FORM 6120.1 « OMB NO. 3147-0001 « EXIRES 04-30-2027

“Flight Crewmember 2% Identification
First Name: ’r‘\onsot\

W

“Flight Crewmember 2* Responsibilities at the Time of Accident/Incident
QO Captain Q First Officer OPilot O Co-Pilot O Student Pilot  QFlight Instructor O Check Pilot O Flight Engineer  OOther Flight Crew

“Flight Crewmember 2" was pilot flying ] Yes

APussinger of Sugnt

Middle Inital:

Last Name:

W
Dol

State:

Age at time of Accident/Incident: 24

Date of Birth:

City of Residence: Da\'d;é‘v“‘
PA

721p:_1 3102 7

Country: _Unided Stakes

Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
ONonc B Serious O Left Front QO Unknown Available Used
O Unknown QO Fatal S Right ORear O None O None [&Not Installed
O Minor O Center OsSingle O Lap only O Lap only ) installed
Pilot Certificate(s) (Checl all that apply) 3-p0!m 2 S-W'«M [ Not Deployed
! O 4-point O 4-point [ Deployed
ONone Brlight Instructor 0O Commercial O s-point O 5-point [J Unknown
O US Military OPrvate [ Recreational Unknown O Unknown
B Airline Transport [JForeign [ Sport : :
O3 Student OlFlight Engineer Supplemental Restraint, specify:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
& Pilot O Nonc o) C"“_S 3 O Unknown &Withoyt limitations/waivers O Unknown | 83 /122024
O Other @& Class | O BasicMed O With limitations/waivers O N/A
O Unknown O Class 2 O Driver's License (Sport Pilot Only) | O Special Issuance mm/da’yyyy
Medical Certificate Limitations Medical Certificate Special Limitations
N N

Personal Flight Equipment (Check all that apply)

[OFire resistant flight suit O Helmet [ Laser protective visor/glasses OPersonal Locator Beacon(s) (PLB) [ Fire resistant gloves
OHelmet visor [ Night vision goggles [ Personal flotation OOther:
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
: C
FAR 121/135 Checks: _|0[25[2024 Make: _Embras
mm/dd/fyyyy Model: (70 - 200 "‘K
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)
B8 Single-Engine Land [J None = O Nonce O None W Instrument Airplanc
[ Singlc-Engine Sca [ Airship B Airplane B2 Airplane Single-Engine O Instrument Helicopter
£2 Multiengine Land [ Balloon O Helicopter & Airplanc Multiengine [ Helicopter
[ Multiengine Sea O Glider [ Powered Lift O Gyroplane O Glider
O Gyroplane 0O Powered lift O Sport
[ Helicopter
O Powered Lift
Type Ratings and Applicable Logbook Endorsements Student Endorsements (/uclude dates)
ERS - 170 Hah Peshocmance 3
ERT - 140 lomples
. . : Airplan: Multi-
Flight Time (Enter All This Make Single Airplane et et Lighter |engine | Taik
hours for each box) Alrcraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft| Glider | Tham Air |Rotorcran | Wheel
Total Time 1537 o T, el 110 | 51 | 58 o o | ® &wllhe
Pilot in Command (PIC) |240 o 1320 70 1¢ Y 1 - o 0 ° o =4
Time as Instructor 7144 o) 144 5 - = — ° P L4 o o
This Make/Model (] o °
Last 90 Days Y 8_ E o o "‘,8 \O lo ° Py . =) © (o)
Last 30 Days 43 e o yé o | 10 ° ° . o ° o
Last 24 Hours “ (] »> o [ o o é ° () & o









