





Responsibilities at the Time of Accident/Incident
Pilot Co-Pilot Student Pilot TFlight Instrucior Check Pilot Flight Engineer Other Fii
- < Flight Crew
Flight Crewmember 1” was pilot flying ~ Yes ~ No
“Flight Crewmember 17 Identification T ———— |
First Name: __\_)IS €£_PH City of Residence: _ 3 W7o N
Middle Initial: State: PA
Last Name: ARIE T - Coun USA g ‘/Z&/i
Ageat time of Accident/Incident: __“¢Z- Date of Birth: midny
Certificate Number:
Degree of Injury Seat Occupied Restraint Type
None Fatal Lef Front Unknown Inflatable Restraints
Minor Unknown Right Rear A\'a]i:abie Used
Center Single g i -I\°"Z : C_ Not Installed
Pilot Certificate(s) (Check all that apply) 3-point 3‘?:@,:11 % \n ey
None Flight Instructor US Military 4-point 4-point Not Deployed
Private jonal ine T 3 ot 5-poi Deployed
Recreati rline Transport Foreign POt Unknown
Student Sport Flight Engineer Unknown Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Da -
te of Last Medical
None Class 3 B Nitniretrtivers  _'Utikmown ~
Other Class 1 Driver’s License (Sport Pilot only) With{imitationfwaivers N/A [2]° 72../..u o
Unknown o Class2 Unknown Special Issuance mm/ddyyyy
Medicai Certificate Limitations
MUST ylte LOPRELTTVE L ENSES
Medical Certificate Special Issuance
Da;e of L:l:tnnight l:eview Flight Review Aircraft
or Equivalent, Including
LT o3/ 0y 202 x| Make: LufBU5
mm/dd/yyyy Model: E<-120B ;
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) B
N < None) B
mee-Engme Land NAmh9neip (ol :N:mcanc Airplane Singl'c-.linginc :rll:,rwo:::: Helicopter
lc-Engine CB}ﬂioon Z er ﬂ:?:n:qummlm Glider
Multiengine ﬁd i er{m Gwered L1 Somaed Lift sport
i Student Endorsements (Include dates)
Type Ratings
$-7
Airplane
Flight Time (Enter appropriate All This Make Single A:::’""i‘;e Night
number Q” hours in each box) Aircraft & Model Engine Multieng
Total Time 5858 o L
Pilot in Command (PIC) o —
Time as Instructor
This Make/Model
FEES L =
Last 90 Days 2 {
Last 30 Days R
Lot 24 Hous e













Date of this R
[0 [ 27|72

If a Person Other than Pllot/O
fSiecrge]

Signature: __

LRy

/ Check hereto electronically s:i2n this document

perator is Filing Report
. >, ‘f{.;;’(.vf7é

to clccunmcuﬂjv sign th

ERA

ERA21LA108

11

USE ONLY

Name of Inv estigator






