





“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident

Last Name: ﬁa ;‘55 E:l 2]

]
Age at time of Accident/Incident: &'

@Pilot  OCoPilot  OStudentPilot ~ OFlight Instructor ~ OCheck Pilot ~ OFlight Engincer O Other Flight Crew
“Flight Crewmember 1” was pilot flying [ves [No
“Flight Crewmember 1” Identification
First Name: -} \% City of Residence: A @
Middle Initial: __{) Swte: ()7 wp._ 8Y7 70

Date of Birth: ﬂ%

mm/dd/yyyy
Certificate Number: __ [N
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
19" None O Fatal ,Q’ Left Fronmt Q Unknown J
O Minor O Unknown O Right O Rear Aaa;l:!ll):e Ug\lone K Not Installed
O Serious QO Center O Single GiLaporily Q’Laponly [J Installed
Pilot Certificate(s) (Check all that apply) ‘Q’j-point Q3-point [ Not Deployed
I None D Flight Instructor [ Commercial 3 US Military O4-point O 4-point L
% 7 =y : O 5-point Q 5-point 3 Unknown
[ Private I Recreational [ Airline Transport  [J Foreign h e
O Student O Sport [ Flight Engineer O Unknown o
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None OClass 3 Q Without limitations/waivers () Unknown
O Other QClass 1 ODriver’s License (Sport Pilot only) | O With limitations/waivers ON/A —_—
| Y Unknown OClass2  QUnknown O Special Issuance oy

Medical Certificate Limitations

'\MUS‘\' \(\m;c .A\M &Umﬁhlﬁle Q\ ea l/l\Sn'@"

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including y
FAR 121135 Checks: 12 [ 1] / 20(&| Make:__Cessna
mm/dd/yyyy Model: T 210
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check ail that apply) (Check all that apply)
1 None B None Kl None None O Instrument Airplane
B Single-Engine Land O Airship O Airplane Airplane Single-Engine [ Instrument Helicopter
[ Single-Engine Sea [ Balloon O Helicopter [ Airplane Multi-Engine [ Helicopter
[0 Multiengine Land [ Glider [ Powered Lift [0 Gyroplane [ Gtlider
O Multiengine Sea O Gyroplane [ Powered Lift O sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endersements (Include dates)
Cm\b\éx . l./0g /Y'Z.OO7
< O y 200
\_\“’W Readouymant | 3 f
Flight Time (Enter appropriate Al This Make ;inglene Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time geZ | 140 | Qoo | 21K |59 6.0 1225
Pilot in Command (PIC) 784 | 140 784
Time as Instructor
This Make/Model
Last 90 Days 3 y 3L
Last 30 Days g g
Last 24 Hours




“FLIGHT CREWMEMBER 2” INFORMATION
“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
Orilot Co-Pilot  OStudent Pilot ~ OFlight Instructor ~ OCheck Pilt ~ OFlight Engincer O Other Flight Crew
“Flight Crewmember 2” was pilot flying [JYes [INo
“Flight Crewmember 2” Identification
First Name: '\(IT City of Residence: \de\i)l \Co w2

Middie Initial: State: ”MA ZIP: 89 z;i Z
Last Name: @ ;

Age at time of AcCident/Incident: 2 Z : Date of Birth: _ | mnvddyyyy
Certificate Number: |
ree of Injury Seat Occupied Restraint Type Inflatable Restraints
None O Fatal OLeft Front OUnknown .
Minor O Unknown Bright ORrear Available Uned
O Serious Ocenter Osingle ONone me CINot Installed
Q Lap only only Jinstalled
Pilot Certificate(s) (Check all that apply) m-po@t (o] 3—point [ONot Deployed
O None O Flight Instructor O Commercial 1 us Military 04‘P°_mt O 4-point gm}'&d
[ Private O Recreational [0 Airdine Transport [ Foreign O 5-point O 5-point o
0 Student 0O sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None ”’ Class 3 A& Without limitations/waivers ) Unknown q
p,’Other QOClass 1 Q Driver’s License (Sport Pilot only) O With limitations/waivers O N/A 2
O Unknown O Class 2 O Unknown O Special Issuance mm/ddfyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including !
FAR 121/135 Checks: zel7 v Cetdwna
mm/dd/yyyy Model: L
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 ail that apply)
[ None [ None O None O None [ mnstrument Airplane
Single-Engine Land O Airship ?:rplane O Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [0 Balloon Helicopter [0 Airplanc Multi-Engine O Helicopter
JH Multiengine Land O Glider O Powered Lift O Gyroplanc O Glider
O Multicngine Sca O Gyroplane O Powered Lift 3 sport
[ Helicopter
O Powered Lift
Type Ratings Student Endorsements (Include dates)
€ Raschh \e& Commncial
AR TRV o
Mol ; P _Q
Cowa p \T\\\ W Tea Somaiy
AP iaie Insthument
Flight Time (Enter appropriate Al This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actwal | Simulated | Rotorcraft Glider Than Air
Total Time e
Pilot in Command (PIC) 4
Time as Instructor
T kot e et n T S
Last 90 Days
Last 30 Days
Last 24 Hours













ATION Mi&eugﬂﬂtmm

Use this space if additional space is needed for any answers.

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

Date of this Report | Name of Pilot/Opera SHED u/é///
// 24 Zéo['? Signature: __

mm/dd/yyyy

If a Person Other than Pilot/Operator is Fih'n(gReport

Name: Title:
Signature:
—or— [JCheck here to electronically sign this document
S . FOR NTSB USE ONLY i
NTSB Accident/Incident No. Rev:ewed by NTSB Regional Office Name of Investigator Date Report Received

WPRI19LA195 WPR - Federal Way S. Stein Z// 5/ z28/9

11








