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B}-‘AR 1 O FAR 129 [T FAR 91 Bpeial Elight [ rublic Use (seleat type) O Yex ﬂ Nu
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CI Air Roce / Show ClPapsenger _ Howmany? [ Agricultural Airerall (137)
T Flight Test [ Carge Ibs
[ 1rubliy Use Mnit ) Other Operator of Large Afrerall

P B
] Unknown
FOTHER-AIRCRAET = COLEISION|r Slkederound callisidn seeiirad; complote this s @tigh 1S Hatior alrratg /1 1 i 1

Damupe lo Other Alrcraft

H\R Aireraft Registration Number | Manufacturer:
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Firs, Nome: w City:
Middle Initial: S 2
Last Nume: : Country'
e R e, o g e e T v il T o il A,
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[ MNune [0 rar OmLs 1 Practice [ None ] Stop and Go
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Last Name: 'E"W Countey: A
Age nt ime ol Accident/Tocident; 5\5_____, Dute of Birth: _ Certificate Number: _
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MNone ] Fatl Left [ Fron [J Unknown Used m Yo [ No Usged E Yes [JMo
Mingr ] Unknown Right | O lecar .»;\vailablc Clyes [dNo Availablo ves [OMo
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Single Fngine Sea ("] Frea Ballogn Holicapter [C] airplang Multi-Engine O Helicoptar
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] tlelicapter
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Total Time i ?DC’ 1Bo0 |3 000 |~1,200[800 |1,700 _ —
Trilot in Command (PIC) é . -
Time a3 Indtmictor r.'?‘ QGG .
This Make/Model ~ ]
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I_.wt 30 Duys :
L sl 2«1 Hours '-‘«5 '
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] Privae 3 Flight Instructor [ spart [C] Airline Transport [ 71.5. Miliwry
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Total Time . R JU—
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Thiny a8 Instrucior
T'his MakeModel
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Lust 30 Daya
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Pilot Nome and Addross | — Degree of Injury
- o] it 1 Nooe {1 Fatal
First Name: Ly - 1 Minor [T tnknown
Middle Initial: \ State: Pl T Serious
Lagt Mame: i Cnunuy: h
Pilot Cortificate(s) (Choek all that agphy ‘ Seat Oecupled
[ Mone [ Student [ Recreutional [ Commercini [ Flight Enpincer 3 Foreign | L?ﬁ [ Front
D Privale ] Flight Instructor [ &port Wirline Unusport [ u.s. Miliary E (lilghl B l‘:.uurl
“Type Rating/Endorsement for ' Tota] Fliyht Time ut the Time enter R
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AccidenUTncident Alrcrnft ' O ver [TNe of thix ALudentil clclent: o hrs
e o e e i e v
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e [ Woue 1 Fawnl
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Type Ruting/FEuadorsement tor ' Total Flight Time at the Time L Ceuter O i"]""'if";
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i bk g i Tt oo gt
Pilot Name and Addrm.s Degree of Injury ﬂ
. ,. (0 Wona [ Fatal
IFirsL Marne. City: X
Middie Tnitial: Stute: T Egﬁ; L Uskanorwn
Last Nare! o Country: _
Pilot Certificate(s) (Check ail that apply) Seal Ocecapied
] None O studem U] Recrentionn] [ Conumareial [ Elight Lnginese [ Foreign | Lett O rone
{7 Private O #light Mntractar 7 Spert [ ieline Transport [ .5, Militaey O right O g-_’-'“"
Type Ruting/Endorsement for Total Flight Time at the Tine (] Center E Uﬂ;w“
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5 |Egf £ af 3|28 8
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Firet Mame: City:
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Lust Mome: - Country: |
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First Mame: City:
Middle Initial: State: e Oo0oOoOoOoOooOn
Lait Wame: Country: I
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Middlu Tnitial: State; 2 googpgopoonoa
Luxt Mame: Country: _——
First Mame: . City:
| Middle Initial; State: Zlb: OoOoooooOoOn
Laat Name: Country: ——_
Fitst Wame: Clitys
Middle Initinl; State: 7w ___ Oooooooooon
Lt Mame; Country: -
Fist Name: City:
Middle Initial: Stute: ik QO0O0oOQoooOn
Last Mame: Country: -
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