COOPERATOR AFFILIATE APPROVAL REQUEST

[bookmark: _GoBack]The Bureau represented below requests Cooperator Affiliate approval of an aircraft and pilot which currently hold an approved card from Office of Aviation Services (OAS).  This request is in compliance with 351 DM 4.2 (Affiliate Aircraft) and is specific to pilot, aircraft, place and time of use.  
The information below must be submitted to the OAS Alaska Regional Office, allowing sufficient time for the request to be processed.  An email from OAS granting approval must be received prior to flight. 
Please e-mail requests to: marc_tunstall@ios.doi.gov
The senior Bureau employee on the flight is responsible for ensuring the following: 
· Pilot and aircraft are approved for the mission.
· DOI employees have taken required training.
· Compliance with all aviation policies including PPE, weight and balance calculations, flight manifests, and flight following.

NOTE: OAS cannot require non-DOI passengers to wear PPE.        
	
Bureau Contact Name: 

	
Title:

	
Phone Number:

	
Signature:



	
Name of Operator:

	
Aircraft N Number:

	
Pilot Name:



	
Start Date:

	
End Date:

	
Estimated Flight Time:



FOR OFFICE OF AVIATION SERVICES USE ONLY
	
OAS Reviewer Name:  Harry Kieling

	
Title: Director, Alaska Region Office of Aviation Services

	
Approval Signature:



