vendor when the vendor or prospective vendor or a related
party to the vendor or prospective vender is a debtor and: (1) the debt owed is an amount greater than one thousand
dollars in the aggregate; or (2) the debtor is in employer default.

EXCEPTION: The prohibition listed above does not apply where a vendor has contested any tax administered pursuant to chapter
eleven of the W. Va. Code, workers' compensation premium, permit fee or environmental fea or assessment and the matter has
not bacome final or where the vendor has entered into a payment pian or agreement and the vendor is not in default of sny of the
provisions of such plan or agreement.

DEFINITIONS:

“Debt” means any assessment, premium, penalty, fine, tax or other amount of money owed to the state or any of ifs political
subdivisions because of a judgment, fine, parmit viclation, license assessment, defaulted workers® compensation premium, penaity
or other assessment presently delinquent or due and required to be pald to the state or any of its political subdivisions, including
any interest or additional penaltias accrued thereon.

“Employer default” means having an outstanding balance or Habliity to the old fund or to the uninsured employers' fund or being
in policy default, as defined in W. Va. Code § 23-2¢c-2, failure to maintain mandatory workers' compensation coverage, or failure to
fully meet its obligations as a workers' compensation self-insured empioyer. An emplayer is not in employer default if it has entered
Into & repayment agreement with the Insurance Commissicner and remains in compliance with the obiigations under the
repayment agreement.

“Related party” means a party, whether an individua!, corporation, partnership, association, fimitad liability company or any other
form or business association or other entity whatsoever, related to any vendor by blood, marriage, ownership or contract through
which the parly has a relationship of ownership or other interest with the vendor so that the party will actually or by effect receive or
contral a porfion of the benefit, profit or other consideration from parformance of a vendar contract with the party receiving an
amaount that meets or exceed five percent of the total contract amount.

AFFIRMATION: By signing this form, the vendor’s authorized signer affirms and acknowledges under penalty of
law for false swearing (W. Va. Code §61-5-3) that: (1) for construction contracts, the vendor Is not in default on
any monetary obligation owed to the state or a political subdivision of the state, and (2) for all other contracts,
that neither vendor nor any related party owe a debt as defined above and that neither vendor nor any related
party are in employer default as defined above, unless the debt or employer default is permitted under the
exception above.

WITNESS THE FOLLOWING SIGNATURE:
Helicopter Applicators, Inc.

Vendor's Name:

Authorized Signature: ..A/a—w_ Date: 02/18/19
State of ?A

County of ADK S , to-wit

Taken, subscribed, and swom to before me this i{' dayof __ FEP 20 7.

My Commission expires ;Q?ril\?—- 9 ¢ yolq .20 .
e
AFFIX SEAL HERE NOTARY PUBLIC %M/‘
coMMENWEALTH OF PENNSYLVANIA I /Jmmg A';’ﬂit {Revisad 01/19/2018)

NETARIAL BEAL
Wy n AL Giaatley, Nutry Public
Hiraban 1w p.Addins County
Alx € ommission Expires April 9, 219
e B kA Fory 2 .




RFQ NUMBER: AGR1900000008
HELICOPTER APPLICATORS, INC. - PILOT INFORMATION

Name: Thomas Green
Comm. Certificate Numbers: FAA No ||} ]IEEEN
Ratings: Rotorcraft - Helicopters
West Virginia Applicators License: No. -
Flight Hours in Command:
Total All Aircraft: 4900
Type of Aircraft to be Used in Contract: 4800
Night: 25
Typical Terrain: 3700
In Weight Class to be Flown: 4800
Make and Model, Preceding 60 days: 10
Number of Seasons of black fly spraying experience: 17
FAA Medical Certificate:
Class: Second
Date of Exam: 09/16/18

Name: Benjamin Miller
Comm. Certificate Numbers: FAA No| N
Ratings: Rotorcraft - Helicopters
West Virginia Applicators License: N-
Flight Hours in Command:
Total All Aircraft: 1873
Type of Aircraft to be Used in Contract: 1708
Night: 23
Typical Terrain: 1504
In Weight Class to be Flown: 1873
Make and Model, Preceding 60 days: 15
Number of Seasons of black fly spraying experience: 6
FAA Medical Certificate:
Class: Second
Date of Exam: 01/25/19



Name: Brock Heffner
Comm. Certificate Numbers: FAA No-
Ratings: Rotorcraft - Helicopters
West Virginia Applicators License: No. [
Flight Hours in Command:
Total All Aireraft: 2769
Type of Aircraft to be Used in Contract: 2486
Night: 100
Typical Terrain: 2486
In Weight Class to be Flown: 2486
Make and Model, Preceding 60 days: 20
Number of Seasons of black fly related spraying experience: 6
FAA Medical Certificate:
Class: Second
Date of Exam: 06/04/18

Name: Daniel J. Riley
Comm. Certificate Numbers: FAA No. | Gz
Ratings: Rotorcraft - Helicopters
Airplane Single Engine Land

West Virginia Applicators License: No.|IENGNIN
Flight Hours in Command:

Total All Aircraft: 13125

Type of Aircraft to be Used in Contract: 12350

Night: 85

Typical Terrain: 7670

In Weight Class to be Flown: 8220

Make and Model, Preceding 60 days: 5

Number of Seasons of black fly spraying experience: 24
FAA Medical Certificate:

Class: Second

Date of Exam: 02/13/19



Name: Glenn Martin
Comm. Certificate Numbers: FAA No‘-
Ratings: Rotorcraft - Helicopters
Airplane Single Engine Land

West Virginia Applicators License: No. | ] IIEGIN
Flight Hours in Command:

Total Al Ajrcraft: 17710

Type of Aircraft to be Used in Contract: 17610

Night: 674

Typical Terrain: 6325

In Weight Class to be Flown: 6400

Make and Model, Preceding 60 days: 5

Number of Seasons of black fly spraying experience: 37
FAA Medical Certificate:

Class: Second

Date of Exam: 10/12/18

Name: Daniel Rudisill
Comm. Certificate Numbers: FAA No-
Ratings: Rotorcraft - Helicopters
SK-61

West Virginia Applicators License: No. |||
Flight Hours in Command:

Total All Aircraft: 12000

Type of Aircraft to be Used in Contract: 12000

Night: 320

Typical Terrain: 5000

In Weight Class to be Flown: 6010

Make and Model, Preceding 60 days: 20

Number of Seasons of black fly spraying experience: 22
FAA Medical Certificate:

Class: Second

Date of Exam: 01/04/19



Name: Brian Redding
Comm. Certificate Numbers: FAA No.-
Ratings: Rotorcraft - Helicopters
Airplane Single Engine Land
West Virginia Applicators License: No. C04406
Flight Hours in Command:
Total All Airceraft: 6837
Type of Aircraft to be Used in Contract: -
Night: 68
Typical Terrain: 4177
In Weight Class to be Flown: 6371
Make and Model, Preceding 60 days: 50
Number of Seasons of black fly spraying experience: 18
FAA Medical Certificate:
Class: Second
Date of Exam: 03/07/18

Name: Gerald Racey
Comm. Certificate Numbers: FAA No ||| ]
Ratings: Rotorcraft - Helicopters
West Virginia Applicators License: No. -
Flight Hours in Command:
Total All Aircraft: 13589
Type of Aircraft to be Used in Contract: 6900
Night: 960
Typical Terrain: 1650
In Weight Class to be Flown: 6900
Make and Model, Preceding 60 days: 5
Number ef Seasons of black fly spraying experience: 19
FAA Medical Certificate:
Class: Second
Date of Exam: 08/15/18



Name: Roger Johnsonbaugh
Comm. Certificate Numbers: FAA No-
Ratings: Rotorcraft — Helicopters, ASEL
West Virginia Applicators License: No.
Flight Hours in Command:
Total All Aircraft: 9244
Type of Aircraft to be Used in Contract: 9031
Night: 60
Typical Terrain: 2330
In Weight Class to be Flown: 9031
Make and Model, Preceding 60 days: 10
Number of Seasons of black fly spraying experience: 15
FAA Medical Certificate:
Class: Second
Date of Exam: 05/23/18

Name: Joseph Stambaugh
Comm. Certificate Numbers: FAA No.  NNGzcz;c
Ratings: Rotorcraft - Helicopters
West Virginia Applicators License: No.| ]
Flight Hours in Command:
Total All Aircraft: 11,200
Type of Aircraft to be Used in Contract: 10,500
Night: 65
Typical Terrain: 200
In Weight Class to be Flown: 10,000
Make and Model, Preceding 60 days: 12
Number of Seasons of black fly spraying experience: 7
FAA Medical Certificate:
Class: Second
Date of Exam: 01/30/19



Pilot Information Form

1. Personal Information

2. Emergency Contact

&. Name (Last, first, middle initial) b. Home telephone
. Type or print all information in ink.
‘_—‘Gre}in mo?:,isN _S - Complete resume below. Return
i . Clty, State, and Zip Code completed and signed foini tv Vector
Management Project Coordinator. See

€. PA Department of Agriculture Category 16 (Invertem.ntmpesticide applicator's license number: | Contract Specifications for name and

address.

a. Name b. Address, City, State, Zip Code ¢. Telephone d. Relationship

— ——

3. Employer Information (relative to employment on DEP’s Vector Management programs)

Full-time Seasonal - X BIJ2911

a2, Name of employer b. Address, City, State, Zip Code c. Is employer;

Primary contractor _X _ Subcontractor
Helicopter Applicators Inc 1670 York Rd
d. Is employment: &. Employer's PA Department of Agriculture's pesticide application business license number:

W Licenset 0S4

4. Airman Certificate Information

a. Type: b. Certificate number: | c. Cument instrument rating? | d. Type ratings (include heavy A/C type | e. FAR Part 137 qualified?
COMM _X ATP 189444897 Yes No_X

ratings): T B -
es X  No__

5. Medical Information

2nd 9/16/18

8. Classification: b. Date of current medical certificate:

¢. Limitations:

must have glasses for near sight

6. Experience/Training/Proficiency

g . . Past 12 b. Has any previcus approval been denied, suspended, or revoked
= Flight Experience as Pilot-In-Coramand (Hours) Toral Months in Penmsylvania or on any state, faderal, or other program?
. ; ’ -4800 100

All aireraft (1,000 hours required) Yes (explain on reverse) No_X___

: . 25 0 ¢. List any related schools or training sessions attended within the
Night (10 hours required) last three years (if none, check here )

Totary ed-wi 43800 100 Helicopter Safety Training 2018

xfﬁfs(mqm‘é; fixed-wing) to be flown on contract (500 NEAAA Conferences 20052019  PASS Safety Program
Weight class {category) to be flown on contract (100 4300 100
hours required)
Make, model, and series to be flown on contract (20 hours | 3100 100
required)
Pesticide application in terrain typical of contract area (50 | 3700 100
hours required)
Takeoffs/landings at altitude typical of project area with 10600+ 500+
loads similar to an average spray load (20 required)
Number of seasons of aerial spraying over terrain typical d. Have you had amy aircraft accidents within the past three years?
of contract areas (2 required) 17 Yes ___ (explain onreverse) No_X_

and other scale topographic maps?

Yes X No

€. Are you proficient in reading and navigating with 7.5 minute guadrangle

f.  Areyou proficient in the use and operation of the aircrafi's electronic
tracking and guldance systems? SATLOC (Yes No )
AgNav  (Yes No )

g Number of hours flown with either in past 12 months: 100

Updated 06/03/04



1
7. Resume (list recent agricultural aerial spraying experience by year)

Year Agency/Location Contact Person* Adjrcraft Pest

2018 | Pa DEP-Blackily 17-4974606 Bell 206L3 Blackfly
OHS58

2018 | Pa DEP-Gypsy Moth 717-783-0995 Bell 206L3 T Gypsy Moth

2017 | WV Dept of Ag-Blackily 304-541-5471 OH58 Blackdly

2016-17 | Crop Production Services Virginia §04-241-118 Eell 206L3 Pine Release
CH58

*Include name and telephone. Application will be rejected if this information is not provided.
8. Certification

I certify that as an applicator pilot I am solely responsible for the safe operation of my aircraft. This includes making a
reconnaissance flight over each working area, including associated turnaround areas, to identify and locate all natural or man-made
hazards or obstroctions to aiteraft flight. I further certify that all statements made herein are true. Iunderstand that any
misrepresentation of information Tequested will result in my prohibition from participation in the current year's suppression project.

Thomas N Green 2/15/19 S 2lis\q

| Signature of Pilot Applicant Date ‘Attested to by Employer Date

9. Review- Vector Management Project Coordinator (For DEP Use Only)

I have reviewed the information provided. Based upon that review, my determination of the applicant's compliance with the
requirements for an aerial application pilot as set forth in DEP’s Vector Management insect suppression program contract
specifications is as follows:

Meets requirements

Does not meet requirements. If rejected, see explanation below.

Signature — Vector Management Project Coordinator _ Date

10. Review — Aireraft Operations Advisor (Fox DEP Use Only)

T have reviewed this information and am in agreement with the decision of the field project coordinator.

Signature — Aircraft Onerations Advisor Date

Explanations

6b. Explanation of any previous approval being denied, suspended, or revoked in Pennsylvania or on
any state, federal, or other program.

6d. Details and explanation of any aircraft accidents within Iast three years.

11. Reason(s) for rejection. (For DEP Use Only)




N, WEST VIRGINIA DEPARTMENT OF AGRICULTURE
) Pesticide Regulatory Programs

J 1900 Kanawha Blvd. East

Charleston, WV 25305-0190

This document will serve as your West Virginia pesticide certification. Please print
to carry with you or save on any electronic device, If you have any questions, please

call our office at 304-558-2209 or visit the website: https://wvplants.wvda.us .

business information. (Your Plants ID: @SAHIQ and your Pin: 12568).

Visit hitps:/wvplants.wvda.us for pesticide.exam and recertification meeting locations and to review your

[ FOR USE ONLY IN CATEGORIES LISTED I
WEST VIRGINIA CERTIFICATION
13E.14

Expires: 12/31/2019 - Thomas N. Green

Commercial Pesticide Applicator
Continuing Education Cradits Cradits Credits

Thomas N. Green .
" P Credi red Requlred Needed
Helicopter Applicators, Inc. tinfonnation  Acqui quited Neede
1670 York Road 13E-Black Fly Control 17 20 3 Dus 12/31/2020
Gettysburg PA 17325 14-Aerial g 0 0 _ Due12/31/2020
NOT AUTHORIZED REPRESENTATIVE

TRANSFERABLE






WA R 3 A ES OF AMERIGA
Department of Transporiation
Federal Aviation Administration 11

MEDICAL CERTIFICATE SECOND CLASS

This certifies that (Full name and address):

THOMAS Nelson GREEN

Date of Birth | Height | Welght|  Hair “Sex

1aS NG WIS 1TISUILE Sianudius prescriped In par 67, Federal Aviation
Regulations, for this class of Medical Certificate.

“Must have availablc glasses for near vision.
2
k=]
18 .
E
5

Date of Examination Examiner's Designation No.

09/28/20
w | Sign




1. Personal Information

Pilot Information Form

2, Name (Last, first, middle mitial)
Miller, Benjamin P.

b. Home telephone

¢. Home address

2. Emergency Contact

d. City, State, and Zip Code

e, ! !epartment of Agriculture Category 16 (Inverte!rate Pest Control) pesticide applicator's license number:

Type or print all information in ink.
Complete resume below. Return
completed and signed form to Vector
Management Project Coordinator. See
Contraet Specifications for name and
address.

