STATEMENT OF WITNESS

The purpose of this statement is intended solely for use in determining the facts, conditions and circumstances,
and the probable cause of the subject accident.
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Pilot Information

e Hours In Make/Model?

Cessna 182-13.5 hours. Cherokee 140-1.8 hours. Cessna 150-3.1 hours. Cessna 172-
63.5 hours.

e Hours In Last 90 Days?
13.0
e Hours In Last Year?
38.6
e Total Flight Hours?
81.9
e Total Airframe Hours?
81.9
e Medical Certificate type and date last medical.
3" Class 5/4/18

e Medical Certificate Limitations, if any.

n/a
Print Name John Gilbreath
Signature John Gilbreath
Date 5/20/2021



Pilot Training

e Did pilot attend safety seminar or clinic within past 2 years? If so When.
No

e Did pilot participate in wings program within past 2 years? If so When.
No

e Did pilot attend any air carrier initial training within past 2 years? If so When.
No

e Did pilot attend any air carrier recurrent training within past 2 years? If so When.
No

e Did pilot attend any air carrier requalification training within past 2 years? If so When.
No

e Did pilot attend any transition training within past 2 years? If so When.
No

e Did pilot attend any simulator training within past 2 years? If so When.
No

e Did pilot attend any Comm/Third party training within past 2 years? If so When.
No

e Did pilot attend any other training within past 2 years? If so When.
Last normal ground training/check ride prep, 3/18/21

e Regulatory Check Ride Date? If so When.

n/a





