
"Flight Crewmember 1" Responsibilities at the Time of Accident/Incident 
~Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 1" was pilot flying DYes 0 No 

"Flight Crewmember 1" Identification 
FirstName: ng ;.-) t ,;;_·-l.. 
Middle Initial: , 

Last Name: ·p 0 W ~ 1Z, 
Age at time of Accident/Incident: / 7 Date of Birth: 

Certificate Number: 

Degree oflnjury Seat Occupied 
0 None 0 Fatal 8 Left fj) Front 
0 Minor 0 Unknown 0 Right O Rear 
@) Serious 0 Center 0 Single 

Pilot Certificate(s) (Check all that apply) 

0None 
f.1iJ Private 
0 Student 

0 Flight Instructor 
0 Recreational 
0 Sport 

0 Commercial 
0 Airline Transport 
0 Flight Engineer 

Principal Occupation Medical Certificate 

0 Pilot 0 None f)Class3 

QUnknown 

0 US Military 
OForeign 

tl) Other 0 Class 1 
b Unknown 0 Class 2 

b Driver's License (Sport Pilot only) 
Unknown 

Medical Certificate Limitations 

tv\ 0 0 -r uJ e: .41:{2..- '-P 

Medical Certificate Special Issuance 

Date of Last Flight Review 
or Equivalent, Including 0,3 9 / 
FAR 1211135 Checks: ~,& 

mmlddlyyyy 

City of Residence: _....:e;:::.·_l....!/111'-'--'--::::__(?L_· -~----------
State: A- ZIP: .,3 (' 0 Z '5 

Restraint Type 

Available 
ONone 
OLaponly 
03-point 
$4-point 
05-point 
QUnknown 

mm/dd/yyyy 

Used 
QNone 
QLaponly 
Q3-point 
04-point 
~5-point 

QUnknown 

Medical Certificate Validity 

O Without limitations/waivers 
0 With limitations/waivers 
0Special Issuance 

QUnknown 
ON/A 

Inflatable Restraints 

0 Not Installed 
O Installed 
ONotDeployed 
ODeployed 
OUnknown 

Date of Last Medical 

O C? tllzor!J. b I 
1 I t l - ' t 

m 'ddlyyyy 

Airplane Rating(s} 
(Check all that apply) 

0None 

Other Aircraft Rating(s) 
(Check all that apply) 

~None 

Instrument Rating(s) 
(Check all.that apply) 

Instructor Rating(s) 
(Check all that apply) 

fjNone 
!J Single-Engine Land 
0 Single-Engine Sea 
@I Multiengine Land 
0 Multiengine Sea 

Type Ratings 

0 Airship 
0 Balloon 
0 Glider 
0 Gyroplane 
0 Helicopter 
0 Powered Lift 

[J None 
1\J! Airplane 
0 Helicopter 
0 Powered Lift 
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0 Airplane Single-Engine 
0 Airplane Multi-Engine 
0Gyroplane 
0 Powered Lift 

0 Instrument Airplane 
0 Instrument Helicopter 
0 Helicopter 
0 Glider 
0 Sport 

Student Endorsements (Include dates) 



,'~"F,l ~'i:;.:~:.;~~~'i.l'' >'~:' :•~ :~~'',;~'·~~' {i~'i' •···~ ,,,',· '.S7{; .:~:'::":,,:;.;· ~;;.::::,: f''fzfl '')I!~~~·:~~~, '•'·:t;';,~~c,(j,};:'•:!.•:~~ ;:'9: .;,,;. !./';:'. i! 

"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 
0Pilot 0Co-Pilot 0 Student Pilot 0Flight Instructor Ocheck Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 2" was pilot flying DYes ONo 

"Flight Crewmember 2" Identification 

First Name: City of Residence: 

Middle Initial: State: ZIP: 
Last Name: Country: 

Age at time of Accident/Incident: Date of Birth: mmldd/yyyy 

Certificate Number: 
Degree oflnjury Seat Occupied Restraint Type Inflatable Restraints 
0 None 0 Fatal OLeft OFront 0Unknown 

Available Used 0 Minor 0 Unknown ORight ORear 
0 Serious Ocenter Osingle 0None ONone 0Not Installed 

OLaponly 0 Lap only Oinstalled 
Pilot Certificate(s) (Check all that apply) 03-point 0 3-point 0Not Deployed 

0 None 0 Flightinstructor 0 Commercial 0 US Military 0 4-point 0 4-point 0Deployed 

0 Private 0 Recreational 0 Airline Transport 0 Foreign 0 5-point 0 5-point OUnknown 

0 Student 0 Sport 0 Flight Engineer OUnknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot 0None 0Class 3 0 Without limitations/waivers 0 Unknown 
0 Other 0 Class I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers ON/A 
0 Unknown 0 Class2 OUnknown 0 Special Issuance mmlddlyyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent, Including 

Make: FAR 1211135 Checks: 
mmldd/yyyy 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) 
ONone ONone ON one 0 None 0 Instrument Airplane 
0 Single-Engine Land 0 Airship OAirplane 0 Airplane Single-Engine 0 Instrument Helicopter 
0 Single-Engine Sea 0 Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 
0 Mnltiengine Land 0 Glider 0 Powered Lift 0 Gyroplane 0 Glider 
0 Multiengine Sea 0 Gyroplane 0 Powered Lift 0 Sport 