[a. Name

b. Address, City, State, Zip Code

Same g5 above

d, Relationship

¢. Telephone

3. _Employer Information (relative to employment on DEP’

s Vector Management programs)

a. Name of employer

Helicopter Applicators, Inc.

b. Address, City, State, Zip Code

1670 York Rd., Gettysburg, PA 17325

¢. Is employer:
Primary contractor _X,__ Subcontractor

d. Is employment:

Full-time ¥ Seasonal

e. Employer's PA Department of Agriculture's pesticide application business license number:

BU2911

Wy License $- 9565

4. Airman Certificate Information
a. Type: b. Certificate number: | c. Current instrument reting? | d. Type ratings (include heavy A/C type | ¢. FAR Part 137 qualificd?
ratings):
COMM_ X ATP 3420248 Ves No_X_ Yes X __No____
Rotoreraft - Helicopter
5. Medical Information
2. Classification: b. Date of current medical certificate; | ¢. Limitations:
Second 01/25/2019 Must wear corregtive Lenses
6. Experience/Training/Proficiency
i - - Past 12 b. Has any previous approval been denied, suspended, or revoked
a. Flight Experience as Pilot-In-Command (Hours) Total Montits in Pennsylvenia or on any state, federal, or other program?
Al airoraft (1,000 hours required) 18734 301.4 Yes__(explain on reverse) No_X___
: : ¢. List any related schools or training sessions attended within the
Night (10 hours required) 23 0.9 last three years (if none, check here )
Type (rotary or fixed-wing) to be flown on contract (500
houwrs required) 18734 3014 PAAAS Program (2014-19)
‘Weight class (category) to be flown on contract {100 . ining — Lon Wimberly — Jan. 2018
hours required) 1873.4 3014 oty Sty Traning —Lon Wimbery ~ Jan
Make, model, and series to be flown on contract (20 hours
required) 1708.1 204,1
Pesticide application in terrain typical of contract area (50 :
hours required) 1504.4 301.4
Takeoffs/landings at aliitude typical of project area with
loads similar fo an average spray load (20 required) | 7445 2652
Number of seasons of acrial spraying over terrain typical d. Have you had eny aircraft accidents within the past three years?
of contract areas (2 required) ] Yes (explain on reverse) No _ X
&. Are you proficient in reading and navigating with 7.5 mimrte quadrangle £  Are you proficient in the use and operation of the aircraft's electronic
and other scale topographic maps? tracking and gnidance systems? SATLOC (Yes Noe_X )
AgNav  (Yes_ ¥ No }
Yes X No g Number of hours flown with sither in past 12 months: 3014

Updated 06/03/04



1
7. _Resume (list recent agricultural aerial Spraying experience by year)

Year Agency/Location | Contact Person* Aircraft Pest
2015- WYV Dept of Ag ~ Black Fiy Suppression Bell 206/ Black Fly
2018 OH-58

2014- NJ DEP — Mosquito Control Bell 206/ Mosquito
2017 OH-58

2016- Cleveland Museum of Natural History Bell 206/ Phragmites
2018 OH-58 Herbicide
2016- CPS (VA) — Forestry Herbicide Bell 206/ Foresiry
2018 QH-58 Herbicide
2014- Grimmel Farms — Maryland Beli 206/ Com Fungicide
2018 OH-58

2016- PA DEP — Black Fly Suppression Bell 206/ Black Fly
2018 OH-58

*Include name and telephone. Application will be rejected if this information is not provided.
8. Certification

I certify that as an applicator pilot I am solely responsible for the safe operation of my aircraft. This includes making a
reconnaissance flight over each working area, including associated turnarovnd areas, to identify and locate all natural or man-made
hazards or obstructions to aircraft flight. I further certify that all statements made herein are true. Iunderstand that any
misrepresentation of information requested will result in my prohibition from participation in the current year's suppression project.

Ben Miller _ 0214119 Kirk A. Martin___ A~ __02/14/19
Signature of Pilot Applicant Date Atftested to by Employer Date

9. Review- Vector Management Project Coordinator (For DEP Use Only)

I have reviewed the information provided, Based upon that review, my determination of the applicant's compliance with the
requirements for an aerial application pilot as set forth in DEP’s Vector Management insect suppression program contract
specifications is as follows:

Meets requirernents

Does not meet requirements. If rejected, see explanation below.

Signature — Vector Management Project Coordinator  Date

10._Review — Aircraft Operations Advisor (For DEP Use Only)

L have reviewed this information and am in agreement with the decision of the field project coordinator.

Signature — Aircraft Operations Advisor Date

Explanations

6b. Explanation of any previous approval being denied, suspended, or revoked in Pennsylvania or on
any state, federal, or other program.

N/A

6d. Details and explanation of any aircraft accidents within last three years.

N/A

11. Reason(s) for rejection. (For DEP Use Only)




 WEST VIRGINIA DEPARTMENT OF AGRICULTURE
@'} Pesticide Regulatory Programs

/ 1900 Kanawha Blvd. East
Charleston, WV 25305-0190

This document will serve as your West Virginia pesticide certification. Please print
to carry with you or save on any electronic device. If you have any questions, please

call our office at 304-558-2209 or visit the website: hitps://wvplants wvda.us .

Visit https:/wvplants.wvda.us for pesticide exam and recertification meeting locations and to review your
business information. (Your Plants |D: POPKBB and your Pin: 14431).

| FOR USE ONLY IN CATEGORIES LISTED
WEST VIRGINIA CERTIFICATION

1,3,6,9.13E,14

Expires: 12/31/2019 I Benjamin Miller

Commercial Pesticide Applicator
Continuing Education Credits Credifs  Credits

Benjamin Milier Creditinformation ~ Acquired Required Needed
Helicopter Applicators, Inc,
1670 York Road 1-Agricultural Plant Pest
0 20 20 Due 12/31/2021
Gettysburg PA 17325 Control _ —
ttysburg 2-Forest Pest Contral 0 20 20 Due12/31/202%¢
6-Aguatic Pest Control 0 20 20 Due 12/31/2021
%_f- . /3P ealh ] 20 20 Due12/3i/2081
T3E-Black Fiy Gontrol 0 20 20 _ Due 13/31/2021
14-Aedai 0 0 0 Due 12/31/3021
NOT AUTHORIZED REPRESENTATIVE

TRANSFERABLE









UNITED STATES OF AMERICA
PDepartment of Transportation
Federal Aviation Administration

MEDICAL CERTIFICATE SECOND CLASS

Thls certifies that (Fulf name and address):

BENJAMIN Pai “

Date of Birth

gfuo | Must wear corrective lenses.
2
o
| &
_.E
o
Date of Examination Examiner's Designation No.
01/25_/2019 L (O 2650
a? Z
£
§ [Tyred oAt
5 MICHAEL ZITTLE , DO

]

AIRMAN'S SIGNATURE ,ﬂ;

Applicant ID;
FAA Form: B500-3 (312} Supersedes Previous Eition

B e i el =

oo I

Pold Herg

CONDITIONS OF ISSUE -
The holder of this certificate must:

* Have It In his or her personal possession at all imes
while exercising privileges of an airman certificate.,
(14CFR § 61.3) :

= Understand that the issuarce of a medicai certificate
by an Aviation Medical Examiner may be reversed by the
FAA within €0 days.

(14CFR § 67.407)

*» Comply with vallidity standards specified for first-,
second-, and third-class medical certificates,

(14CFR § 61.23)

« Comply with any statement of functional, operationat,
and/or time limitation issued as a condition of
certification.

{14CFR § 67.401)

» Comply with the standards refating to prohibitions on
operation during medical deficiency.

(14CFR §§ 61.53, 63.19, and 65.49)

For international Operations Only: Some holders may be
affected by certain intemational medical standards.
Consult the U.S. Aeronautical Information Publication for
U.S. differences with ICAO Annex 1 medical standards.




Pilot Information Form

1. Personal Information

4, Name (Last, first, middle inftial) b. Home telephone
. Type or print all information in ink.
:I?gg?;’ddnr:;‘:k’ L _ - Complete resume below. Retnrn
) d. City, State, and Zip Code completed and signed form to Vector
Management Project Coordinator. See

Contract Specifications for name and

e. PA Department of Agriculture Category 16 (Invertebrate Pest Control) pesticide applicator's license number: address

2. Emergency Contact
[a. Name b, Address, City, State, Zip Code c. Telephone d. Relationship

3. Employer Information (relative to employment on DEP’s Vector Management programs)

a. Name of employer b. Address, City, State, Zip Code c. Is employer:
Primary coniractor _X_ Subcontractor

Helicopter Applicators Inc. 1670 York Rd, Gettysburg, PA 17325
d. Is employment: e. Employer's PA Department of Agriculture's pesticide application business license number:

Full-time X Seasonal BII2611 WV Licrse i OS6a

4. Airman Certificate Information

a. Type: b. Certificate number: | c. Current instrument rating? | d. Type ratings (include heavy A/Ctype | e. FAR Part 137 qualified?
' ratings):
COMM_ X__ ATP 3421939 Yes No_X Yes _X_ No__
i Rotoreraft ~ Helicopter

S. Medical Information

a, Classification: b. Date of current medical certificate: c. Limitations:

2 06/04/18 Must have available lenses that eorrect for distant vision

6. ExperiencelTrainingIProﬁciency

3 : + Past 12 b. Has any previous approval been denied, suspended, or revoked
, Fl In-
a. Flight Experience as Pilot-In-Command (Hours) Total Months in Pennsylvania or on any state, federal, or other program?
. . 2769 356
All aircraft (1,000 hows required) Yes (explain on reverse) No X
y . 100 4 ¢. List any related schools or training sessions attended within the
Night (10 hours required) Iast three years (if none, check here )
e (rotary or fixed-wing) to be flown on contract (500 2436 356
EZII:IS mqtflged) o o8 . NEAAA 2011,2012,2013,2014, 2015, 2016,2017, 2018, 2019
Weight class (category) to be flown on contracr (100 2486 356 .
hours required) Bell Ground School & Flight — Feb. 2018
Make, model, and series to be flown on contract (20 hours | 2485 356
required)
DPesticide application in terrain typical of contract area (50 | 2486 356
hours required)
Takeotfs/landings at altitude typical of project area with 3500+ 500+
loads similar to an average spray load (20 required) =
Number of seasons of aerial spraying over terrain typical | d. Have you had any aircraft accidents within the past three years?
of contract areas (2 required) g [ Yes (explain on reverse) No__ X
&. Are you proficient in reading and navigating with 7.5 minute quadrangle f  Are you proficient in the use and operation of the aircraft's electronic
and other scale topographic maps? tracking and guidance systerns? SATLOC (Yes No_X )
AgNav (Yes_ X No )
Yes X No g Number of hours flown with either In past 12 months; 300

Updated 06/03/04



1
7. Resume (list recent agricultural aerial spraying experience by year)

Year Agency/Location Contact Person* Aircraft Pest ‘

2010-18 | Helicopter Applicators Inc/ Gettysburg PA Bell various
206/0h58/47/205

2011-18 | Burlington Co. (NJ) Mosquito Control Bell 206/0H58 Mosquito

2011-14 | Hudson Co. (NI) Mosquito Control Bell 206/0H58 Mosguito

2012-18 | PADEP Bell 206/0H58 Black Fly

*Include name and telephone. Application will be rejected if this information is not provided.
8. Certification

I certify that as an applicator pilot I am solely responsible for the safe operation of my aircraft. This includes making a
reconnaissance flight over each working area, including associated turnaround areas, to identify and locate all natural or man-made
hazards or obstructions to aircraft flight. I further certify that all statements made herein are true. I understand that any
misrepresentation of information requested will result in my prohibition from participation in the current year's suppression project.

__Brock T. Heffuer _0213119__  _ KirkA Mattin__ K sz _02/13119__
Signature of Pilot Applicant Date Attested to by Employer Date

9. Review- Vector Management Project Coordinator (For DEP Use Only)

I have reviewed the information provided. Based upon that review, my determination of the applicant's compliance with the
requirements for an aerial application pilot as set forth in DEP’s Vector Management insect suppression program contract
specifications is as follows:

Meets requirements

Does not meet requirements. If rejected, see explanation below.

Signature — Vector Management Project Coordinator  Date

10. Review — Aircraft Operations Advisor (For DEP Use Only)

I have reviewed this information and am in agreement with the decision of the fisld project coordinator.

Signature — Aircraft Operations Advisor Date

Explanations

6b. Explanation of any previous approval being denied, suspended, or revoked in Pennsylvania or on
any state, federal, or other program.

N/A

6d. Details and explanation of any aircraft accidents within last three years.

N/A

11. Reason(s) for rejection. (For DEP Use Only)




WEST VIRGINIA DEPARTMENT OF AGRICULTURE
\ Pesticide Regulatory Programs

/ § 1960 Xanawha Blvd. East

Charleston, WV 25305-0190

This document will serve as your West Virginia pesticide certification. Please print
to carry with you or save on any electronic device. If you have any questions, please

call our office at 304-558-2209 or visit the website: htips://wvplants. wvda.us .

Visit https:/wvplants.wvda.us for pesticide exam.and recertification meefing locations and to review your
business information. (Your Plants ID: @@14FQ and your Pin; 25502).

[ FOR USE ONLY IN CATEGORIES LISTED ]
WEST VIRGINIA CERTIFICATION
1,3,6,7,9,13E,14
Expires: 12/31/2019 I Brock Heffner
Commercial Pesticide Applicator Educatl Cracits  Credits  Grodits
Brock Heffner Gontinuing Education re redi re
g . Credit | ti Acquired R d Needed
Helicopter Applicators, Inc. reditInformation quired Required  Neede
1670 York Road 1-Agricultural Plant Best
Gettysburg PA 17325 Control 0 20 20 Due 12/31/2021
3-Forest Past Control 0 20 20 Due 12/31/2021
8-Aquatic Pest Comrol_ [1] 20 20 Due 12/31/2021
B R ooy I 20 20 Due 1213112021
8-Public Health o %0 20 Due 12/31/2021
] ] 0 20 20 _ Due 12/31/2021
NOT AUTHORIZED REﬁ“ﬁﬁi%Emu o 0 0___ Due 12/a1/2021

TRANSFERABLE



PILOT

UNITED STATES OF AMERICA
Capariment of Transporistion
Fuderal Avimilon Adminishation

MEDICAL CERTIFICATE SECOMD CLAGH

L

..
This coriifies E‘a& {Full namo and addrcss)s

BROCK THOMﬁ HEFFNER
.

LS .
Date of Birth | Height [Weignt |  Har | Dy

has met the medical standayes, presoribad i
Regulations, for thia clasa of Metiosl §

’ Must wear corrective fenmes’

Limitations

Applognt [0
FAA Form 85009 p-ayBuescial

DOCUMENTS

NO PASSPORT INFORMATION _

ON FILE

CLALS t.amblnat:m:i&l!wi'l‘uwaz
Mniomyclellu‘vom Onven Gywie &

RST- 1 - Comactive lnnass

ENDORSE: X - Tani/Hazmat



UNITED STATES OF AMERICA,
Department of Transportation
. Federal Aviation Adminlstration

- MEDICAL CERTIFICATE SECOND CLASS

CONDITIONS OF ISSUE
The holder of this cerlificate must:

This certifies that (Full neme and address): H ¢ Have lt lq hls or_hgr personal pgssessinn at all times
while exercising privileges of an airman certificate,

BROCK Thomas HEFFNER, : (14CFR § 61.3)

= LUinderstand that the issuance of a medical cerlificate

by an Aviaiion Medlcai Examiner may be reversed by fhe

FAA within 60 days.

(14CFR § 67.407)

» Comply with validity standards specified for first-,

second-, and third-class medical cerlificates.

Date of Birth | Height

L"Old'HEl"é'""""""'""'""""'“

has met the
Regulations, for th Medi Ificate, (14CFR § 61.23)

Sgualons, Torthis class of Medical Certficate « Comply with any statement of functional, operational,

Must wear corrective lenses. and/or ime limitation issued as a condition of
@ certification.
5 (14CFR § 67.401)
5 » Comply with the standards ralating to prohibitions on
E operation during medical deficiency.
o | (14CFR §§ 61.53, 63.18, and 65.48)
For Intermational Operations Only: Some holders may be
Date of Examination Examiner's Deslgnation No. affecied by certain intemational medical standards.
06/04/2013 000012 Consult the 1.8, Aeronaufical Information Publication for
5 gn U.S. differences with ICAO Annex 1 medical standards.
: ) o
t £
o we e L :
dl | MICHAEL ZITTLE, DO
AIRMAN'S.SIGNATUR
Fer -} oo |
_EQQ_FPEn_as_Gu-s (3-12) Supersedes Pravious Edtlon NEN: 0052-00-570-7002
"""""""""""""""""""""""""" (@ifondashedBing) T TNTTTTTmmmmmEmeSmmmsssseoomoceeneos

AEROSPACE MEDICAL CERTIFICATION DIVISION, AAM - 300
, FAA Civil Aerospace Medical Institute

Mike Monroney Aeronautical Center

P.O Box 26080

Oklzhoma City, OK 73125-9914

BROCK Thomas HEFFNER

Dear Airman:

Above is your new medical certificate. It supersedes any previous one you may have been issued.
To validate this certificate, it is ncoes'sary that you sign it in the space provided (Airman's Signature),

This certificate must be in your possession at all times while exercising your pilot privileges.

Createdon  Mondav, June 4, 2018



Pilot Information Form

1. Personal Information

&. Name (Last, first, middle initial)

Riley, Daniel J.
¢. Home address

8 Springwood T- .

2. Emergency Contact

b. Home telephone

d. City, State, and Zip Code

8. PA Department of Agriculture Category 16 (Invertebrate Pest Control) pesticide applicator's license number:

address.

