
"flight Crewmember 2"' Responsibilities at tbe Timr of Accidcnt/lncident 
0Pilm ®co-Pilot 0 Studcm Pilot OFI!ght Instructor 0< 'heck Pilot 0 Fl ig.ht 1:-.ngrnecr OOthcr Flight Crew 

"'Flight Crewmember r was pilot flying 0 Yes 0No 

"Flight Crewmember 2" Identification 

T·irst Name:"""""--~---------------------- Cit~ ofR.::sid.:ncc: -"""""::"'~"-':::'-'.o..,e"'-"'.S\""-· ..:.:!:,_ __________ _ 

Middle Initial:....._ __ _ 

l .ast Name: -""'--"'"'--~---------------------
.\g.: at time of AccidcnLincidcnt --'--- Date or Birth: 

Ccnilicatc Number: 
De:;!t·ee of Injury 
0 \.one 0 l·atal 
0 \lmor 0 l 'nknown 
0 Senous 

Seat Occupied 
01 rll 
0Rtght 
Occmer 

0Front 
ORear 
Osmglc 

Pilot Certificate(s) !Check all that aJ'flh ·J 

0 None 
0 !'male 
0 ')tudcnt 

0 Flight Instructor 
0 Recrcauonal 
0 Sport 

0 Commcrcwl 
0 i\trllllc 'I ranspon 
0 Flight Engonccr 

Principal Occupation 

0 Pilot 

1\ledical Certificate 

OC!ass 3 

O!Jnknown 

0 l iS Mtl.lla!J 
0 Foreign 

0 Other 
Unknown 

ONonc 
0 Class I 
®Class:! 

0 Driver's l.tccnse (Spnrt Ptlot only) 
Ol lnl..nown 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Flight Revirw Aircraft 

A\'ailable 
O"lonc 
0 Lap only 
0 1-pomt 
0 ~-point 

0 5-point 
0 l 1nhllO\\n 

mmtld1~JY 

Used 
0 None 
0 Lap on I) 
0 3-pomt 
0 .+-point 
0 5-point 
0 Unkno,,n 

:\ledical Certificate Validity 

0 WiUJnulltmltattons,waivcrs 
0 With ltmitations/watvcrs 

0 Unl..nown 
0 N/,\ 

0 Spcci;tl Issuance 

Inflatable Restraints 

0Notlnstalled 
0 Installed 
0 Not Deployed 
ODcphljCd 
Ollnl-.nown 

Date of Last Medical 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: 

\lake: ________________________________________________________________ _ 

o\irplane Rating(s) 
tCiu:ck ull tht11 apph1 

0 None 
0 SmgJc-[nf;mc.: Land 
0 ')inglc-Enginc Sea 
0 i\1ulttengine !.and 
0 Multtcngm.: Sea 

Type Ratings 

Flight Time tF.nler aJIJITOpnate 
numh<!r of hnun 111 each hox) 

mmddyt'\)' \lodcl: 

Other Aircraft Rating(s) 
(Ciwck all rhm app/r) 

0 None 
0 !\lr;hql 
0 Balloon 
0 Glider 
0 Gyroplanc 
0 llchcoptcr 
0 Powered Lift 

All Thi> '\lal.t 

lnstrument Rating(s) 
I ( 'ftl!<:k all 1har aprh·; 

ON<lllC 
0 /\irplane 
0 llcltcopter 
0 Po\\ercd Lift 

6 

Instructor Rating(s) 
(Check all that arp~l'l 

0 N<>nc 
0 Airplane Smglt-Fngine 
0 Atrplanc Mulu-Engtnc 
0 Gyroplanc 
0 Powered I 1ft 

0 Instrument Atrplanc 
0 lnstmmcntllchcoptcr 
0 lleltcoptc::t 
0 Glider 
0 Sport 

Student Endorsements tlnc!ude dares) 

Glider 
Lighter 

Than .\ir 



ADUlTlONAL INFORMATION (Ptease type or print in ink) 

l'sc this space if additional spaco: is m:.:ded for any answers. 

I HER.EBY CERTIFY THAT THE ABOVE INFORMATION tS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE 

Date oftbis Report Name of Pilot/Operator: 

Signature: ____________ ~lllllllllllllll==~======z==· =====.====~==~====~----------------------------
-or- 0Check here to electronically sign this docum.:nt 

If a Person Other than Pilot/Operator is Filing Report 

Name: Tide: ____________________________ __ 

Signature: ____________________________________________________________ __ 

-or-- 0 Check h.:re to electronically sign this document 

FOR NTSB USE ONLY 
NTSB Accident/Incident No. Rel·iewed by NTSB Regional Office Name oflnvestigator Date Report Received 
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