





“Flight Crewmember 1™ Responsibilities at the Time of AccidentIncident
Flight Imstructor Check Pilot

B Pilot Co-Pilot
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Student Pilot

“Flight Crewmember 17 was pilot flying  @Yes O No

Flight Eagineet

Other Flight Crew

“Flight Crewmember 1 Identification
First Name: CHRISTOPHER

Middic Initinl: O

Last Name: QKECHUKWU

mumammmg Dasc of Birth:

City of Residence: PARAMUS

State: _NJ ZIp; 07852

C . USA
mm el yyyy
Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
ElNese [ Faal B Left ) Fromt ) Unkmown A Used
O Misor ] Unknown [ Right [ Rear S::: CYNome (@ Not Installed
Pilot Certificate(s) (Check all thar apply) 3-pn- 8310- [ Not Deployed
£ None 3 Fright Imstructor B) Commercial 0 US Mikitary L 4-poist pomt “'Ih"‘
B) Private 0 Recreational ) Airline Tramsport [ Foreign n’;"’" D:;'"" ov <
0 Student 0 spoet [ Flight Enginoer D Unknown [ Usknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
0 Pilo D None EIClass 3 [E) Withous limitations/waivers Unknows
B Other [ Chss | ) Driver's License (Sport Pilot oaly) | CJ With limitations/waivers N/A 08/26/2021
[ Unknown ] Class 2 [JUnknown D special susnce o ddyvyy
Medical Certificate Limitations
NONE
Medical Certificate Special Issuance
Dnr;of u:.:um Review Flight Review Aircraft
or Equival Including
FAR 121/135 Checks: 12/2021 Make: CESSNA
mm dd vy Modek: 150M

Alrplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Chect all that apply) (Chect afl that apply) (Check all that apply)
0 None £ None 0 None 0 None 0 Iastrument Airplane
B Single-Engime Land D Airship B Airplane O Airplane Single-Engme O Instrument Helicopter
O Single-Engine Sea 0 Balloon O Helicopter O Airplane Muit-Engine O Helicopter
B Multiengine Land 0 Glider £ Powered Lifs 0 Gywplase O Glider
O Multicmgine Sea 0 Gyroplane ] Powered Lift 0 Spoet

3 Helicopter

0 Powered Lift
Type Ratings Student Endorsements (include dates)

Alrplane "

Flight Time (Enser appropriate Al This Mske Single Airplane I SN
number of howry in each box) Alrcraft & Model P nge Mubticagine Noghe Actal | Simulsted | Rotorcraft Clider Than Air
Totsl Time 755
Piot im Command (PIC) 758
Time 88 [nstructor
This MakeModel 20 32 124
Last 90 Days 47
Last 30 Days 384
Last 24 Hours 5













| ADDITIONAL INFORMATION (Piease type or print in ink)

Use this space if additional space is needed for any answers.
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114112021 Signature: _
mm'dd yyyy

Date of this Report | Name of Pilot/Operator: CHRISTOPHER OKECHUKWU

- Or — ( “heck here to electronically sign this document

If 2 Person Other than Pilot'Operator is Filing Report

Name:

Signature:

wor- [JCheck here to electronically sign this document

Tithe: ___

FOR NTSB USE ONLY

[SB Accident/Incident No. Reviewed by NTSB Regional Office
ERA22LA046 _lERA 1

Name of Investigator

JlBrazy

11

Date Report Received

11/11/21