Type or print all information in ink.
Complete resume below. Return
completed and signed form to Vector
Management Project Coordinator. See
Contract Specifications for name and

a. Name

Same as above

b. Address, City, State, Zip Code

¢, Telephone

Same

d. Relationship

3. Employer Information (relative to employment on DEP’s Vector Management programs)

a Name of employer

Helicopter Applicators, Inc.

b. Address, City, State, Zip Code

1670 York Road, Gettysbure, PA 17325

¢. Is employer:

Primary contractor_ X _ Subcontractor

d. Is employment:

Fulltime X Seasonal BU2911

&, Employer's PA Department of Agriculture's pesticide application business license number:

ANV Licersc e 9S62.

4. Ajrman Certificate Information

a. Type: b, Certificate member: | ¢. Current instrument rating? | d. Type ratings (include heavy A/C type | e. FAR Part 137 qualified?
ratings):
COMM__X__ ATP 3047225 Yes No X Yes X No__
Rotorcraft
5. Mediecal Information
a. Classifieation: b. Date of current medical certificate: | ¢. Limitations:
Second 02/13/19 Glasses
6. Experience/Training/Proficiency
\ . . Past 12 b. Has any previous approval been denied, suspended, or revoked
3. Flight Experience as Pilot-In-Command (Hours) Total Months in Pennsylvania or on any state, federal, or other program?
All aircraft (1,000 hours required) 13125 540 Yes (explain on reverse) No _ X
. . c. List any related schools or training sessions attended within the
Night (10 hours required) 85 0 last three years (if none, check here ____ )
Type (rotary or fixed-wing) to be flown on contract (500
hours required) sl e 2005 2019C lgmcgafe Program
Weight class (category) to be flown on coniract (100 ‘ i ty Frogr
hours required) 8220 540
Meake, model, and series to be flown on contract (20 hours
required) 8220 540
Pesticide application in terrain typical of contract area (50
hours required) 7670 540
Takeoffs/landings at altitude typical of project area with
Ioads similar to an average spray load (20 required) 22,400 i 2000+

Number of seasons of aerial spraying over terrain typical
of contract areas (2 required)

31

d. Have you had any aircraft accidents within the past three years?
Yes (explain on reverse) No_ X

and other scale topographic maps?

Yes X No

e. Are you proficient in reading and navigating with 7.5 minute quadrangle

£ Are you proficient in the use and operation of the aircraft's electronic
tracking and guidance systems? SATLOC (Yes_X__ No )

_g  Number of hours flown with either in past 12 months:

AgNav (Yes X No__ )
540

Updated 06/03/04




1
7. Resume (list recent agricultural aerial spraying experience by year)

Year Agency/Location Contact Person* Aircraft Pest
2002-19 | PADEP Boll 206 /OH58 | Black Fly
2005-19 | CPS, Southern VA Bell 206 /OH58 | Herbicide
2012-19 | WV Deptof Ag Bell 206/ OF58 | Black Fly

*Include name and telephone. Application will be rejected if this information is not provided.
8. Certification

I certify that as an applicator pilot I am solely responsible for the safe operation of my aircraft. This inciudes making a
reconnaissance flight over each working area, including associated tunaround areas, to identify and locate all natural or man-made
hazards or obstructions to aircraft flight. I farther certify that all statements made herein are true. I understand that any
misrepresentation of information requested will result in my prohibition from participation in the current year's suppression project.

Daniel J. Riley _02/13/2019 Kirk A Martin__ /2, 02/ 13/19
Signature of Pilot Applicant Date Attested to by Employer Date

9. Review- Vector Management Project Coordinator (For DEP Use Only)

I have reviewed the information provided. Based upon that review, my determination of the applicant's compliznce with the

requirements for an aerial application pilot as set forth in DEP’s Vector Management insect suppression program coniract
specifications is as follows:

Meets requirements

Does not meet requirements. Ifrejected, see explanation below.

Signature — Vector Management Project Coordinator  Date

10. Review — Aireraft Operations Advisor (For DEP Use Only)

I have reviewed this information and am in agreement with the decision of the field project coordinator.

Signature — Aircraft Operations Advisor Date

Explanations

6b. Explanation of any previous approval being denied, suspended, or revoked in Pennsylvaniz or on
any state, federal, or other program.

None

6d. Details and explanation of any aircraft accidents within last three years.

None

11. Reason(s) for rejection. (For DEP Use Only)




 Pesticide Regulatory Programs
j 1900 Kanawha Blvd. East
Charleston, WV 25305-0190

WEST VIRGINIA DEPARTMENT OF AGRICULTURE

This document will serve as
to carry with you or save on

your West Virginia pesticide certification. Please print
please

any electronic device. If you have any questions,

call our office at 304-558-2209 or visit the website: https://wvplants.wvda.us .

Visit https:/Awvplants.wvda.us for pesticide exam and recertification meeting locations and to review your
business information. (Your Plants ID: @ADHOP and your Pin: 12565),

l FOR USE ONLY IN CATEGORIES LISTED I
WEST VIRGINIA CERTIFICATION

Expires: 12/31/2019
Commercial Pesticide Applicator
Daniel J. Riley

Helicopter Applicators, Inc.

Continuing Education
Credit information

Daniel J. Riley

Credits Cradits  Credits
Acquired Required Needed

1870 York Road 3-Forest Pest Control 38 20 0 Due 12/31/2019
Gettysburg PA 17325 13E-Black Fly Control 33 20 0 Due12/31/2019
14-Aerial 1] 20 20 Due 12/31/2018

At bl

NOT
TRANSFERABLE

AUTHORIZED REPRESENTATIVE
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UNITED STATES OF AMERICA
- Departmentof Transportation . -
Federal Aviation Administration

MEDICAL CERTIFICATE SECOND CLASS

This certifies that (Fl}ﬂ name and address):
DANIEL James RILEY

§ Springwood tr
Fairfield PA 17320 USA

nas =L IS 2 cli oidl Ul Us < e
Regulations, for this class of Medical Certificate.

Must wear corrective lenses.

Limitatlons

Date of Examiination-, =~ | Examiners Designation No.

02/13/2019 C 000012699
o P c o




Pilot Information Form

1. Personal Information

a. Name (Last, first, middle inifial)

Martin, Glenn A.
¢. Home address

b. Home

telephone

Type or print all information in fnk.

d. City, State, and Zip Code

Complete resume below. Retuwrn
completed and signed form £n Vector

Management Project Coordinator. See

-MMM Category 16 an Ticense number:

Contract Specifications for name and

_ address.
2. Emergency Contact
a Name b. Address, City, State, Zip Code c. Telephone d. Relationship
Same as above Seme as shove
3. Employer Information (zelative to employment on DEP’s Vector Management programs)
a. Namg of employer b. Address, City, State, Zip Code ¢. Is employer:
Primary contractor X, Subconiractor
Helicopter Applicators, Inc. 1670 York Road, Geftysburg, PA 17325
d. s employment; e. Employer's PA Department of Agriculture's pesticide application business Heense muiber:
Fulltime X _Seasonal BUZ011 WN_Liconse 35 OSSR

4. Airman Certificate Information

a. Type; b. Certificate number: | c. Current instroment rating? | d. Type ratings (include beavy A/C type | e. I-'ARPa:tlS?quaTiﬁed?
ratings):
COMM__X.  ATP 1911744 Yes No_X Yes _X No__
- ASEL, Rotorcraft,
S. Medical Information
a. Classification: b. Date of emrent medical ceriificate: | ¢. Limitations:
Second 10/12/2018 Possess Glasses

6. Experiencer’Training/Proﬁciency

Flight Experience as Pilot- Past12 b. Has any previous approval been dended, suspended, or revoked
& Eaxp s Pilot-In-Cormand (Hours) Totd Months in Pennsylvania or on any state, federal, or other program?
All aircraft (1,000 hiours required) 17710 1905 Yes (explain on reverse) No __X,

5 . ¢. List any related schools or training sessions attended within the
Night (10 hours required) 474 2 last three years (if none, check here ____)
Type(rotaryorﬁxed—wing)tobeﬂnwnonconm(soo .
hours required) 17610 105 Bell Ground School and Flight
Weight class (category) to be flown on o (100 Feb. 2002, 2003,2004,2006,2007,2008,2009,2010,2014,2015
i) Lot 30 NEAAA Conference (Harrisburg,PA & Doves, DE)

Malke, model, and series to be flown on contract (20 houts 2002-2019 PAAAS Safety Program

Tequired) 5575 50 .

Pesticide application in terrain typical of contract area (50

hours required) 6325 105

Takeoffy/Tandings at altinde typical of project area with

loads similar to an average spray load (20 required) 13500 + 500_+ 7 .

Number of seasons of aerial spraying over terrain typical |.d Haveyuuhadgnyaimzﬁaocidemswithmmepastﬂmeym?
of contract areas (2 required) 48 | Yes {explain on reverse)} No_ X

e. Are you proficient in reading and navigating with 7.5 minnte quadrangie

and other scale topographic maps?

Yes X No

3 'Areyouproﬁcientinﬂieuseandopemﬁonofﬂmaimaﬁ'se!emnic
tracking and guidance systems? SATLOC (Ves No )

g Number of hours flown with either in past 12 months:

(Yes X No )
105

AgNav

Updated 06/03/04



1
7. Resume (list recent agricultural aerial spraying experience by year)
Year _ Agency/Location Contact Person*

2003-07 | DE Mosq, Control
200011 | PADEP

Afreraft Pest
 Mosquito
Black Fly

Black Fly
Bell 2057206 Black Fiy

2000-14 | PADEP

2000-17 | PA DEP

|

*Include name and telephone. Application will be rejected if this information is not provided.
8. Certification
1 cerﬁ.ﬁcthat as an applicator pilot I am solerrespon:sible for the safb operation of my aireraft, This includes malking a

ha_n:dsorabmﬁonstoairmﬂﬂight. 1 forther certify thet all statements made hetein are trus. Iunderstand that any

m%\_ﬂﬁon 2@% will result in my prohibition. from participation in the current s suppression project.
" slenn A, Mirtin 02113119 Kitk A. Martin_ A C- 02/13/19___
Signature of Pilot Applicant Date Aftested to by Employer . Date

9. Review- Vector Management Project Coordinator (For DEP Use Only)
Ihave reviswed the information provided. Based upon that review, my determination of the applicant’s compliance with the
requirements for an asrial applcation pilot as set forth in DEP"s Vector Management insect suppression program contract
specifications is as follows:

Meets requirements

Does not meet requirements, [frejected, see explanation below.

—Signature — Vector Managemeént Project Coordinator  Date

10. Review —~ Aircraft Operations Advisor {For DEP Use Only)
Ihave reviewed this Information and am i agreement with the decisior of the Beld jproject coordinator.

. Signature — Afroraft Operations Advisor Date
Explanations

6b. Explanation of any previous approval being denied, suspended, or revoked in Pennsylvania or on
any state, federal, or other program.

N/A

6d. Details and explanation of any aircraft accidents within last three years.

N/A.

11. Reason(s) for rejection. (For DEP Use Only)
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WEST VIRGINIA CERTIFIGATION

1.3,6,13E,14

Expires: 12/31/2019
Commercial Pesticide Applicator

Glenn A. Martin

i Continuing Education  Credits Credits  Credits
Glenn A. Martin Credit Information Acquired Required Needed
Helicopter Applicators, Inc.
1670 York Road T-Agricultural Plant Pest
0  Due12f31/2019
Gettysburg PA 17325 Control s 20 2
3-Forest Pest Conrol 12 20 0 Due 12/31/2019
G-Aquatic Past Contro{ 35 20 0 Due 12/31/2019
Frey i3E Fiy Control 0 20 20 Due 12/31/2021
S ATl 0 20 20 Due 12/31/2019

NOT

AUTHORIZED REPRESENTATIVE

TRANSFERABLE



PILOYT DOCUMENT

UNITED STATES OF AMERICA
Department of Transportation
Fedaral Awalion Administratian

MTOAL CERTIFICATE SECOND CLASS

/a

This certifies that (Fuil name and addrass):
GLENN Allen B

Date of Birth ! Haight | Welgh
TIG3 ML U8 MeCical SIAngards pros
Regulat:ons for this class of Medical ¢

| Must wear corrective lenses. 2
| 9/30/2017.

oderaive O B e e

L|milal10ns

J
|
5|
|

Dame of Examination
09/09/2616

" Typed Ne

lEIJ'O

[ PeelcartiD 1997066618
B FAAFOrm 85000 B nmmercaes

NO PASSPORT INFORMATION

S

ON FILE

NO IMAGE ON FILE
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%

Dae o Bith  Haipd  Wei  Harr Say

Regufaiions, fo-shingise of Mefical Carificata

valid for any class utfler 3073173019,

Lintitations

Dok oF Exarstabion

No
b0 12 208 .
B
S éﬁa’q H. ﬁﬁm-——-

[avid Offireen | MB

MO wiily varreetive lenses for near omd distant visien. Mot &

I AIRMAN'S SIGNATURE #A é e

;_W‘ﬁ 19T 3 Cortrias .gumm.woss
FMFOHHNW? LS pemmat Porrni e

CONDITIONS. OF ISSUE
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. Undmmmmaamm

{14CFR § 67,407}
= Corply with validity stondards Bpodﬁtd for firet-,
sacord-, and third-class rmedical
(14CFR§61.25}
« Compiy with any sfalement of functional, operational.
arvdior o mitation rssusd as a contition of
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IHGFR § 67.401)
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opuration during tedical doficlency.

{14CFR §§ 61.53. 63.19, and (6.4D)
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Gonsull the L5, Asronautcs trfsnmation Pubdication tr
U.S. diferences with ICAQ Anney 1 medical standards,
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Pilot Information Form

1. Personal Information

& Name (Last, {irst, middie initial) b. Home telephone
rof] . Type or print all information in ink.
Rudisiil, Daniel J. _ i Complete resume below. Return
e s d. City, State, and Zip Code completed and signed form to Vector
Management Project Coordinator. See

[ e. PA Department of Agriculture Category 16 (lnvertebrate Pest Control) pesticids applicator's ioenss number: | CPRtract Specifications for name and

5 B

2. Emergency Contact
a.

3. Employer Information (relative to employment on DEP’s Vector Management programs)

a. Name of employer b. Address, City, State, Zip Code ¢, Is employer:
Primary contractor _X__ Subcontractor

Helicopter Applicators, Inc. 1670 York Road, Gettysburg, PA 17325
d. Is employment: e. Employer's PA Department of Agriculture's pesticide application business license number:
Full time X Seasonal BU2911 WY License P 0S6A.
4. Airman Certificate Information
a. Type: b. Certificate number: | o. Current instrument rating? | d. Type ratings (include heavy A/C type | e. FAR Part 137 qualified?
. ratings):
COMM _ X ATP 2771160 Yes No X Yes _ X No__
ASEL, Rotoreraft,
5. Medical Information
a. Classification: ' b. Date of current medical certificate; | ¢. Limitations;
Second - 01/30/20 , Lenses Available

6. Experience/Training/Proficiency

; . . Past 12 b. Has any previous approval been denied, suspended, or revoked

. Flight Experience as Pilot-In-Command (Hours) Total Months | in Penmsylvania or on any state, federal, or other program?

All aircraft (1,000 hours required) 12000 300 Yes_(explain on reverse) No_X__

: : - ¢. List any related schools or training sessions attended within the

Night (10 hours required) 320 5 last three years (if none, checl here )

Type (rotary or fixed-wing) to be flown on contract (500 .

hours required) 12000 300 MD500E Factory Training — 3/2006

Weight class (category) to be flown on contract (100

Lousirequ ol L) L Bell Helicopter Ground and Flight School (Jan. 2009) (Jan.2010)

Meke, model, and series to be flown on contract (20 hours (Jen. 2014) (Jan. 2018)

required) 6010 300 NEAAA Conference — Harrisburg, PA & Dover, DE

Pesticide application in terrain typical of contract area (50 2008-2019 PAAAS Safety Program

hours required) 5000 200

Takeoffs/landings at altitude typical of project area with

loads similar to an average spray load (20 required) 20000+ 500+

Number of seasons of aerial spraying over terrain typical d. Have you had any airoraft accidents within the past three years?

of contract areas {2 required) 24 . Yes___  (explainonreverse) No_ X
€. Are you proficient in reading and navigating with 7.5 minute quadrangle f.  Are you proficient in the use and operation of the aircrafi's electronic
and other scale topographic meps? tracking and guidance systems? SATLOC (Yes X No )

AgNav (Yes_ X No )

Yes X No g. Number of hours flown with either in past 12 months: S0

Updated 06/03/04



1
7. Resume (list recent agricultural aerial spraying experience by year)

Year Agency/Location Contact Person* Aircraft Pest
2005- | PADEP Bell 206/Bell Black Fly
2018 205

2005 | WV Dept. of Ag Bell 206 Black Fly
2006- Pennsylvania DCNR Bell 206 Gypsy Moth

2017

*Include name and telephone. Application will be rejected if this information is ot provided.
8. Certification .

