®Pilot O Co-Pilot

“Flight Crewmember 1” was pilot flying

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
OFlight Instructor

O No

O Student Pilot
OYes

O Check Pilot

O Flight Engineer

O Other Flight Crew

“Flight Crewmember 1” Identification

First Name: T) AN "—)

Weet

Middle Initial: .

Last Name: &QJ@W& (KA

City of Residence:

State:

Age at time of Accident/Incident:

& L otk

A

e B¢ ) A)

"1 7 DateofBirth: w? mm/ddfyyyy

Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
QO None QO Fatal @ Left & Front Q Unknown Avai
: X vailable Used
o M“?"r O Unknown O Right o RP ar QO None QONone [ Not Installed
@ Serious O Center QO Single O Lap only OLap 0 nly [ Installed
Pilot Certificate(s) (Check all that apply) QO 3-point o) 3-pomt [ Not 1Dep}ioyed
[J None [ Flight Instructor O Commercial [ US Mititary ® 4-point O 4-point [0 Deploye
K . L s . QO 5-point @ S5-point [J Unknown
@l Private [ Recreational [J Airline Transport [ Foreign Unknown
[ Student O Sport [ Flight Engineer O Unknown (o]
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None gdass 3 O Without limitations/waivers (O Unknown oY . j v 4]
th other OClass 1 Driver’s License (Sport Pilot only) | O With limitations/waivers QN/A fif Cile
O Unknown O Class 2 O Unknown O Special Issuarice mm/dd/yyyy
Medical Certificate Limitations ] B = 2
e A PP ECTITE LES B
MU S AL Co LT -
Medical Certificate Special Issuance
Date of Last Flight Review ' Flight Review Aircraft
or Equivalent, Including O 7 6 4 7, 27 5] Make: {,f/ f&-« % (e Fress
FAR 121/135 Checks: ¢ = — —
mm/dd/yyyy Mode: 2 ANFARNZA V38 ﬁ"
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)
[J None Jé None None A None [ Instrument Airplane
¥ Single-Engine Land O Airship Bl Airplane [ Airplane Single-Engine [ Instrument Helicopter
| Single-Engine Sea [ Balloon [J Helicopter [ Airplane Multi-Engine [ Helicopter
Multiengine Land 3 Glider O Powered Lift O Gyroplane [ Glider
[J Multiengine Sea O3 Gyroplane O Powered Lift [ Sport
3 Helicopter
O Powered Lift
Type Ratings Student Endorsements (Include dates)
: . Airplane Instrument
Flight Time (Enter appropriate Alt This Make Single Airplane Lighter
number of hours in each box) Aireraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time W2l |jong | 233 | 8l | 772 | 52#| 2] npl o |o
: 7 £
Pilot in Command (PIC)
Time as Instructor
This Make/Model [
Last 90 Days /0 1) 70 . 2 e - ] e o
Last 30 Days r(;' i ¢ o L e pu
= £ =
Last 24 Hours 7 2 7 o 7 - -
Cd




“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident

Opilot  OCo-Pilot ~ OStudentPilot ~ OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [ Yes ONe
“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: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal OL§ﬁ OFront O Unknown Available Used
O Minor O Unknown ORight ORear
O Serious O Center Osingle O None O None EINot Installed
% O Lap only Q Lap only [Onstalled
Pilot Certificate(s) (Check all that apply) O 3-point O 3-point [ Not Deployed
[ None O Flight Instructor O Commercial O us Military o 4-poplt O 4—p01_nt Dg;ﬁfyed
[ Private [1 Recreational [ Airline Transport [ Foreign O 5-point O S-point O own
O Student [ Sport [0 Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None O Class 3 QO Without limitations/waivers ) Unknown
O Other O Class 1 Q Driver’s License (Sport Pilot only) | O With limitations/waivers O N/A —
O Unknown O Class2 Q Unknown O Special Issuance mm/ddfyyyy
Medical Certificate Limitations
Medieal Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Make:
FAR 121/135 Checks: ake:
mm/dd/fyyyy Model:
Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
[ None [ None I None O None O Instrument Airplane
[0 Single-Engine Land [ Airship [J Airplane O Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine [ Helicopter
[ Muitiengine Land 3 Glider O Powered Lift I Gyroplane O Glider
[d Multiengine Sea [ Gyroplane 1 Powered Lift O sport
[1 Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
. . Airplane