0 Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Flight Time (Enter appropriate 
Airplane 

All This Make Single Airplane Lighter 
number of hours in each box) Aircraft &Model Engine Night Aetna! Simulated Rotorcraft Glider ThauAir 

Total Time 

Pilot in ·(PIC) 

Time as Instructor 

This ma,.,~mwu• 

Last 90 Days 

Last 30 Days 

Last 24 Hours 
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~Qv-
A:o&lt:WrJA;~lJ#asA'FrlmsiNM911ssk~;~e~~r~iV'~'6t~aaitiii'~~'~liloititei";• 'if:ci~~'· ::£:·;:'~. •·' .. '.\:..,~:\.:< :·.•••~;,·:,\,:{':f.~. '~·.·.f .• ~.··.·.,·,;cc..;;;}..::.f'~4C 
Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: CLeft QFront ON one 

Middle Initial: State: ZIP: 0Center ORear 0Minor 
ORight QSingle Oserious 

Last Name: Count:Iy: 0Unknown OFatal 
OUnknown 

Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable 
DNone D Flight Instructor D Commercial D us Military 

Available Used Restraints 
ONone QNone 

DPrivate D Recreational D Airline Transport DForeign QLapOnly QLapOnly D Not Installed 
D Student D Sport D Flight Engineer 03-point 0 3-point D Installed 

04-point 04-point D Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 05-point 0 5-point D Deployed 

0Unknown QUnknown D Unknown 
Accident/Incident Aircraft? DYes DNo of this Accident/Incident: hrs 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: CLeft QFront ON one 
0Center QRear 0Minor Middle Initial: State: ZIP: 
0Right QSingle Oserious 

Last Name: Country: QUnknown OFatal 
0Unknown 

Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable 
DNone D Flight Instructor D Commercial D us Military 

Available Used Restraints 
QNone QNone 

DPrivate D Recreational D Airline Transport DForeign QLapOnly QLapOnly D Not Installed 
D Student D Sport D Flight Engineer Q3-point 0 3-point D Installed 

Q4-point 04-point D Not Deployed 
Type Rating/Endorsement for Total Flight Time ~t the Time 0 5-point Q5-point D Deployed 

Accident/Incident Aircraft? DYes DNo of this Accident/Incident: hrs QUnknown QUnknown D Unknown 

z PA$SJ!~~,R(~~:t;Qft.JJ;~~~~~'$;t.;imiJ~~}fiMii~~Ji~~~~ilt'i~\i~~n~~~~;~f{~.·''~"~~t:2 .. < ·~~{·i":\~~y',2;· ' [ ~'-. ' , ·.,;,;;::';";:{~ 
\~- '":, '-"''"~ f':,< '·::;:·') ;':;/ "i:~"\i~,' /'·~.· ·.;,;/ ~~·-',;l' p ... 

Inflatable 
Name and Address Seat Injury Restraint Type Restraints Age 

Available Used 
First Name: City: 

QLeft QNone ON one QNone 0 Not Installed D Under 5 years 
Middle Initial: State: ZIP: 0Center OMinor QLapOnly QLapOnly Oinstalled --

03-point 03-point ORight 0Serious 0 Not Deployed lfUnder5, Last Name: Count:Iy: 04-point 04-point 0Unknown OFatal ODeployed 0 Child Restraint 

QOther OUnknown 05-point 05-point OUnknown OLap-Held OCrew QPassenger Row: -- 0Unknown 0Unknown Ounknown 

Available Used 
First Name: City: 

CLeft ON one QNone ON one 0Not Installed D Under 5 years 
Middle Initial: State: ZIP: 0Center OMinor QLapOnly OLapOnly Oinstalled --

03-point 03-point 0Right 0Serious 0Not Deployed lfUnder5, Last Name: Count:Iy: 
Ounknown 0Fatal 04-point 04-point 0Deployed 0 Child Restraint 

OUnknown 05-point 05-point 0Unknown OLap-Held QCrew OPassenger QOther Row: -- 0Unknown 0Unknown 0Unknown 

Available Used I F<rn<N=o City: 
CLeft ON one ON one QNone ONot Installed DUnder 5 years 

Middle Initial: State: ZIP: 0Center OMinor OLapOnly QLapOnly 0Installed -- 03-point 03-point 
Last Name: Count:Iy: 0Right Oserious 0Not Deployed JfUnder5, 

Ounknown 0Fatal 04-point 04-point ODeployed 0 Child Restraint 

0Passenger OOther 0Unknown 05-point 05-point OUnknown OLap-Held OCrew Row: -- 0Unknown QUnknown OUnknown 

Available Used 
First Name: City: 

CLeft ON one QNone ON one 0 Not Installed D Under 5 years 
Middle Initial: State: ZIP: Ocenter OMinor QLapOnly QLapOnly Oinstalled --

03-point 0Right 0Serious 03-point 0 Not Deployed JfUnder5, Last Name: Count:Iy: 
Ounknown OFatai 04-point 04-point ODeployed O Child Restraint 

OPassenger QOther OUnknown 05-point 05-point 0Unknown O Lap-Held 0Crew Row: -- 0Unknown QUnknown 0 Unknown 
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