I certify that as an applicator pilot I am solely responsible for the safe operation of my aircraft. This includes making a
reconnaissance flight over each working area, including associated turnaround areas, to identify and locate all natural or man-made
hazards or. obstructions to aireraft flight. I further certify that all statements made herein are true. Iunderstand that any
misrepresentation of information requested will result in my prohibition from participation in the current year's suppression project.

Dan Rudisill _ 02714119 Kirk A. Martin MI’?’E‘BMM;*_
Signature of Pilot Applicant Date Attested to by Employer Date

9. Review- Vector Management Project Coordinator (For DEP Use Only)

I have reviewed the information provided. Based upon that review, my determination of the applicant's compliance with the
requirements for an aerial application pilot as set forth in DEP’s Vector Management insect suppression program contract
specifications is a3 follows:

Meets requirements

Does not meet requirements. Ifrejected, see explanation below.

Signature — Vector Management Project Coordinator  Date

10. Review — Aircraft Operations Advisor (For DEP Use Only)

Lhave reviewed this information and am in agreement with the decision of the field project coordinator.

Signature — Aircraft Operations Advisor Date

Explanations

6b. Explanation of any previous approval being denied, suspended, or revoked in Pennsylvania or on
any state, federal, or other program.

N/A

6d. Details and explanation of any aircraft accidents within last three years.

11. Reason(s) for rejection. (For DEP Use Only)
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UNITED STATES OF AMERICA
Department of Transportation
Federal Aviation Administration

MEDICAL CERTIFICATE SECOND CLASS

This certifies that (Full name and address)-

DANIEL Joih RUDIiiiI .

Date of Birth | Height | Weight

Regulations, forthis class of Medical Certificate.

Must have available glasses for near vision.

2
2
E
|

Date of Examination Examiner's Designation No.
01/04/2019 000012

= Signa -~

g Typed Name L~

W | MICHAEL ZITTLE , DO

; s 7

2

o [T Conoino]




Pilot Information Form

1. Personal Information

2. Name (Last, first, middle injtjal)

Redding, Brian J.

b. Home

telephone

Type or print all information in ink.
Complete resume below. Return

¢. Home address

2. Emergency Contact

d. City, State, and Zip Code

completed and signed form to Vector
Management Project Coordinator. See

"e. PA !epartment of Agriculture Category 16 (Invertebrate Pest Control) pesticide applicator's license number:

Contract Specifications for name and
address.

[a. Name

Same 35 above

b. Address, City, Stafe, Zip Code

¢. Telephone d. Relationship

3. Employer Information (relative to employment on DEP’s Vector Management programs)

a. Name of employer

Helicopter Applicators, Inc.

b. Address, City, State, Zip Code
1670 York Road, Gettysburg, PA 17325

¢. Is employer:
Primary contractor _X__ Subcontractor

d. Is employment:

e. Employer's PA Department of Agricultore's pesticide application business license number:

Full-time X Seasonal BU2511

W Licens=f OS5

4. Airman Certificate Information

a. Type: b. Certificate number: | c. Current instrument rating? | d. Type ratings (include heavy A/C type | e. FAR Part 137 qualified?
) ratings):
COMM _X__ ATP 3461626 Yes No _X Yes_X No__
ASEL, Rotorcraft,

5. Medical Information

a. Classification:

Second 03/07/18

b. Date of current medical certificate:

¢. Limitations:

Corrective Lenses

6. Experience/Training/Proficiency

4. Flight Experience as Pilot-In-Command (Hours)

Total

Past 12

b. Has any previous approval been denied, suspended, or revoked

Months | in Pennsylvania or on any state, federal, or other program?

All aircraft (1,000 hours required) 6837 371 Yes ___(explain on reverse) No__X__

+ " ¢. List any related schools or treining sessions attended within the
Night (10 hours required) 68 3 last three years (if none, check hers )
Type (rotary or fixed-wing) to be flown on contract (500 . .
hours required) 6737 100 Bell Ground School and Flight: 0820 42018
Weight class (category) o be flown on contract (100 Feb. 2002, 2003,2004,2006,2007,2008,2009,2010,2014,2
Bours required) __ 6371 3N NEAAA. Conference 2002-2019 (Harrisburg, PA & Dover, DE)
Make, medel, and series to be flown on contract (20 hours PAAAS Safety Program
required) 6371 371
Pesticide application in terrain typical of contract area (50
hours required) 4177 71
Takeoffs/landings at altitude typical of project area with
loads similar to an average spray load (20 required) 14,000 + 2000+
Number of seascns of aerial spraying over terrain typical [ d. Have you had any aireraft accidents within the past three years?
of contract areas (2 required) 20 Yes (explain on reverse) No__ X

and other scale topographic maps?

Yes X No

e. Are you proficient in reading and navigating with 7.5 minute quadrangle

£ Are you proficient in the use and operation of the aircrafi's electronic
tracking and guidance systems? SATLOC (Yes No )

AgNav (Yes_ X No )

g.  Number of hours flown with either in past 12 months; 71

Updated 06/03/04




1
7. Resume (list recent agricultural aerial spraying experience by year)

Year Agency/Location Contact Person* Aircraft Pest
2003-07 | DE Mosq. Control Bell 206 Mosquito
2002-17_| PADEP Bell 206/2052204 | Black Fly
2002-14 | PA DEP Bell 206/205/204 | Black Fly
2002-07 |_Burlington Co.(NT) Mosg. Control Bell 206 Mosquito
2002-07 | Bergen Co.(NJ) Mosq. Control Bell 206 Mosquito

*Include name and telephone. Application will be rejected if this information is not provided.
8. Certification

I certify that as an applicator pilot I am solely responsible for the safe operation of my aircraft. This includes making a
reconmaissance flight over each working area, inchuding associated turnaround areas, to identify and locate all natural or man-made
hazards or obstructions to aircraft flight. I further certify that all statements made herein are true. I understand that any
misrepresentation of information requested will result in my prohibition from participation in the current year's suppression project.

A
Brian J. Redding ___02/18/19 Kirk A. Martin __02/18/19
Signature of Pilot Applicant Date Attested to by Employer Date

9. Review- Vector Management Project Coordinator (For DEP Use Only)

Thave reviewed the information provided. Based upon that review, my determination of the applicant's compliance with the
Tequirements for an aerial application pilot as set forth in DEP’s Vector Meanagement insect suppression program contract
specifications is as follows:

Meets requirements

Does not meet requirements. If rejected, see explanation below.

Signature - Vector Management Project Coordinator ~ Date

10. Review — Aircraft Operations Advisor (For DEP Use Ouly)

T have reviewed this information and am in agreement with the decision of the field project coordinator.

Signature — Aircraft Operations Advisor Date

Explanations

6b. Explanation of any previous approval being denied, suspended, or revoked in Pennsylvania or on
any state, federal, or other.program.

N/A

6d. Details and explanation of any aircraft accidents within last three years.

N/A

11. Reason(s) for rejection. (For DEP Use Only)
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Expires; 12/31/2019
Commercial Pesticide Applicator
Brian J. Redding

Helicopter Applicators, Inc.

Continuing Education
Credit Information

Brian J. Redding

Credits Credits  Credits
Acqulred Required Needed
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3-Forest Pest Control 16 20 4 Due 12/31/2020
Gettysburg PA 17325 13E-Black Fly Control 33 20 0 Due 12/31/2020
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UNITED STATES OF AMERICA
Department of Transportation
Federal Aviation Administration

MEDICAL CERTIFICATE SECOND CLASS

This certifies that (Fuil name and address):

Date of Birth | Helght | Weight Hair Eyas Sex

has met the medical standards preseribed in part 67, Federal Aviation
Regulations, for this class of Medical Certificate.

Must wear comrective lenses.

Limitations

Date of Examination Examiner's Designation No.

Conlrol No.:

Mike Monroney Aeronautical Center

P.O Box 26080
Okdahoma City, OK 73125-0914

BRIAN Joseph REDDING

Dear Ajrman:

Fold.Here...-........................-.--..“.....-..............

CONDITIONS OF ISSUE
The holder of this certificate must:

¢ Have it in his or her personal possession at all times
while exercising privileges of an airman certificate.
{14CFR § 61.3)
+ Understand that the issuance of a medical certificate
by an Aviation Medical Exarniner may be reversed by the
FAA within 60 days.
(14CFR § 67.407)
* Comply with validity standards specified for first-,
second-, and third-class medical certificates.

(14CFR § 61.23)

¢ Comply with any statement of functional, operational,
and/or time limitation issued as a condition of
certification.

{14CFR § 67.401)

= Commply with the standards relating to prohibitions on
operation during medical deficiency.

(14CFR §§ 61.53, 63,19, and 65.49)

For Intemational Operations Only: Some holders may be
effected by certain intemnational medical standards.
Consuit the U.S. Asronautical Information Publication for
U.S. differences with ICAO Annex 1 medical standards.

AEROSPACE MEDICAL CERTIFICATION DIVISION, AAM - 300
FAA Civll Aerospace Medical Institute

Above is your new medical certificate. It supersedes any previous one you may have been issued,

To validate this certificate, it is necessary that you sign it in the space provided (Airman's Signature),

This certificate must be in your possession at all times while exercising your pilot privileges.

‘Crésted on  Wednesday. March 7, 2018




Pilot Information Form

1. Personal Information

a. Name (Last, first, middle initial) b. Home telephone
Geral Type or print all information iz ink.

Racay, add:essd = _ . Complete resume below. Return

¢. Home d. City, State, and Zip Code completed and signed form to Vector
% ] Management Project Coordinator. See

. of Agriculture Category 16 (Invertebrate Pest Control) pesticide applicator's license number f;::':::t Specifications for name and

2. Emergency Contact '

a. Name b. Address, City, State, Zip Code ¢. Telephone d Relationship
i B Somo asshove { ssmesswove | [

3. Employer Information (relative to employment on DEP’s Vector Management programs)

a. Name of employer b. Address, City, State, Zip Code c. Is employer:
8. SEETE Primary contractor _3_ Subcontractor
Helicopter Applicators, Inc. 1670 York Road, Gettysburg, PA 17325
d. Is employment: . ¢. Employer's PA Department of Agrioulture's pesticide application business license number:

Fulltims Seasonal X BU2911 WV LiCense 3 OS6.

4. Airman Certificate Information

a Type: b. Certificate number: | ¢. Current instroment rating? | d. Type ratings (include heavy A/Ctype | e. FAR Part 137 qualified?
ratings):
COMM X 1992804 Yes No X Rotorcraft Yes X No
S. Medical Information
a. Classification: b. Date of current medical certificate: | ¢. Limitations:
Second 08/15/2018 Corrective Lenses

0. Experiencefl‘raining@-oﬁciency

: . . Past 12 b. Has any previous approval been denied, suspended, or revoked

a. Flight Experience as Pilot-In-Command (Hours) Total Months in Pennsylvania or on any state, federal, or other program?

Al siroraft (1,000 hours required) 13589 16 Yes (explain on reverse) No__ X,

0 . ¢. Listany related schools or training sessions attended within the

Night (10 hours required) 960 3 Tast thres years (if none, check here )

Type (rotary or fixed-wing) to be flown on contract (500 : .

Jous required) =8 1€ 1?:11:1 2002, 20%?38@01;2%7,2003,2009,2010,2014

Weight class (category) to be flown on contract (100 ‘ -

Bours required) Ll L NEAAA Conference -- Harrisburg, PA & Dover, DE

Malke, model, and series to be flown on contract (20 hours 2002-2018 PAAAS Safety Program

required) 6900 16

Pesticide application in terrain typical of contract area (50

hours required) 1650 6

Takeoffs/landings at 2ltide typical of project area with

loads similar to en average spray load (20 required) 33400+ 20

Number of seasons of aerial spraying over terrain typical d Have youhad any aireraff ancidents within the past three years?

of contract areas (2 required) 36 Yes_ (explain on reverse) No _X___. _
&. Are you proficient in reading and navigating with 7.5 mimuts quadrangle £ Areyouproficient in the use and operation of the aircraft's electronic
and other scale topographic maps? tracking and guidance systems? SATLOC (Yes No___ )

AgNay (Yes X  No__ )

Yes X No & Number of hours flown with ¢ither in past 12 months: 16

Updated 06/03/04



7. Resume (list recent agricultural aerial spraying experience by year)

Year Agency/Location Contact Person® Aireraft Pest
2015-18 | West Virginia Dept of Ag Bell 206 Black Fly
2002-16 { Budington Co.(NJ) Mosq. Control Bell 206 Moseuito
2004-17 | PADBP Bell 206 Black Fly
2002-15 | Bergen Co.(NT) Mosq, Control Bell 206 Mosguito
2002-16 | NJ Mosq. Control Bell 206 Mosquito

*Include name and telephone. Application will be rejected if this information is not provided.
8. Certification

I certify that as an applicator pilot I am solely responsible for the safe operation of my aircraft. This includes making a

reconnaissance flight over each working area, Including associated turnaround areas, to identify and locate all natural or man-made

hazards or obstructions to aircraft flight. I further certify that all statements made herein are true. I understand that any ]

misrepresentation /nformaﬁ requested will result in my prohibition from participation in the current year's suppression project.
-u-afé 7.

— Gerald L. Racey, = __02/16/2019___ Kirk A. Martin___A~—C~ afreflq
Signature of Pilot Applicant == Date Attested to by Employer Date

Fy

9. Review- Vector Management Project Coordinator (For DEP Use Only)

T have reviewed the information provided. Based upon that review, my determination of the applicant's compliance with the
requirements for an aerial application pilot as set forth in DEP’s Vector Management insect suppression program contract
specifications is as follows:

Meets requirements

Does not meet requirements. If rejected, see explanation below.

Signature — Vector Management Project Coordinator  Date

10. Review — Aircraft Operations Advisor (For DEP Use Only)

I have reviewed this information and am in agreement with the decision of the field project coordinator.

Signature — Aircraft Operations Advisor Date

Explanations

6b. Explanation of any previous approval being denied, suspended, or revoked in Pennsylvania or on
any state, federal, or other program.

N/A

6d. Detajls and explanation of any aircraft accidents within last three years.

N/A

11. Reason(s) for rejection. (For DEP Use Only)
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Bxpres: 12312019 [ Gerald L. Racey
Commerciai Pesticide Applicator ]
Gerald L Racey Continuing Education  Credits  Gredits Credits
" - X Credit Information Acquired Required Needad
Helicopter Applicators, Inc.
ése?:t?rs‘{)%rrg%f?i 7325 Siacultural Prant Pest 15 20 5  Due12/31/2020
3-Forest Pest Confrol 16 20 4 Due 12/31/2020
uatic Pest Controt 31 20 O__ Due12/31/2019
fdjﬁ#‘#ﬁg SeyAndustoel g 20 4 Due 1253172020
13D-WMosquito Contral 33 20 0 Due 12/31/2019
0  Due 12/31/2019

%"‘ | 35 20
NOT AUTHOR!ZED REPRESENTATIVE

TRANSFERABLE
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UNITED STATES OF AMERICA

Dapartment of Transportation
Fedaral Avisfian Admiistration

MEDICAL CERTIFICATE SECOND CLASS

This certifies that (Full neme snd address):

R

{ DateofBith | Height Veegnt  Hap E Sex

e rovemia b

Regulations, for this class of iedical

el i

Cerifficate.

Must wear comrective lenses, possess giasses for
g near/intermediate vision. Not valid for any class after
i 8/3172019.
E
o
Date of Examination Exariners Deg'gnetion Na.
08/152018 000012624 -
5 l Signaturs /; -F
= " .k
@ | Typed Name
df | GEORGE A ROUSSEL MD, MD
AIWN'S SIGNATUR
" & S 7 ,'UA ¥,

[ Appiicant i0:

‘""Fl‘.i?.“‘.”gﬂ'?‘iﬂ.""""‘“‘""""""'

CONDITIONS OF ISSUE
The holder of this certificate must:

+ Hawe i} In his or her personal possession at all imes
whis exargising privileges of an alman certificate.
{14CFR § 61.3)
+ Understand that the issuance of a medical certificate
Ly an Aviaton Medical Examiner may be reversed by the
FAL wiihin 60 days.
*14CFR § 67.407)
» Camply with validity standards specified for first-,
second-, and third-class medical cerfificates.
{14CFR § 61.23)
* Campiy with any statement of functional, operational,
o firne limitation issued ss a condition of
Sardfcation,
{14CFR § 67.401)
& Cumply with the stardards relzilng to prohibitions on
apzration during medical deficiency.
(140FR §§ 61.53, 63.18, and 65.49)

For Intemationaf Operations Only: Some holders may bs
affected by certain intemational medical standards.
Consult the U.S. Aeronautical Information Publication for
.8 differences with ICAD Annex 1 medical standards,

FAA Civil Aerospace Medical Institute
Mike Monroney Aeronautical Center
P.O Box 26080

Oklahoma City, OK 73125-8914

GERALD LEE RACEY

Dear Airman:

A e L A e -

AEROSPACE MEDICAL CERTIFICATION DIVISION, AAM - 300

Above is your new medical certificate. It supersedes any previous one you may have been issued,

To validate this centificate, it is necessary that you sign it in the space provided (Airman's Signature).