Flight Time (Enter appropriate All This Make Single Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




Accident/Incident Aircraft? I Yes

O No

of this Aecident/Incident:

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: Oleft QFront O None
. L : . O Center ORear O Minor
Middle Initial: State: ZIP: ORight O Single O Sorious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available  Used i
O 'None O Flight Instructor I Commercial O UsS Military O None ONone | Restraints
O private Recreational [J Airtine Transport D Foreign OLapOnly O Lap Only [J Not Installed
O Student [ sport O Fiight Engineer QO 3-point O 3-point [J Installed
O 4-point O 4-point [J Not Depiloyed
Type Rating/Endorsement for Total Flight Time at the Time QO 5-point O 5-point O 36515 Ve
QO Unknown QO Unknown [0 Unknown

Accident/Incident Aircraft?

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft 81};mnt 8None
. . . . OCenter car Miner
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: OUnknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restrflint Type: Inflatable
[ None I Flight Instructor O Commerciat [ US Military gﬁ;ﬁ?le [(I;‘;\(Ilone Restraints
O Private O Recreational 3 Airline Transport [ Foreign OlapOnly  QLapOnly [ Not Installed
[ Swdent O sport I Flight Engineer O 3-point O 3-point [ Installed
R . . Q 4-point QO 4-point [J Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deployed
OYes [INo |of this Accident/Incident: OUnknown  Q Unknown| [ Unknown

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
Fi . Awvailable Used
st Name: City : QOleft QO None ONone ONone [ Not Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8;;12 i?:y 8I;ap glrtﬂy O Installed S onder s
. . ORight O Serious POl ~pol [J Not Deployed nder 5,
Last Name: Country: OUrnknown | OFatal 8‘;—p0mt 8 zsl-pm'nt [J Deployed O Child Restraint
Unkn -point -point | [] Unknown _
OCrew QPassenger QO Other Row: o own OUnknown O Unknown 8 %Jilimlf;l:ril
. ) Available  Used
First Name: City: OlLett ONone ONone O Soneo | [ONot Installed | [dUnder 5 years
Middle Initial: State: ZIP: OCenter | OMinor OLap Only ~ OQLap Only | Fy,opreq
Last Name: C . ORight QO Serious 0% -po%nt o 3—p0¥nt [INot Deployed | f Under 5,
e ountry: QuUnknown | OFatal 8‘5‘-130{nt 84-P0!nt [ Deployed O Child Restraint
QOUnknown -point 5-point | [ Unknown Lap-Held
QCrew QPassenger Q Other Row: QUnknown O Unknown 8 U?’linof\:vn
. . Available  Used
First Name: Gy OLeft ONone ONone ON"“‘B v | OINot Instalied | ClUnder 5 years
Middle Initial: State: Z1p: OCenter OMinor 8;‘;%3?13' gga}];oint Y | Ol installed J Under 5
. : ORight OSerious -pon g [ Not Deployed nder 5,
Fast Name: Country OUnknown | OFatal O4-point O4-point | ] Deployed O Child Restraint
QUnknown | Q5-point Os5-point | [JUnknown O Lap-Held
QOCrew QPassenger QO Other Row: OUnknown O Unknown O Unknown
. . Available Used
First Name: City - QlLeft ONone ONone QONone ol [ Not Installed | [J Under 5 years
Middle Initial: State: ZIp: OCenter OMinor 8§ap Qiﬂy 81;113 Qt Y | O] Installed JUnders
. ) ORight O Serious -poin “POIt 1 7] Not Deployed | If Under 5,
Last Name: Country: OUnknown | OFatal O4-p0fnt O 4-point | ] Deployed O Child Restraint
ot _ OUnknown | © 5-point O5-point | [ Unknown O Lap-Held
OCrew OPassenger O Other Row: OUnknown O Unknown O Unknown






