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 “FLIGHT CREWMEMBER 2" INFORMATION

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

[d Captain [d First Officer [Pilot o Co-Pilot o Student Pilot [SFlight Instructor [JCheck Pilot [JFlight Engineer [2lOther Flight Crew
“Flight Crewmember 2” was pilot flying Yes  [ONo
“Flight Crewmember 2” Identification

First Name: Jeffrey City of Residence: Maryville

Middle Initial: W . State: TN ZIP: 37803

Last Name: Z00k Country: USA

Age at time of Accident/Incident: 34 Date of Birth: _-L (mm/ddfyyyy)

Certificate Number:, -
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
[INone Oserious Left OFront OJUnknown Available Used
OJUnknown [JFatal ORight ORrear None O None
OIMinor Ocenter DSingle a Lap only ] Lap only E(S):alll;:(tialled
-poi O 3-point

Pilot Certificate(s) (Check all that apply) iﬁﬁ: O ‘L‘;';‘;t CINot Deployed
OINone OFlight Instructor O Commercial S-poiat O 5-point EDil’ify"d
EUS Military E;’Iivate [ Recreational Unknown O Unknown Unknown

Airline Trans i
ESt:dl::t rnsper DF;)ig:tg;‘anginw DISport Supplemental Restraint, specify:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
[ rilot I None OClass 3 [0 Without limitations/waivers  [J Unknown
Other O Class 1 DO Driver’s License (Sport Pilot only) | LI With limitations/waivers Ow~a _10/03/2024
[ Unknown Class 2 O Unknown Special Issuance mm/dd/yyyy
Medical Certificate Limitations Medical Certificate Special Limitations
Not valid for any class after 8/31/2025 CPAP

Personal Flight Equipment (Check all that apply)

[Fireresistant flight suit [ Helmet [Laser protective visor/glasses [Personal Locator Beacon(s) (PLB) [ Fire resistant gloves
[EIHelmet visor [ Night vision goggles [ Personal flotation Oother:
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Bke;
mm/ddfyyyy 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)
DSingle-Engine Land [ None O None [ None O nstrument Airplane
O Single-Engine Sea O Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
DOMultiengine Land [ Balloon O Helicopter O Airplane Multiengine O Helicopter
OIMultiengine Sea O Glider O prowered Lift O Gyroplane O Glider

O Gyroplane O Powered lift O sport

[ Helicopter

[ Powered Lift
Type Ratings and Applicable Logbook Endorsements Student Endorsements (Include dates)

. . Airplane Instrument Multi-

Flight Time (Enter All This Make Single Airplane Lighter |engine | Tail-
hours for each box) Aircraft & Model Engine Multiengine Night Actual | Simulated |Rotorcraft| Glider | Than Air |Rotorcrast | Wheel
Total Time 72.5 7.2 72 0 5.5 0 3.1 0 0 0 0
Pilot in Command (PIC) 11 0 11 0 0 0 0 0 0 0 0
Time as Instructor 0 0 0 0 0 0 0 0 0 0 0
mhis Make Mol [ o o s
Last 90 Days 7.2 7 7 0 0 0 .8 0
Last 30 Days 5 5 5 0 0 0 .8 0 0 0 0
Last 24 Hours 7 7 7 0 0 0 0 0 0 0 0
