This certificate must be in your posscssion at all times while exercising your pilot privileges.

Crested on  Thursdav. Avcust 30, 2018



Pilot Information Form

1. Personal Information

a. Name (Last, first, middle injtial) b. Home telephone

Stambaugh, Joseph H. Jr.

Type or print all information in ink.

Complete resume below. Return

completed and signed form to Veetor
Management Project Coordinator. See

e applicator's license number;

Contract Specifications for name and

address.
2. Emergency Contact
2 Name b. Address, City, State, Zip Code ¢. Telephene d. Relationship
[ ]
N Sam as sbove

3. Employer Information (relative to employment on DEP’s Vector Management programs)

a. Name of employer b. Address, City, State, Zip Code ¢. Is employer:
Helicopter Applicators, Inc. 1670 York Road, Gettysburg, PA 17325 Primary contractor _X_ Subcontractor
d. Is employment: e. Employer's PA Department of Agriculture's pesticide application business license number:
BU2%11 .
Fuil-time X Seasoral WY License - asex

4. Airman Certificate Information

a. Type: b. Certificate number: | ¢. Curent instrument rating?

COMM _X ATP 2736294 Yes No X

d. Type ratings (include heavy A/C type
ratings); Rotorcraft/Helicopter, SK-61
Type Rating

e. FAR Part 137 qualified?

Yes X No

S. Medical Information

a. Classification; b. Date of current medical certificate: ¢. Limitations:
Second 01/20/2019 Must wear corrective lenses.

6. Experience/Training/Proficiency

: . g Past 12 b. Hag any previous approval been denied, suspended, or revoked
a. Flight Bxp ce 2s Pilot-In ComTaLnd (Hours) Tonl Months in Pennsylvania or on any state, federal, or other program?
. . 11,200+ 330
All aircraft (1,000 hours required) Yes (explain on reverse) No__X___
s : 65+ 2 ¢. List any related schools or training sessions attended within the
Night (10 hours required) last three years (if none, check Here )
Type (rotary or fixed-wing) to be flown on contract (500 10,500+ 330 : .
hzgm (required) & ¢ g Januaty 2017, 2018, & 2019: NEAAA Centinuing Education
h Seminar(s) for Commercial Applicator (2 day course each year).
K:lr%hrted:isrsegategm” 10 be flown on contract (100 10,000¢ 330 December 2017: NAAA National Conference, Savannzh, GA.
4 - July 2016: Helicopter Applicators, Inc. FAR Part 135 Initial PIC
Make, model, and series to be flown on contract (20 hours | 500+ 330 Qualification in Bell 206 series aircraft
Tequired) Feb 2017 & Feb 2018: Helicopter Applicators, Inc. FAR Part 135
Pesticide application in terrain typical of contract area (50 | 200+ 50+ Annual Recurrent training and proficiency check in B206L series
hours required) aircraft.
Takeoffs/landings at altitude typical of project area with 1,200+ 200+
loads similar to an average spray foad (20 required) : ) o
Number of seasons of zerial spraying over terrain typical 7+ d. Have you had any aircraft accidents within the past three years?
of contract areas (2 required) Yes (explain on reverse) No__ X
e. Are you proficient in reading and navigating with 7.5 minuts quadrangle f.  Areyon proficient in the use and operation of the aircrafi's electronic
and other scale topographic maps? tracking and guidance systems? SATLOC (Yes No _X )
AgNav (Yes_X__ No )
Yes X No g, Number of hours flown with either in past 12 months: 20

Updated 06/03/04




7. Resume (list recent agriculiural aerial spraying experience by year)

Year Agency/Location Contact Person* Aircraft Pest
2016 - PA DEP; Pennsylvania rivers and creeks - statewide Bell UH-1H, Black Fly

2018 Beil 206 series

2015~ Amold’s Custom S$eeding/Hydro Mulching (WV, OH, VA, GA, AL, Bell UH-1H, Pipeline seeding
2018 PA) Bell 212 & reclamation
1997 - PA DEP; Penngylvania rivers and creeks - statewide Bell UH-1H, Black Fiy

2005 QH-58, MD500

1997 - West Virginia Black Fly program OH-58 Black Fly

2005

*Include name and telephone. Al;plication will be rejected if this information is not provided.
8. Certification

I certify that as an applicator pilot I am solely responsible for the safe operation of my aircraft. This includes making a
reconnaissance flight over each working area, including associated turnaround areas, to identify and locate all natural or man-made
hazards or obstructions to aircraft flight. I further certify that all statements made herein are true. I understand that any
misrepresentation of information requested will result in my prohibition from participation in the current year's suppression project.

%ﬂ:l@- 02/13/19 f—/@-/léf— gﬂjthﬁte

Signature of Pilot Applicant Date Attested to by Employer

9. Review- Vector Management Project Coordinator (For DEP Use Only)

Thave reviewed the information provided. Based upon that review, my determination of the applicant's compliance with the
requirements for an aerial application pilot as set forth in DEP’s Vector Management ingect suppression program contract
specifications is as follows:

Meets requirements

Daes not meet requirements. If rejected, see explanation below.

Signature — Vector Management Project Coordinator  Date

10. Review — Aireraft Operations Advisor (For DEP Use Only)

1 have reviewed this information and am in agreement with the decision of the ficld project coordinator.

Signature — Ajrcraft Operations Advisor Date

Explanations

6b. Explanation of any previous approval being denied, suspended, or revoked in Pennsylvania or on
any state, federal, or other program.

6d. Details and explanation of any aircraft accidents within last three years.

11. Reason(s) for rejection. (For DEP Use Only)




. WEST VIRGINIA DEPARTMENT OF AGRICULTURE
} Pesticide Regulatory Programs

§ 1900 Kanawha Blvd. East

Charleston, WV 25305-0190

This document will serve as your West Virginia pesticide certification. Please print
to carry with you or save on any electronic device. If you have any questions, please
call our office at 304-558-2209 or visit the website: https://wvplants wvda.us .

_{business information. (Your Plants ID: @@199G and your Pin: 29275),

Visit https://wvplants.wvda.us for pesticide exam and recerfification meeting locations and fo review your

| FOR USE ONLY IN CATEGORIES LISTED l

WEST VIRGINIA CERTIFICATION
3,6,9,13D,13E,14

Expires: 12/31/2019 - Joseph Stambaugh
Commercial Pesticide Applicator cont Educats Credits cmdi:h _—— g
nuin, ucation redi redi

Josfep h Stamb.a ugh Creditlnfognnatinn Acquired Required Needed

Helicopter Applicators, Inc.

1670 York Road 3-Forest Pest Control 16 20 4 Due12/31/2020

Gettysburg PA 17325 8-Aquatic Pest Control 13 20 7 Dua 12/31/2020
-Public Health 18 20 5 Due 12/31/2020
13D-Mosquite Control 15 20 5 Due 12/31/2020

Al Fly Control 15 20 & Due 12/31/2020
14-Aerial 0 0 0 Due1%/31/2020
NOT AUTHORIZED REPRESENTATIVE

TRANSFERABLE
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UNITED STATES OF AMERICA
Department of Transportation
Federal Aviation Administration

MEDICAL CERTIFICATE SECOND CLASS

This certifies that (Full name and address):
JOSEPH H / AL/CIE

{ DateofBirth | Height | Weight] Hair | Eyes { -Sex

| has met the medical standards prescribed in part 67, Federal Aviation |
{ Regulations, for this class of Medical Certificate.

sanaEPumlalelibasanucsanansnsnesasnonanssnonenincnacnasots i iove R idn e NeREAbEvIRERObY (AN ENED)

i { Must wear corrective lenses.
| & .
] £
ER
| 8 3
| E | |
-3 ’
] ]
: ]
j Date of Examination TExamineﬁs Designation No.
01730/2019 , 000012699
.~"’ ) 7 4
4 w ;
| i -MICHAELZITI‘LE.D

AIRMAN'S SIGNATURE  /7{ L. /Mq )
A

FAA Form 8500-9 {3-12) Supersedes Previous Edition NSN: :0052-00-670-7002

__.--—----ﬂ.-‘b-uﬂﬂ-----------------------—_—--—_——____...




Pilot Information Form

1. Personal Information

& Name (Last, first, middle initial} b. Home

Johnsonbaugh, Roger E.
¢. Home address

telephone

Type or print all information in ink.

tate, and Zip Code

Complete resume below. Return
completed apd signed form fo Vecter

Management Project Coordinator. See

&, PA Department of Agriculture Category 16 (lnvertebrate Pest Control) pesticide applicafor's license number:

Contract Specifications for name and

2. Emergency Contact
a. Name b. Address, City, State, Zip Code c. Telephone d. Relationship

Same as above

3. Employer Information (relative to employment on DEP’

s Vector Management programs)

4. Name of emplayer

b. Address, City, State, Zip Code

¢. Is employer:
Primary contractor _X__ Subcontractor

Helicopter Applicators, Ine. 1670 York Road, Gettysburg, PA 17325
d. Is employment: e. Employer's PA Department of Agriculture's pesticide application business license number:
Full-time ¥ Seasonal BU2911 WY LiGknse TR OSEA

4. Airman Certificate Information

a. Type: b. Ceriificate mumber:

COMM__X___ ATP 3471811

¢. Current instrument rating?

Yes No_X

d. Type ratings (include heavy A/C type
ratings):

ASEL, Comm. Rotorcraft, Helicopter

e. FAR Part 137 qualified?

Yes_ X __No

5. Medical Information

a. Classification: b. Date of current medical certificate: | ¢. Limitations:
Second 05/23/2018 Corrective Lenses
6. Experience/Training/Proficiency
. . . Past 12 b. Has any previous approval been denied, suspended, or revoked
& Flight Experience as Pilot-In-Command (tours) Total Months in Pennsylvaniz or on any state, federal, or other program?
All aircraft (1,000 hours required) 9244 401 Yes (explain onreverse) No_ 3
; ; ¢. List any related schools or trainting sessions attended within the
Night (10 hours required) 60 5 last three years (if none, check here )
& (rotary or fixed-wing) to be flown on contract (500 .
H — Tl o |moeenes
Weight class (category) o be flown on contract (100 ¢b. 2002, -2008,2005, ’
;:ﬂ“z’“““:id) ] — o 2031 4 NEAAA Conference 2009-2011, 2017,2018 — Harrisburg, PA
model, and series to be flown on contract ours PAAAS S Program
required) 3646 401 afety
Pesticide application in terrain typical of contract area (50 MDHC Recurrent (Ground/Flight) — 2012, 2014, 2015
hours required) 2330 234
Takeoffsflandings at altitude typical of project arez with
loads similar to an average spray load (20 required) 7000+ 2000+
Number of seasons of acrial spraying over terrain typical ‘ d. Have you had amy aircraft accidents within the past three years?
of contract areas (2 required) . 15 Yes {explain on reverse) No_ X
e. Are you proficient in reading and navigating with 7.5 minute quadrangle £ Are you proficient in the use and operation of the aircraft's electronic

and other scale topographic maps?

Yes X

No

tracking and guidance systems? SATLOC (Ves No )

g, Number of hours flown with either in past 12 months:

AgNav  (Yes _X___ No )
300

Updated 06/03/04



1
7. Resume (list recent agricultural aerial Spraying experience by year)

Year Agency/Location Contact Person* Alrcraft Pest
2002 | MD Dept. of As Bell 206 | Gypsy Moth
2002- | PADEP Bell 206/0H58, | Black Fly
2011, UH-1
2016-
2018
2005-11 | South Florida Water Mgmt, District Bell 206 Aquatic
~ Veggiation
2008 MD DNR Forest Service OH58 Gypsy Moth
2008 Summit Helicopter — Arkansas Herbicide OHs8 Forestry
Herbiocide
*Include name and telephone. Application will be rejected if this information is not provided.
8. Certification
I certify that as an applicator pilot I am solely responsible for the safe operation of my aircraft. This includes making a
recomnaissance flight over each working area, including associated turnaround areas, to identify and locate all natural or man-made

hazards or obstructions to aircraft flight. I
misrepresentation of information requeste

further certify that all statements made herein are true. I understand that any .
d will result in my prohibition from participation in the current year's suppression project.

requirements for an aerial application pilot as set
specifications is as follows:
Meets requirements

Does not meet requirements. If rejected, see explanation below.

___Roger E. Johnsonbaugh —02/15/2019__  __ Kitk A.Martin A 42~ __02/15/2019

Signature of Pilot Applicant Date Attested to by Employer Date
9. Review- Vector Management Project Coordinator (For DEP Use Only)

I have reviewed the information provided. Based upon that review, my determination of the applicant's compliance with the

forth in DEP’s Vector Management insect suppression program contract

Signature — Vector Management Project Coordinator  Date
10. Review — Aireraft Operations Advisor (For DEF Use Oaly)
I have reviewed this information and am in agreement with the decision of the field project coordinator.
Sigrature — Aircraft Operations Advisor Date

Explanations

6b. Explanation of any previous ap

any state, federal, or other program.

proval being denied, suspended, or revoked in Pennsylvania or on

N/A

6d. Details and explanation of 2y aireraft accidents within last three years.

N/A

11. Reason(s) for rejection. (For DEP Use Only)




2, WEST VIRGINIA DEPARTMENT OF AGRICULTURE
\ Pesticide Regulatory Programs

j 1900 Kanawha Blvd. Fast

Charleston, WV 25305-0190

This document will serve as your West Virginia pesticide certification. Please print
to carry with you or save on any electronic device. If you have any questions, please

call our office at 304-558-2209 or visit the website: https://wvplants. wvda.us .

Visit hitps://wvplants.wvda.us for pesticide exam and recertification meeting locations and to review your
business information; (Your Plants ID: @9199F and your Pin: 28274),

I FOR USE ONLY IN CATEGORIES LISTED H
WEST VIRGINIA CERTIFICATION
1,3,6.9,13D,13E,14

Expires: 12/31/2019 Roger Johnsonbaugh
Commercial Pesticide Applicator - g g

Continuing Education Credits Credits  Credits
Roger Johnsonbaugh Gredit Information Acquired Required Needed
Helicopter Applicators, Inc.
1670 York Road 1-Agriculturel Plant Pest
Getiysburg PA 17325 c:fm 15 20 5  Due 12/31/2020
3-Forest Pest Contral 16 20 4 Due 12/31/2020
6-Aguatic Pest Controt 13 20 7 Due 12/31/2020
%’1" P aalth 15 20 5 Due 12/31/2020
3D-Mosquito Control 15 20 5 Due 12/31/2020
13E-Black Fiy Control 5 20 5 Due 12/31/2020

] 0 ] Due {12/31/2020
NOT AUTHORIZED REPRESERTATIVE s
TRANSFERABLE



UNITED STATES OF AMVERICA '
~| Departmsnt of Transporiation :
Fodoral Aviztion Adminisiration

‘-__WIEBECAL CERTIFICATE SECOND CLASS

2.

