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
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ADDITIONAL FLIGHT CREWMEMBERS fExclusive of cabin crew comolete the followina information I 

Crew Name and Address Scat Occupied Injury 

first );mne: City of Residence: 0Lefl QFront 0'\one 

1·fiddle Initial: State: ZIP: 
Ocent~r QRear 0:-dinor 
0Riglrt QSingle Oserious 

I .ast Name: Country: QCnknown 0 Fatal 
0Cnknown 

Pilot Ccrtiticatc(s) (Check all that applJ) Restraint Type: Inflatable 
Available Used Restraints [J Non~ D Flight Instructor D Connnercial D US Military QNon~ QNone 

[J Private D Recreational D Airline Transport DForeign QLap Only 0Lap Only D Not Installed 

D Student D Sport D Flight Engineer Q3-point 03-poitrt [J Installed 

Q4-point 04-point D Not Deploy~d 

Type Rating/Endorsement for Total Flight Time at the Time Q5-point 05-point D Deployed 

QUnknown 0Cnknown D Unknown 
Accident/Incident Aircraft'? DYes DNa of this Accident/Incident: hrs 

Crew Name and Address Seat Occupied Injury 

First); ame: City of Residence: 0Left Ofront 0'\one 
0Center QR~ar 0 \·1inor 

Middle Initial: State: ZIP: 
0Right QSingle 0Serions 

Last Name: Country: QLnknown Oratal 
QLnknown 

Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable 

0None D Flight Instmctor D Commerei al D US Military 
Available Used Restraints 
QNone ONon~ 

D Private D Recreational D Airline Transpott D Foreign Ql.ap ()nly OLap Only D Not Installed 
[J Student D Sport D Flight Engineer Q3-point 01-point 0 Instalkd 

Q 4-point 04-point 
D Not Deploy~d 

Type Rating/Endorsement for Total Flight Time at the Time Q 5-point 05-point D Ikploy~d 
Accident/Incident Aircraft'! DYes DNo of this Accident/Incident: hrs QUnknown OLnknown [J Unknown 

PASSENGER(S) I OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary) 
Inflatable 

Name and Address Seat Injury Restraint Type Restraints Age 

Available Used 
First );ame: City: ON on~ QNone Qi,eft O);one D Not Installed [J Cnder 5 years 
!>.'Iiddle Initial: State: /IP: oc~nter 0\·1inor QLap Only QLap Only D Installed --

03-point 0 3-poitrt 0Right 0Serious D Not Deployed {fUnder 5, 
Last Name: Country: 04-point 04-point OUnknown Oratal ODeployed 0 Child Restraint 

QCrew QPassenger QOther 
0Lnknown 05-point 05-point 0Unknown 0Lap-IIdd Row: -- Ounknown QLnknown OtJnknmvn 

Available Used 
First );ame: City: 

0Left 0'\one ON on~ QNone D Not Instalkd D Cnder 5 years 
lvliddle Initial: State: -- /IP: oc~nter 0\Jinor OLap Only QLap Only 

Dinstalled 
0Right Oserious 03-point 0 3-poitrt D Not Deployed {fUnder 5, 

Last Name: Comrtry: 04-point 04-point 0Unknown 0Fatal DDeployed Ochild Restraint 

OCrew QPassenger QOther 
0Cnknown 05-point 05-point 0Unknown Ol.ap-Hdd 

Row: -- Ounknown QCnknown 0Unknovm 

Available Used 
first );mne: City: 

OLeft 0'\one ON one QNone 
[JCnder 5 years D Not Instalkd 

lvliddle Initial: State: -- ZIP: 0Center 0\Jinor 0Lap Only Ql.ap Only 
Dinstalled 

0Right Oserious 03-point 0 3-point D Not Deployed 1/Under 5, 
I .ast Name: Comrtry: 04-point 04-point OtJnknmvn 0Fatal 0Deployed 0 Child Restraint 

0Crew QPassenger QOther 
0Cnknown 05-point 05-point D lJnknmvn Oi,ap-Hdd 

Row: -- 0Unknown QCnknown 0Unknovm 

Available Used 
first );mne: City: ON one QNone 

0Left O);one D Not Installed [J Cnder 5 years 
lviiddle Initial: State: -- ZIP: 0Center 0\·linor 0Lap Only Ql.ap Only 

Dinstalled 

I .ast Name: 0Right Oserious 03-point Q 3-point D Not Deploy~d 1/Under 5, 
Country: 

OtJnknmvn 0Fatal 04-point 04-point 0Deployed Q Child R~straint 

0Crew QPassenger QOther 
0Cnknown 05-point 05-point D lJnknmvn Q Lap-Held Row: 0Unknown QCnknown 0 Unknown 
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




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


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
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






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











 



 





                    

                        
                      
                     
         





 

                     













     

ADDITIONAL INFORMATION (Please type or print in ink) 

Use this space if additional space is needed for any ans,vers. 

I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE 

Date ofthis Report Name of Pilot/Operator:----------------------------

Signature: ________________________________ __ 
mm..-ddyyyy 

--or- D Check here to electronically sign this document 

If a Person Other than Pilot/Operator is Filing Report 

Name: ---------------------------- Title:--------------
S~nature: _________________________ _ 

-or- 0Check he-re to electronically sign U1is <.locLmlent 

FOR NTSB USE ONLY 
NTSB Acddentllnddent No. Reviewed b)'· NTSB Regional Office Name of Investigator Date Report Received 
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