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F_ 1 Crewmember 17 ibilities at the Time of Accldent/Incident
m‘t;m O Co-Piot Stodeot Pilot  OFtight Instructor~ OCheck Pilot O Flight Englneer O Orher Fright Crew

=Flight Crewmember 27 was pilot fying R\'“

“Flight Crewmember 27 Identification

Firm Nesoe: A SN
Niddie tnkist: M
Last Name: \Ze

Age ot time of Accident/Incident: LLE Date of Birth:

City of Residence:

Centificate Number:
Degree of Injury Seat Occupicd Restraint Type Inflatable Restraints
None O Faml Left Or Unk PR
g‘um O Unknown &u On':: * O None ugd None I Not Installed
O Serious O Center OSingle O Lap osly O Lap only Olinstalied
Pilot Certificate(s) (Check all thar apply) O 3-point O 3-point DINot Deployed
O 4-point O 4-point O Deployed
g N gnw:::u giw g US Military O S-point O S-point ~CQUnknown
Private Recreat ine Transpont Foreign
Bswdent  Ospn 0 P Engince MR v
Principal Occupation | Medical Certificate Medical Certificate Validity Boe of Liant Medtcal
Pilot None O Class 3 Without Iwaivers Un 202
5 Onher 8 Class | O Driver’s License (Sport Pilot only) %m limitations/waivers O N/A 37”7 ‘
O Unknown Class 2 O Unknown O Special Issvance
Medical Certificate Limitations
None
Medical Certificate Special Issuance
N /A
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including N /A
FAR 1217135 Checks: Make:
mm'ddyyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
Bl None None TNone Bl None O instrument Airplane
D Single-Engine Land O Airship O Airplane O Airplanc Single-Engine O Instrument Helicopter
DO Single-Engine Sca 0 Balloon O Helicopter O Airplane Multi-Engine O Helicopter
O Multicngine Land O Glider O Powered Lift 0 Gyroplane O Glider
O Multicngine Sea O Gyroplane O Powered Lift O Spont
O Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include daies)
Flight Time (Enter appropriate Al This Make A;::' Alrplane Instrament
m-brr of howrs in each bax) Aircraft & Model El*' Multicngine wl Actasl | Simulated | Retorcraft Glider T\u::'k
Total Time Yl wAa a1 > 75
Pilot in Command (PIC) \L\ \L\ \L )
Time as Instructor
This Make/Mode! B ]
Last 90 Days i\ L.\ b+ )
Last 30 Days 1p:A .Q (V!
Last 2 Hows L 1yvg [ 4
6

