"5 cortifes that {Full name and address):

Date of Blrih | He

SO STy P 41 Il T LR T O0 pml 0111 PATT 67, Federsl Avlauunl
Rauulatinnu for this class udlw rmlcab =

e
Must wear corrective lw_

H RSSO e

Limitations

e

"'/ N

l Typed N

Alnmm’;a’ SIG'HATUHEr

oG D (99636852 7 &
FAA Form BB00-8 @5 Sosessnl B

-C..;\ A9 ‘.;JL\"“"“' Ly ?i\(’ £

NGO PASSPORT INFORMATICN
ON FILE




UNITED STATES OF AMERICA
Depariment of Transportation H
Federal Aviation Administration -

CONDITIONS OF ISSUE

MEDICAL CERTIFICATE SECOND CLASS
The holder of this certificate must

* Have it In his or her personal possession at all times

(e Artiian/that (Ful mame andadiirsss); while exercising privileges of an airman certificate.
HII : {(14CFR § 61.3)
* Understand that the issuance of a medical certificate
by an Aviation Medical Examiner may be reversed by the
i FAA within 60 days.
Date of Birth | Height | Weight Hair Eyes Sex {14CFR § 67.407)

u * Comply with validity standards specified for first-,

— . o i sacond-, and thirdclass medical cerificates.
has met the medical standards prescribed in part 67, Federal Aviation § (14CFR § 61.23)

Regulations, for this class of Medical Certificate,

g = Comply with any statement of functlonal, operational,
Must wear corrective lenses. T and/or time limitation issued as a condition of
B 2 certification.
5 . (14CFR § 67.401)
'-E 5 = Comply with the standards relating to prohibitions on
£ operation during medical deficiency.
= {14CFR §§ 61.53, 63.19, and 65.49)
For Intemational Operations Only: Some holders may be
Date of Examinati affected by certain international medical standards.
05/23/2018 Consult the U.S. Aercnautical Information Publication for
z Signatu7 U.S, diffarences with ICAO Annex 1 medical standards.
=
k=
g Typed Name
STEPHAN C. MANN , MD
AIRMAN'S SIGNATURE

. Applicant ID:
FAA Form 8500-9  (3-12) Suparsedes Previous Edlfian NSN: 0052-00670-7002

AEROSPACE MEDICAL CERTIFICATION DIVISION, AAM - 300
%. FAA Civil Aerospace Medical Institute
' Mike Monroney Aeronautical Center
! P.O Box 26080
¥’ Oklahoma City, OK 73125-9914

ROGER Earl JOHNSONBAUGH II

Dear Airman;

Above is your iew medical certificate. It supersedes any previous one you may have been issued.
To validate this certificate, it is necessary that you sign it in the space provided (Airman's Signature).

This certificate must be in your possession at all times while exercising your pilot privileges.

Create on Wadnasday, May 23, 2018



STATE OF WEST VIRGINIA

DEPARTMENT OF AGRICULTURE
LICENSED PESTICIDE APPLICATION BUSINESS
Issued to: Categories of Operation:
:‘:;%?{Ptir l:‘I:'I"::i"-"’t""‘5- Inc. 1 Adtcutural PlantPest 3 Fare Pest Coriol
ork Roa onirol B .

Gettysburg PA 17325 & - Aquatic Past Control 3\%5:‘? ey

8 - Public Health 130 - Moaqulte Gontrol

T3 - Black Fly Control 14 - Aerial
Qualifying Individual: Glenn A. Martin

Commissioner of Agriculture

Liconse No: 0562
Plants ID: CBBANF
Date Issued:  12/21/2018 P A LA o

Expiration Date: 12/31/2019

frd .‘;!

—0z

FAR AL A A B 2R

ME@»RMMOZ T~




RFQ NUMBER: AGR1900000008
HELICOPTER APPLICATORS, INC. - AIRCRAFT INFORMATION

MAKE/MODEL  FAA REG. # SPRAY SYSTEM TANK CAPACITY
Bell OH58C N637HA Simplex 130 Gallons
Bell OH58A+ N653HA Simplex 130 Gallons
Bell OHS58A+ N654HA Simplex 130 Gallons
Bell OHS8A+ N655HA Simplex 130 Gallons
Bell OH58A+ N659HA Simplex 130 Gallons
Bell 20611 N660HA Simplex 160 Gallons
Bell 206L3 N641HA Simplex 160 Gallons

Bell 20613 N651HA Simplex 160 Gallons



AIRCRAFT INFORMATION FORM

1. Spray Project Contractor Information

Type or print all information in ink.

a. Name Helicopter Applicators, Inc. b. Telephone 717-337-1370
c. Address d. City, State, and Zip Code
1670 York Road Gettysburg, PA 17325

Return completed and signed form to
the Vector Management Project
Coordinator. See Contract

&. Contractor's PA Department of Agriculture pesticide application business license number:

BU2911

Specifications for the name and
address.

2. Aircraft Owner Information

a. Aircraft is (check one);

Owned X , subcontracted , or leased

by the spray project contractor

b. Owner's Name

Helicopter Applicators, Inc.

¢. Address

Same as above

d. City, State, and Zip Code Same as above

e, Telephone 717-337-
1370

3. Aircraft Description and Information

a. Type of aircraft (check one): b. Qualified under:
Spray fixed-wing Spray helicopter X Observation fixed-wing Observation helicopter FAR Part 135 FAR Part 137 X
o, Aireraft; d. No. of engines: e. FAA Number: | £ Yearbuilt: | g Passenger capacity:
Make _Bell Model _ OH-58 Series __ C _1 N637THA | _1970 3
h. Registration certification i. Airworthiness certification Jj. Cruising speed: k. Hours of fuel: | 1. Time since 100-hour inspection:
0
Yes X No Yes X No MPH 100 Knots 2 Annual Inspection Due; 03/16/19
m, Major medifications: None
4. Airframe
& Hours since new: b. Used for acrobatics: ¢. Parking brakes: d. Paint scheme:  Green/Copper
13002.2
Yes No X Yes No X
5. Engines
a, Make and model: b. Horsepower: 420 c. Typefuel: JetA d. Supercharger:
Allison 250-C20C Yes No X
¢. Hours since new: f. Hours since major overhaul: g. Hours before next major overhaul:
Engine I 4799.3 Engine 2 Engine1 39313 Engine 2 Engine 1 QIC Engine 2
6. Propellers
a. Hours since overhaul:
Number 1 __N/A Number 2
7. Helicopter Components
4. Hours since new: b. Hours since overhaul:
Main rotor__ 432.6 Tail rotor 5213 Transmisgion 4634.4 Main rotor__ 432.6__ Tail rotor __ 521.3 Transmission 872.6
©. Hours before next overhaub: d. Drop stops: e, Skids: f. Rotor brakes:
Main rotor __ 31674 Tail rotor ___1978.7  Transmission _ 1527.4 Yes X No Yes X No Yes No X
g. Other (specify): : )

Updated 06/03/04




8. Instruments

4. Fuel quantity: b. Stall warning: ¢. Airspeed: d. Clock: e. Compass: f. Turn and bank:
Yes X No Yes No X Yes X No Yes X No Yes X  No Yes X No
g. Directional gyro: h. Artificial horizon: i. Altimeter: j. Rate of climb indicator:
Yes No X Yes X No Yes X No Yes X No
9. Condition
a. Glass: b. Fabric: c. Tires: N/A d. Paint;
Good X Fair Poor Good X Fair Poor Good Fair Poor Good X Fair Poor
. Seat belts: f. Shoulder harness: g. Cabin: h. Cockpit:
Good X Fair Poor Good X Fair Poor Good X Fair Poor Good X _ Fair Poor
10. Emergency Equipment
a. First aid kit: b. Engine fire extinguisher: ¢. Cabin fire extinguisher:
Yes X No Yes No X Yes X No
11. Electrical System
a Voits 28 b, Awxiliary Power Unit: ¢. H/D battery: d. Ammeter:
Yes No X Yes X No Yes X No
12. Lights
a. Rotating beacon: b. Landing; c. Cockpit d. Navigation: €. Other (specify):
Yes X No Yes X No Yes X No Yes X No

13. Radios and Guidance Equipment

Yes X

a. VHF system installed as specified:

No Yes X

b. FM radio installed a5 specified:

No

c. Selector switch for simo-monitoring of VHF and FM:

Yes X No

d. Loran-C guidance system installed:

e. GPS guidance system installed:

£ ETGARS instailed:

Yes No _X Yes_ X No Yes X = Make/Model
AgNav__ /  Guia

14. Spray System

a. 5TCs or 337s for all components: | b. Total tank capacity: | c. Emergency dump system: | d. Operating load capacity: e. Spray system make:

Yes X No 130 gallons Yes X No 100 gallons | Simplex

f. Nozzles: g Elecironic flow-metering system;

-If Hydraulic: Type Size Yes _X__

-If Rotary atomizer:  Make Model Make/Model _ Crophawk  /
13. Pilots Authorized to Fly Described Aircraft:

Tatal Flight . T I . FAA Medical | FAA License
Name Hours Special Qualifications Rating Date Number

SEE PILOT SHEETS




15. Pilots Authorized to Fly Described Aircraft: (continued)

Total Flight . . . , FAA Medical | FAA License
Name Hours Special Qualifications Rating Date Number
16. Certification
I certify that the information contained herein is accurate.
Kirk Martin______#s&r 7+ Secretary/Treasurer 02119719
Signature — Contractor Title Date

17. Review — Vector Management Project Coordinator (For DEP Use Only)

I have reviewed the information provided. Based upon that review, my determination of the aircraft's compliance with the
requirements for aircraft as set forth in DEP’s Vector Management insect suppression program contract specifications is as follows:

Meets requirements;

Does not meet requirements. If rejected, see explanation below.

Signature — Vector Management Project Coordinator Date

18. Review — Aircraft Operations Advisor (For DEP Use Only)

Lhave reviewed this information and am in agreement with the decision of the Vector Management Project Coordinator,

Signature — Aircraft Operations Advisor Date

19. Reasons for Rejection (For DEP Use Only)




AIRCRAFT INFORMATION FORM

1. Spray Project Contractor Information

a. Name Helicopter Applicators, Inc,

b. Telephone 717-337-1370

Type or print all information in ink.

c. Address
1670 York Road

d. City, State, and Zip Code
Gettysburg, PA 17325

Return completed and signed form to
the Vector Management Project
Coordinator. See Contract

e. Contractor's PA Department of Agriculture pesticide application business license number:

BU2911

Specifications for the name and
address.

2. Aircraft Qwner Information

a. Aircraft s (check one):

Owned X , Subcontracted , or leased

by the spray project contractor

b. Owner's Name ¢. Address

Helicopter Applicators, Ine.

Same as above

d. City, State, and Zip Code Same as abovc

. Telephone 717-337-
1370

3. Aircraft Description and Information

a. Type of aircraft (check one): b. Qualified under:
Spray fixed-wing Spray helicopter X Observation fixed-wing Observation helicopter FAR Part 135 FAR Part 137 X,
¢. Aircraft: d. Ne. of engines: ¢. FAANumber: | f Yearbuilt: | g Passenger capacity:
Mzke _Bell Model __CH-58 Series ___ A+ _ 1 N653HA _ 1971
h. Registration certification i. Airworthiness certification j. Cruising speed: k. Hours of fuel: | 1. Time since 100-hour inspection:
_40.6
Yes X No Yes X No MPH 100 Knots 2 Annual Inspection Due: 10/16/19
m. Major modifications: None
4. Airframe
a1, Hours since new: b. Used for acrobatics: ¢. Parking brakes: d. Paintscheme: Grey/Blue/Red
79228
Yes No X Yes No X
3. Engines
a. Make and model: b. Horsepower: 420 ¢. Typefuel: JetA d. Supercharger:
Allison 250-C20B Yes No X
e. Hours since new: f. Hours since major overhaul: g Hours before next major overhaul:
Engine 1 6030.8 Engine 2 Engine I 6020.8 Engine 2 Engine 1 Q/C Engine 2
6. Propellers
a, Hours since overhaul:
Number I __ N/A Number 2
7. Helicopter Components
a. Hours since new: b. Hours since overhaul:
Main rotor  2412.3 Tail rotor ___540.1 Transmission 6126.4 Mainrotor 24123 Tailrotor  540.1 Transmission 706
¢. Hours before next overhaul: d. Drop stops: e. Skids: f. Rotor brakes:
Main rotor _1187.7 Tail rotor _ 1959.9  Tramsmission 1694 Yes X No Yes X No Yes No X
g. Other (specify):
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8. Instruments

a. Fuel quantity: b. Stall warning; ¢. Airspeed: d. Clock: e. Compass: f. Turn and bank:
Yes X No Yes No X Yes X No Yes X No Yes X No Yes X No
g. Directional gyro: h. Artificial horizon: i Altimeter: Jj- Rate of climb indicator:
Yes No X Yes X  No Yes X No Yes X No
9. Condition
a. Glass: b. Fabric: c. Tires: N/A d. Paint:
Good X Fair Poor Good X Fair Poor Good Fair Poor Good _ X Fair Poor
e. Seat belts: f. Shoulder harness: g Cabin: h, Cockpit:
Good X Fair Poor Good X Fair Poor Good X Fair Poor Good X Fair Poor
10. Emergency Equipment
a. First aid kit: b. Engine fire extinguisher: ¢, Cabin fire extinguisher;
Yes X No Yes Ne X Yes X No
11. Electrical System
2. Volts 28 b. Auxiliary Power Unit: ¢. H/D battery: d. Ammeter:
Yes X No Yes X No Yes X No
12. Lights
a. Rotating beacon: b. Landing; ¢. Cockpit d. Navigation: e. Other (specify):
Yes X No Yes X No Yes X No Yes X  No

13. Radios and Guidance Equipment

Yes X

a. VHF system installed as specified:

b. FM radio installed as specified:

¢. Selector switch for simo-monitoring of VHF and FM:

No

Yes X

No

Yes X

No

d. Loran-C puidance system installed:

Yes No X

Yes

_X

¢. GPS guidance system installed:

No

f. ETGARS installed:

Yes __X = Make/Model
AgNav [ Guia

14. Spray System

a, 8TCs or 337s for all components:

b. Total tank capacity:

¢. Emergency dump system:

d. Operating load capacity:

e. Spray system make;

Yes X No 130 gallons Yes X No 100 gallons Simplex
f. Nozzles: g. Electronic flow-metering system:
-If Hydraulic: Type Size Yes X_
-If Rotary atomizer: Make Make/Model  Crophawk /
15. Pilots Authorized to Fly Described Aircraft:
Total Flight . . . . FAA Medical | FAA License
Name Hours Special Qualifications Rating Date Number

SEE PILOT SHEETS




15. Pilots Authorized to Fly Described Aircraft: (continued)

Total Flight
Hours

FAA Medical | FAA License
Date Number

Name Special Qualifications Rating

16. Certification

I certify that the information contained herein is accurate.

Kirk Martin _/C/G%f—' Secretary/Treasurer : _0219719_
Signature — Contractor Title Date

17. Review — Vector Management Project Coordinator (For DEP Use Only)

1 have reviewed the information provided. Based upon that review, my determination of the aircraft's compliance with the
requirements for aircraft as set forth in DEP’s Vector Management insect suppression program contract specifications is as follows:

Meets requirements;

Does not meet requirements. If rejected, see explanation below.

Signature — Vector Management Project Coordinator Date

18. Review — Aircraft Operations Advisor (For DEP Use Only)

I'have reviewed this information and am in agreement with the decision of the Vector Management Project Coordinator.

Signature — Aircraft Operations Advisor Date

19. Reasons for Rejection (For DEP Use Only)




AIRCRAFT INFORMATION FORM

1. Spray Project Contractor Information

a. Name Helicopter Applicators, Inc. b. Telephone 717-337-1370
Type or print all information in ink.
d signed fi to
o Address d_ City, State, and Zip Cods g:tw; E;’rmﬁrlf:gea; ent projoct
1670 York Road PA 1 .
; Gettysburg, s Coordinater. See Contract
e. Contractor's PA Department of Agriculture pesticide application business license mumber:  BU2011 Sggciﬁcations for the name and
address,
2. Aircraft Owner Information
a. Aircraft is (check one):
Owned X , Subcontracted , or leased by the spray project contractor
b. Owner's Name C. Address  Same as above d. City, State, and Zip Code Same as above | e. Telephone 717-337-
1370
Helicopter Applicators, Inc.
3. Aircraft Description and Information
a. Type of aircraft (check one): b. Qualified under:
Spray fixed-wing Spray helicopter X Observation fixed-wing Observation helicopter FAR Part 135 FAR Part 137 X
c. Alrcraf; d. No. of engines: e. FAANumber: | f. Year built: | g Passenger capacity:
Make _Bell Model __OH-58 Series __ A+ I NG654HA | 1970 3
h. Registration certification i. Airworthiness certification j- Cruising speed: k. Hours of fuel: | L. Time since 100-hour inspection:
75
Yes X No Yes X No MPH 100 Knots 2 Annual Inspection Due: 11/10/19
m. Major modifications: None
4. Airframe
a. Hours since new: b. Used for acrobatics: ¢. Parking brakes; d. Paint scheme:  Grey/Blue/Red
8681.1
Yes No X Yes No X
5. Engines
a. Male and model: b. Horsepower: 420 c. Typefuel: JetA d. Supercharger:
Allison 250-C20C Yes No X
¢. Hours since new: f. Hours since mgjor overhaul: g. Hours before next major overhaul:
Engine 1 5593 Engine 2 Engine 1 5593 Engine 2 Engine 1 OfC Engine 2
6. Propeliers
a. Hours since overhaul:
Number 1 __N/A Number 2
7. Helicopter Components
a. Hours since new: b. Hours since overhaul:
Main rotor __130,6 Tail rotor __2392.4 Transmission _3546.3 Mainrotor _ 130.6  Tail otor 23924 Trensmission 2112.3
c. Hours before next overhaul: d. Drop stops: e. Skids: f. Rotor brakes:
Main rotor _ 3469.4 Tail rotor ___107.6__ Transmission  287.7 Yes X No Yes . X No Yes No X
g. Other (specify):
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8. Instruments

a. Fuel quantity: b. Stall warning: c. Airspeed: d. Clock: e. Compass: f Turn and bank:
Yes X No Yes No X Yes X No Yes X No Yes X No Yes X No
g. Directional gyro: h. Anificial horizon; i. Altimeter: Jj. Rate of climb indicator:

Yes Noe X Yes No X Yes X No Yes X No
9. Condition

a. Glass: b. Fabric: c. Tires: N/A d. Paint;

Good X Fair Poor Good X Fair Poor Good Fair Poor Good X Fair Poor
€. Seat belts: f. Shoulder hamess: g. Cabin: h. Cockpit:

Good X Fair Poor Good X Fair Poor Good X  Fair Poor Good X Fair Poor
10. Emergency Equipment .

#, First aid kit: b. Engine fire extinguisher: ¢. Cabin fire extinguisher:

Yes Ne X Yes No_ X Yes X No
11. Electrical System

a. Volts 28 b. Auxiliary Power Unit: c. H/D battery: d. Ammeter:

Yes No X Yes X No Yes X No

12. Lights

a. Rotating beacon: b. Landing; c. Cockpit d. Navigation: e. Other (specify):

Yes X  No Yes X No Yes X No Yes X No

13. Radios and Guidance Equipment

a. VHF system installed as specified:

b. FM radio installed as specified:

¢. Selector switch for simo-monitoring of VHF and FM:

Yes X No Yes X No Yes X No
d. Loran-C guidance system installed: . GPS guidance systemn installed: f. ETGARS installed:
Yes No X Yes X No Yes X Make/Model AgNav [/ 11

14. Spray System

a. STCs or 337s for all components:

b. Total tank capacity:

¢. Emergency dump system:

d. Operating load capacity:

e. Spray system make:

Yes X No 130 gallons Yes X No 100 gallons Simplex
f. Nozzles: g. Electronic flow-metering system:
-If Hydraulic: Type Size Yes X
-If Rotary atomizer: Make Model Meake/Model  Crophawk /
15. Pilots Authorized to Fly Described Aircraft:
Total Flight . . . . FAA Medical | FAA License
Name Hours Special Qualifications Rating Date Number

SEE PILOT SHEETS




15. Pilots Authorized to Fly Described Aircraft: (continued)

Total Flight . . R . FAA Medical | FAA License
Name Hours Special Qualifications Rating Date Number
16. Certification
I certify that the information contained herein is accurate.
Kirk Martin___ _A—C— Secretary/Treasurer _02/19/19
Signature — Contractor Title Date

17. Review — Vector Management Project Coordinator (For DEP Use Only)

T have reviewed the information provided. Based upon that review, my determination of the aircraft's compliance with the
requirements for aircraft as set forth in DEP’s Vector Management insect suppression program contract specifications is as follows:

Meets requirements;

Does not meet requirements. If rejected, see explanation below.

Signature — Vector Management Project Coordinator Date

18. Review — Aircraft Operations Advisor (For DEP Use Only)

I'have reviewed this information and am in agreement with the decision of the Vector Management Project Coordinator.

Signature — Aircraft Operations Advisor Date

19. Reasons for Rejection (For DEP Use Only)




AIRCRAFT INFORMATION FORM

1. Spray Preject Contractor Information

Type or print all information in ink.

8. Name Helicopter Applicators, Inc. b. Telephone 717-337-1370
¢. Address d. City, State, and Zip Code
1670 York Road Gettysburg, PA 17325

Return completed and signed form to
the Vector Management Project
Coordinator. See Contract

e. Contractor's PA Department of Agriculture pesticide application business license number:

BU2811

Specifications for the name and
address.

2. Aircraft Owner Information

a. Aircraft is (check one):

Owned X , Subcontracted , or leased

by the spray project contractor

b. Owner's Name c. Address  Same as gbove

Helicopter Applicators, Inc.

d. City, State, and Zip Code Same as shove

¢. Telephone 717-337-
1370

3. Aircraft Description and Information

a. Type of aircraft (check one):

b. Qualified under:

Spray fixed-wing Spray helicopter X Observation fixed-wing Observation heliconter FAR Part 135 FAR Part 137X
¢ Airgraft: d. No. of engines: e. FAANumber: | £ Year built: | g. Passenger capacity:
Make _Bell Model __ OH-58 Series A+ 1 N65SHA _ o7 3
h. Registration certification i. Airworthiness certification j. Cruising speed: k. Hours of fuel: | L. Time since 100-hour inspection:

_69.1
Yes X Ne Yes X No MPH 100 Knots 2 Annual Inspection Due: 12/01/19
m. Major modifications:  None
4, Airframe
a. Hours since new: b. Used for acrobatics: ¢. Parking brakes: d. Paimt scheme; Grey/Blue/Red
96908
Yes No X Yes No_ X
5. Engines
a, Make and model: b. Horsepower: 420 c. Typefuel: JetA d. Supercharger:
Allison 250-C20B Yes No X
¢. Hours since new: f. Hours since majer overhaul: g. Hours before next major overhaul:
Engine 1 9641.8 Engine 2 Engine 1 91104 Engine 2 Engine 1 Q/C Engine 2
6. Propellers
a. Hours since overhaul:
Number 1 __N/A Number 2
7. Helicopter Components
a. Hours since new: b. Hours since gverhaul:
Main rotor __1464.5 Tail rotor __1980.5 Transmission 5723.2 Main rotor  1464.5  Tail rotor  1980.5 Transmission 881.7
¢. Hours before next overhautl: d. Drop stops: e. Skids: f. Rotor brakes:
Main rotor 21355 Tailrotor __ 419.5  Transmission _ 1518.3 Yes X No Yes X No Yes Noe X

g. Other (specify):
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8. Instruments

a. Fuel quantity: b. Stall warning: c. Airspeed: d. Clock: e. Compass: f. Turn and bank:
Yes X No Yes No X Yes X No Yes X No Yes X No Yes X No
g. Directional gyro: h. Artificial horizon: 1. Altimeter: j. Rate of climb indicator:
Yes No X Yes X  No Yes - X No Yes X No
9. Condition
a, Glass: b. Fabric: c. Tires: N/A d. Paint:
Good X Fair Poor Good X Fair Poor Good - Fair Poor Good X Fair Poor
e. Seat belts: f. Shoulder harness: g. Cabin: h. Cockpit:
Good X Fair Poor Good X  Fair Poor Good X Fair Paoor Good X Fair Poor
10. Emergency Equipment
a. First aid kit: b. Engine fire extinguisher: ¢. Cabin fire extinguisher:
Yes No X Yes No X Yes X No
11. Electrical System
a, Volts 28 b. Auxiliary Power Unit: ¢. H/D battery: d. Ammeter:
Yes No X Yes X No Yes X No
12. Lights
a. Rotating beacon: b. Landing: ¢. Cockpit d. Navigation: ¢. Other (specify):
Yes X No Yes X No Yes X No Yes X No

13. Radios and Guidance Equipment

Yes X

a. VHF system installed as specified:

No Yes X

b, FM radio installed as specified:

No

¢. Selector switch for simo-monitoring of VHF and FM:

Yes X

No

d. Loran-C guidance system installed:

Yes No X

Yes X

e. GPS guidance system installed:

No

f ETGARS instailed:

AgNav  /

Yes_ X Make/Model
Guia

14. Spray System

a. STCs or 337s for all components: | b. Total tank capacity: | c. Emergency dump system: | d. Operating load capacity: e, Spray system make:
Yes X No 130 gallong Yes X No 100 gallons Simplex
f. Nozzles: g. Electronic flow-metering system:
-If Hydraulic: Type Size Yes X
-If Rotary atomizer: Make Model Make/Model  Crophawk [/
15. Pilots Authoerized to Fly Described Aircraft:
Total Flight . . . . FAA Medical | FAA License
Name Hours Speeial Qualifications Rating Date Number

SEE PILOT SHEETS




15. Pilots Authorized to Fly Described Aircraft: (continued)

Total Flight . . : . FAA Medical | FAA License
Name Hours Special Qualifications Rating Date Number
16. Certification
I certify that the information contained herein is accurate.
Kirk Martin c_/C/‘C?/ Secretary/Treasurer _02/19/19
_Signature — Contractor Title Date

17. Review — Vector Management Project Coordinator (For DEP Use Only)

Ihave reviewed the information provided. Based upon that review, my determination of the aircraft's compliance with the
requirements for aircraft as set forth in DEP’s Vector Management insect suppression program contract specifications is as follows:

Meets requirements;

Does not meet requirements. If rejected, see explanation below.

Signature — Vector Management Project Coordinator Date

18. Review — Aircraft Operations Advisor (For DEP Use Only)

I have reviewed this information and am in agresment with the decision of the Vector Management Project Coordinator.

Signature — Aircraft Operations Advisor Date

19. Reasons for Rejection (For DEP Use Only)




AIRCRAFT INFORMATION FORM

1. Spray Project Contractor Information

a. Name Helicopter Applicators, Inc. b. Telephone 717-337-1370
Type or print all information in ink.
- : Return completed and signed form to

¢. Address d. City, State, and Zip Code .

> y the Vector Management Project
1670 York Road G b PA 1732

¢ ctysburg, 7325 Coordinator. See Contract

e. Contractor's PA Department of Agriculture pesticide application business license number:  BU2011 Specifications for the name and

address.

2. Aircraft Owner Information

a. Aircraft is (check one):

Owned X , subcontracied , or leased by the spray project contractor

b. Owner's Name

Helicopter Applicators, Inc.

¢, Address  Same as above

d. City, State, and Zip Code Same as above | e, Telephone 717-337-
1370

3. Aircraft Description and Information

a. Type of aircraft {check one):

b. Qualified under:

Spray fixed-wing Spray helicopter X Observation fixed-wing Observation helicopter . FAR Part 135 FAR Part 137 X
¢. Aircraft: d. No. of engines: e. FAANumber: | f Yearbuilt: | g Passenger capacity:
Make _Bell Model __ OH-58 Series ___ A+ 1 N659HA _ 1970 3
h. Registration certification i. Airworthiness certification Jj- Cruising speed: k. Hours of fuel: | 1. Time since 100-hour inspection:
0
Yes X No Yes X No MPH 100 Knots ] 2 Annual Inspection Due: 09/11/19

m. Major modifications:

None

4. Airframe

a. Hours since new:
6000.7

b. Used for acrobatics: | c. Parking brakes:

d. Paintscheme: Grey/Blue/Red

Yes No X Yes No X
S. Engines
a. Make and model: b. Horsepower: 420 c. Typefuel: JetA d. Supercharger:
Allison 250-C20C Yes No X
e. Hours since new: . Hours since major overhaul: g. Hours before next major overhaul:
Engine 1 _4797.1 Engine 2 Engine 1 _ 2807.1 Engine 2 Engine 1 O/C Engine 2

6. Propellers

a. Hours since overhaul:

Number 1 __N/A, Number 2

7. Helicopter Components

a. Hours since new:

b. Hours since overhaul:

Main rotor __ 1612.8 Tail rotor _ 1788.4 Transmission 5227.8 Mainrotor 16128  Tail rotor 1788.4 Transmission 440.5
¢. Hours before next overhaul: d. Drop stops: e. Skids: f. Rotor brakes:
Main rotor  1987.2 Tail rotor 32116 Transmission 1113 Yes X No Yes X No Yes No X

g. Other (specify):
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8. Imstruments

a. Fusl quantity: b, Stall warning: 6. Airspeed: d. Clock: ¢, Compass: f. Turn and bank:
Yes X No Yes No X Yes X No Yes X No Yes X No Yes X No
g. Directional gyro: h. Artificial horfzon: i. Altimeter: j. Rate of climb indicator;
Yes Noe X Yes X No Yes X No Yes X No
9. Condition
a. Glass: b. Fabric: c. Tires: N/A d. Paint:
Good X Fair Poor Good X Fair Poor Good Fair Poor Good X Fair Poor
€. Seat belts: f. Shoulder hamess: g. Cabin: h. Cackpit:
Good X  Fair Poor Good X Fair Peor Good X  Fair Poor Good X Fair Poor
10. Emergency Equipment
a. First aid kit: b. Engine fire extinguisher: ¢. Cabin fire extinguisher:
Yes X No Yes No X Yes X No
11. Electrical System
a. Volts 28 b. Auxiliary Power Unit; ¢. H/D battery: d. Ammeter:
Yes No X Yes X No Yes X No
12. Lights
a. Rotating beacon: b. Landing: ¢. Cockpit d. Navigation: e. Other (specify):
Yes X No Yes X No Yes X No Yes X No

13. Radios and Guidance Equipment

4. VHF system installed as specified: b. FM radio installed as specified: ¢. Selector switch for simo-monitoring of VHF and FM:
Yes X No Yes X No Yes X No
d. Loran-C guidance system installed: €. GPS guidance system installed: f. CTCARS installed:
Yes No X Yes_ X  No Yes_ X Make/Model
AgNayv / Guia
14. Spray System
a. STCs or 337s for all components: | b. Total tank capacity: | ¢. Emergency dump system: [ d. Operating load capacity: ¢. Spray system make:
Yes X No 130 gallons Yes X No 100 _gallons Simplex
f. Nozzles: g. Electronic flow-metering system:
-If Hydranlic: Type Size Yes X
-If Rotary atomizer: Make Model Make/Model  Crophawk  /
15. Pilots Authorized to Fly Described Aircraft:
Total Flight . e FAA Medical | FAA License
Name Hours Special Qualifications Rating Date Number

SEE PILOT SHEETS




15. Pilots Authorized to Fly Described Aircraft: (continued)

Total Flight
Hours

FAA Medical | FAA License
Date Number

Name Special Qualifications Rating

16. Certification

I certify that the information contained herein is accurate.

Kirk Martin ‘A/&M_ Secretary/Treasurer __02/19/19
Signature — Contractor Title Date

17. Review — Vector Management Project Coordinator (For DEP Use Only)

I have reviewed the information provided. Based upon that review, my determination of the aircraft’s compliance with the
requirements for aircraft as set forth in DEP’s Vector Management insect suppression program contract specifications is as follows:

Meets requirements;

Does not meet requirements. If rejected, see explanation below.

Signature — Vector Management Project Coordinator Date

18. Review — Aireraft Qperations Advisor (For DEP Use Only)

T have reviewed this information and am in agreement with the decision of the Vector Management Project Coordinator.

Signature — Aircraft Operations Advisor Date

19. Reasons for Rejection (For DEP Use Only)




AIRCRAFT INFOR

1. Spray Project Contractor Information

TION FORM

Type or print all information in ink.
Return completed and signed form to

a. Name Helicopter Applicators, Inc. ‘ b. Telephone 717-337-1370
¢. Address d. City, State, and Zip Code
1670 York Road Gettysburg, PA 17325

the Vector Management Project
Coordinator. See Contract

e. Contractor's PA Department of Agriculture pesticide application business license number:

BU2911

Specifications for the name and
address.

2. Aircraft Owner Information

a. Aircraft is (check one):

Cwned X , subcontracted , or leased

by the spray project contractor

b. Owner's Name c. Address  Same 25 above

Helicopter Applicators, Inc.

d. City, State, and Zip Code Same a3 above

¢. Telephone 717-337-
1370

3. Aircraft Description and Information

&, Type of aircraft (check one);

b. Qualified under:

Spray fixed-wing Spray helicopter X Observation fixed-wing Observation helicopter FAR Part 135 X  FAR Part 137 X
¢. Aircraft: d. No. of engines: ¢. FAA Number: | f. Yearbuilt: | g. Passenger capacity:
Make Bell Model __206 Series L3 _ 1 N641HA _l9g1 6

h. Registration certification i. Afrworthiness certification

J. Cruising speed:

k. Hours of fuel: | 1. Time since 100-hour inspection:

0
Annual Inspection Due: 07/17/19

Yes X No Yes X No MPH 100 Krnots 3
m. Major modifications: None
4. Airframe
a. Hours since new: b. Used for acrobatics: ¢, Parking brakes: d. Paint scheme: Green/White
23771.8
Yes No X Yes No X
3. Engines
a, Male and model: b. Horsepower: 650 c. Typefuel: JetA d. Supercharger:
Allison 250-C30P Yes No X
¢, Hours since new: f. Hours since major overhaul: g. Hours before next major overhaul:
Engine 1 _1112.6 Engine 2 Engine 1 6654 Engine 2 Engine 1 0O/IC Engine 2
6. Propellers
a. Hours since overhaul:
Number 1 _ N/A Number 2
7. Helicopter Components
. Hours since new: b. Hours since overhaul:
Main rotor 455 Tail rotor  413.9 Transmission 337.6 Mainrotor 455  Tailrotor 413.9 Transmission 337.6
¢. Hours before next overhaul: d. Drop stops: e. Skids: f. Rotor brakes:
Main rotor _ 3954.5 Tail rotor _ 4586.1  Transmission  3715.2 Yes X No Yes X No Yes No X

g. Other (specify):
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8. Instruments

a. Fuel quantity: b, Stall warning: c. Airspeed: d, Clock: ¢. Compass: f. Tumn and bank:
Yes X No Yes No X Yes X No Yes X No Yes X No Yes X No
g. Directional gyro: h. Artificial horizon: i. Altimeter: Jj- Rate of climb indicator:
Yes X No Yes X  No Yes X No Yes X No
9. Condition
a. Glass: b. Fabric: ¢ Tires: N/A d. Paint:
Good X Fair Poor Good X Fair Poor Good Fair Poor Good X Fair Poor
e. Seat belts: f. Shoulder harness: g. Cabin: h. Cockpit:
Good X Fair Poor Good X Fair Poor Good X  Fair Poor Good X Fair Poor
10. Emergency Equipment
a. First aid kit: b. Engine fire extinguisher: ¢. Cabin fire extinguisher:
Yes X No Yes No X Yes X No
11. Electrical System
a. Volts 28 b. Auxiliary Power Unit: ¢. /D battery: d. Ammeter;
Yes No X Yes X No Yes X No
12. Lights
a. Rotating beacon: b. Landing: ¢. Cockpit d. Navigation: e, Other (specify):
Yes X No Yes X No Yes X No Yes X No

13. Radios and Guidance Equipment

2. VHF system installed as specified:

b. FM radio Instélled as specified:

¢. Selector switch for simo-monitoring of VHF and FM:

Yes X No Yes X No Yes X No
d. Loran-C guidance system installed: €. GPS guidanes systom instaﬂed:l f. ETGARS installed;
Yes No _X Yes_ X = No Yes_ X Make/Model
AsNav /[ Guia
14. Spray System
a STCs or 337s for all components: | b. Total tank capacity: | c. Emergency dump system: | d. Operating load capacity: ¢. Spray system make:
Yes X No 1560 gallons Yes X No 130 gallons Simplex
f. Nozzles: g. Electronic flow-metering system:
-If Hydraulic: Type Size Yes _X___
-If Rotary atomizer: Make Model Make/Model __Crophawk /
15. Pilots Authorized to Fly Described Aircraft:
Total Flight . : . . FAA Medical | FAA License
Name Hours Special Qualifications Rating Date Number

SEE PILOT SHEETS




13. Pilots Authorized to Fly Described Aireraft: (continued)

Total Flight
Hours

FAA Medical | FAA License
Date Number

Name Special Qualifications Rating

16. Certification

[ certify that the information contained herein is accurate.

Kirk Martin ,,{t’ a"%f—:s.ecretaryf'r Teasurer __02/19/19
Signature — Contractor Title Date

17. Review — Vector Management Project Coordinator (For DEP Use Only)

Thave reviewed the information provided. Based upon that review, my determination of the aircraft's compliance with the
requirements for aircraft as set forth in DEP’s Vector Management insect suppression program contract specifications is as follows:

Meets requirements;

Does not meet requirements. If rejected, see explanation below.

Signature — Vector Management Project Coordinator Date

18. Review — Aircraft Operations Advisor (For DEP Use Only)

I have reviewed this information and am in agreement with the decision of the Vector Management Project Coordinator.

Signature — Aircraft Operations Advisor Date

19. Reasons for Rejection (For DEP Use Only)




AIRCRAFT INFORMATION FORM

1. Spray Project Contractor Informaticn

8. Name Helicopter Applicators, In¢, b. Telephone 717-337-1370
Type or print all information in ink.
i t
- A o iy S T Pl
1670 York Road
ork oa Gettysburg, PA 17325 Coordinator. See Contract
e. Contractor’s PA Department of Agriculture pesticide application business license number;  BU2911 Sg;ciﬁcations for the name and
AUdIress.
2. Aircraft Owner Information
a. Aircraft is (check one):
Owned X , subconiracted , or leased by the spray project contractor
b. Owner's Name ¢, Address  Szme as above d. City, State, and Zip Code Same as above | e Telephone 717-337-
1370
Helicopter Applicators, Inc.
3. Aircraft Description and Information
a. Type of aircraft (check one): b. Qualified under:
Spray fixed-wing Spray helicopter X Observation fixed-wing Obsetvation helicopter FARPart135 X FARPart 137X
¢. Alircrait: d. No. of engines: e. FAANumber: | f. Year built: | g. Passenger capacity:
Make _Bell Model _ 206 Series - L3 1 N651HA | 1986 6
h. Registration certification i, Airworthiness certification j. Cruising speed: k. Hours of fuel: | 1. Time since 100-hour inspection:
_46.5
Yes X No Yes X No MPH 100 Knots 3 Annual Inspection Due: 03/21/19
m. Major modifications; None
4. Airframe
a. Hours since new: b. Used for acrobatics: ¢. Parking brakes; d. Paint scheme: Black and Silver
7046.4
Yes No X Yes No X
5. Engines
a. Make and model: b. Horsepower: 650 c. Typefuel: JetA d. Supercharger:
Allison 250-C30P Yes No X
¢. Hours since new: f. Hours since major overhaul: . Hours before next major overhaul:
Engine 1 _18347.9 Engine 2 Enginel  241.5 Engine 2 Enginel  O/C Engine 2
6. Propellers
a. Hours since overhaul:
Number I _ N/A Number 2
7. Helicopter Components
a, Hours since new: b. Hours since overhanl:
Main rotor __271.3 Tail rotor _ 2197.6 Transmission 5872.8 Mainrotor 2713 Tailrotor __2197.6 Transmission _1173.6
¢. Hours before next overhaul: d. Drop stops: | e Skids: f. Rotor brakes:
Main rotor _ 3728,7 Tailrotor 3024 Transmission  3326.4 Yes X No Yes X No Yes No X
g. Other (specify):

Updated 06/03/04




8. Instruments

a. Fuel quantity: b. Stall warning: c. Airspeed: d. Clock: &, Compass: f. Turn and bank:
Yes X No Yes No X Yes X No Yes X No Yes X . No Yes X No
g. Dirgctional gyro: h, Artificial hotizon: i. Altimeter: Jj. Rate of climb indicator:

Yes X No Yes X No Yes X No Yes X No
9. Condition

a. Glass: b. Fabric: c. Tires: NA d. Paint:

Good X Fair Poor Good X Fair Poor Good Fair Poor Good X Fair Poor
e. Seat belts: f. Shoulder hamess: g. Cabin: h. Cockpit:

Good X  Fair Poor Good X Fair Poor Good X Fair Poor | Goed X Fair Poor
10. Emergency Equipment

a. First aid kit: b. Engine fire extinguisher: ¢. Cabin fire extinguisher:

Yes X No Yes No X Yes X No
11. Electrical System

a. Volts 28 b. Auxiliary Power Unit: c. H/D battery: d. Ammeter:

Yes No X Yes X No Yes X No

12. Lights

a. Rotating beacon: b. Landing: ¢. Cockpit d. Navigation: . Other {specify):

Yes X No Yes X No Yes X No Yes X No

13. Radios and Guidance Equipment

Yes X

a. VHF system installed as specified:

No

b. FM radio installed a3 specified:

Yes X No

Yes X

No

¢. Selector switch for simo-monitering of VHF and FM:

d. Loran-C guidance system installed:

Yes No_X

€. GPS guidance system installed:

No

Yes _ X

AgNay

f ETGARS installed:
Yes X = Make/Model

/___ Guia

14. Spray System

8. STCs or 337s for all components: | b. Total tank capacity: | c. Emergency dump system: | d. Operating load capacity: ¢. Spray system make:
Yes X No 160 gallons Yes X No 130 gallons Simplex
f. Nozzles: g. Electronic flow-metering system:
-If Hydraulic: _ Type Size Yes X
-If Rotary atomizer: Make Model Make/Model CroPhawk {
15. Pilots Authorized to Fly Described Aircraft:
Total Flight i . ] . FAA Medical | FAA License
Name Hours : Special Qualifications Rating Date Number
SEE PILOT SHEETS




15. Pilots Authorized to Fly Described Aircraft: (continued)

Total Flight

Name
Hoars

Special Qualifications Rating FAADl\;idmal FADﬁ‘uI]":l::::se

16. Certification

I certify that the information contained herein is accurate.

Kirk Martin____ A~ /ﬂlﬁ__ Secretary/Treasurer _02/1919
Signature - Contractor Title Date

17. Review — Vector Management Project Coordinator (Fer DEP Use Only)
I'have reviewed the information provided. Based upon that review, my determination of the aircraft's compliance with the
requirements for aircraft as set forth in DEP’s Vector Management insect suppression program contract specifications is as follows:

Meets requirements;

Does not meet requirements. If rejected, see explanation below.

Signature — Vector Management Project Coordinator Date

18. Review — Aircraft Operations Advisor (For DEP Use Only)

I have reviewed this information and am in agreement with the decision of the Vector Management Project Coordinator.

Signature — Aircraft Operations Advisor Date

19. Reasons for Rejection (For DEP Use Only)




AIRCRAFT INFORMATION FORM

1. Spray Project Contractor Information

a. Name Helicopter Applicators, Inc, b. Telephone 717-337-1370
Type or print sll information in ink.
. - Return completed and signed form to
c. Address d. City, State, and Zip Code :
1670 York Road Gettysburg, PA 17325 the Vector Management Project

Coordinator. See Cantract

e. Contractor's PA Department of Agriculture pesticide application business license number:

BU2911

Specifications for the name and
address.

2. Aircraft Owner Information

a. Aircraft is (check one):

Owned X , subconiracted , Or leased

by the spray project contractor

b. Owner's Name c. Address

Helicopter Applicators, Inc.

Same as above

d. City, State, and Zip Code Same ss shove

¢. Telephone 717-337-
1370

3. Aircraft Description and Information

a. Type of aircraft (check one):

Spray fixed-wing Spray helicopter X

Observation fixed-wing

Observation helicopter

b. Qualified under:

FAR Part 135 X FAR Part 137X

c. Aircrail: d. No, of engines: €. FAANumber: | f. Yearbuilt: | g. Passenger capacity:
Make _Bell Model __206 Series L1 1 N660HA _ 1979 6
h. Registration certification i. Airworthiness certification | j. Cruising speed: k. Hours of fuel: | 1. Time since 100-hour inspection:
S___
Yes X No Yes X No MPH 100 Knots 3 Annual Inspection Due: 07/17/19
m. Major modifications: None
4. Airframe
2, Hours since new: b. Used for acrobatics: ¢. Parking brakes; d. Paint scheme: Grey/Blue/Red
27942
Yes No X Yes Yo x |\ 000000
5. Engines
a. Make and model; b. Horsepower: 650 c. Typefuel: JetA d. Supercharger:
Allison 250-C30P Yes No_X
¢. Hours since new: f. Hours since major overhaul: £. Hours before next major overhaul:
Engine 1 2610.9 Engine 2 Enginel 19737 Engine 2 Engine 1 o/ic Engine 2
6. Propellers
a, Hours since overhaul:
Number 1 __N/A, Number 2
7. Helicopter Components
a. Hours since new: b. Hours since overhaul:
Main rotor __ 1579.3 Tail rotor _ 1089.6 Transmission 2542 Mainrotor __1579.3  Tail rotor __1089.6 Transmission 2542
¢. Hours before next overhaul: d. Drop stops: e. Skids: f. Rotor brakes:
Main rotor __2420.7 Tail rotor ___1410.4  Transmission 1958 Yes No X Yes X No Yes X No

g. Other (specify):
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8. Instruments

a. Fuel quantity: b. Stall warning; ¢. Airspeed: d. Clock: €. Compass: f. Tum and bank:
Yes X No Yes No X Yes X No Yes X No - Yes X No Yes X No
g. Directional gyro: h. Artificial horizon: i. Altimeter: j. Rate of climb indicator:
Yes X No Yes X No Yes X No Yes X No
9. Condition
a. Glass: b. Fabric: c. Tires: N/A d. Paint:
Good X Fair Poor Good X Fair Poar Good Fair Poor Good X Fair Poor
e. Seat belts; f Shoulder harness: g. Cabin; # h. Cockpit:
Good X Fair Poor Good X Fair Poor Good X Fair Poor Good X Fair Pgor
10. Emergency Equipment
a. First aid kit: b. Engine fire extinguisher: ¢. Cabin fire extinguisher:
Yes X No Yes No X Yes X No
11. Eleetrical System
a, Volts 28 b. Auxiliary Power Unit; ¢. H/D battery: d. Ammeter:
Yes No X Yes X No Yes X No
12. Lights
& Rotating beacon: b. Landing: ¢. Cockpit d. Navigation: e. Other (specify):
Yes X No Yes X No Yes X No Yes X No

13. Radios and Guidance Equipment

Yes X

a, VHF system installed as specified:

No Yes X

b. FM radio installed as specified:

No

¢. Selector switch for simo-monitoring of VHF and FM:

Yes X

No

d. Loran-C guidance system installed:

Yes No_X

Yes _ X

¢. (3PS guidance system installed:

No

f. ETGARS installed:

Yes__ X = Make/Model

AgNav Guis,

14. Spray System

a. STCs or 337s for all components: | b. Total tank capacity; | c. Emergency dump system: | d. Operating load capacity: €. Spray system make:

Yes X No 160 gallons Yes X No 130 gallons Simplex

f. Nozzles: g. Electronic flow-metering system:

-If Hydraulic: Type Size Yes X

-If Rotary atomizer: Make Model Make/Model  Crophawk  /
15. Pilots Authorized to Fly Described Aircraft:

Total Flight . . . . FAA Medical | FAA License
Name Hours Special Qualifications Rating Date Number

SEE PILOT SHEETS




15. Pilots Authorized to Fly Described Aircraft: (continued)

Total Flight . . . . FAA Medical | FAA License
Name Hours Special Qualifications Rating Date Number
16. Certification
I certify that the information contained herein is accurate.
Kirk Martin S < ____ Secretary/Treasurer _02/19/19
_ Signature — Contractor Title Date

17. Review — Vector Management Project Coordinator (¥or DEP Use Only)
Thave reviewed the information provided. Based upon that review, my determination of the aircraft's compliance with the
requirements for aircraft as set forth in DEP’s Vector Management insect suppression program contract specifications is as follows:

Meets requirements;

Does not meet requirements. If rejected, see explanation below.

Signature — Vector Management Project Coordinator Date

18. Review — Aircraft Operations Advisor (For DEP Use Only)

I'have reviewed this information and am in agreement with the decision of the Vector Management Project Coordinator,

Signature — Aircraft Operations Advisor Date

19. Reasons for Rejection (For DEP Use Only)




RFQ NUMBER: AGR1900000008
HELICOPTER APPLICATORS, INC. - REFERENCES

Pennsylvania DEP

Contact: Doug Orr

(717) 497-4606

Scope of Work: Have applied Vectobac 12AS throughout the Commonwealth of
Pennsylvania for black fly control for the past 30+ years. In 2018, we sprayed over
50,000 gallons of BTI on rivers throughout Pennsylvania.

Maryland Department of Agriculture

Contact: Brian Prendergast

(410) 841-5875

Scope of Work: Applied Vectobac 12AS in Maryland waterways in 2018 for black fly
control. Helicopter Applicators, Inc. helped Maryland Dept. of Ag with their first
successful black fly program.

Pennsylvania DEP

Contact: Matt Helwig

(717) 497-7154

Scope of Work: Applying adulticide and larvicide for the purpose of mosquito control
throughout Pennsylvania.

West Virginia Department of Agriculture

Contact: Betsy Reeder

(304) 541-5471

Scope of Work: Have applied Vectobac 12AS for black fly control on West Virginia
rivers from 2015 — 2018, applying approximately 18,000+ gallons during that time
period.

Pennsylvania DCNR

Contact: Donald Eggen

(717) 787-2336 A

Scope of Work: Applying B.T. for the purpose of Gypsy Moth control in Pennsylvania.
HAT has sprayed 200,000+ acres for the past 10 years for PA DCNR.





