
i FU HT CREWMEMBER 1T INFORMATION 
i Flight Crewmembcr It RcsponStbi lit ies at t he Time of Accident/In c ident 

�ilo1 0 Co-Pilot O Student P ilot O Flight lnstruetor O Check Pilot O Flight Engineer O ()the< Flia)lt Crew 
i Flight Crcwmcmber Ii was pilo t  nying IJIYcs O No 
I flight Cre wmcmber Ii Id entification 

Fi.rat Name: JOSEPH City ofRcsidence: _ _i,.Qjs;QllDuC;.iOu.rd�1.----------
Midd le I nitial: __ D __
Last Name: CHAGAS 

Age at t ime of Accident/Incident: -�7 .... 9_ Date of Birth: 

$ta1e: _C,,.,Au...-____ ZIP: 94520 

country: _U ___ S.:..:A ___________ _ 
1941 rrmdd/'fYYY 

Certificate Number: 
Degree oflnjury Seat Occupied 
�one O Falal � Left O Front 
0 Minor O Unknown O Right O Rear 
Q'&:rious Q Center O Single 

Pilot Ce rtificate(s) (Check a ll that apply) 
□ None 
0 Private 
0 Student 

Ii F light Instructor 
0 Recreational 
□ Sport

0 Commercial 
II Airline Transport 
0 Fl i ght Engineer 

Principal Occupation 
(iPilot 

Medical Certificate 
0 None 0C lass 3 

QUnknown 

0 US Military 
□ Fon:ign 

0 Other 
OUnknown 

0 Class I O Drivcris License (Sport P ilot only) 
�lass 2 O Unknown 

Medical Certificate Limitations 

Restraint Type 

Available 
ONone 
QLaponl y 
�3-poin t 
04-point 
OS-point 
OUnlcnow n 

Used 
QNone 
QLaponly 
Q3-poin t 
Q4-po inl 
QS-poi n t  
QUnknown 

Medical Certificate Validity 
O Without limitations/waivers 
C.With limitat ions/waive� 
0 Special Issuance 

QUnknown 
Q N/A 

Inflatable Rest r ain t s  

Iii Not Installed 
0 Instal led 
D Not Deployed 
□ Deployed
□ Un known

Date ofLasl Medical 

10-12-2019 
rrm/dd/yyyy 

Must ware lenses for distance -c&rr31 glasses for near vision 

Medical Certificate Special Issua nce 

Date of Last Flight Review 
or Equivalent, Including 

none 

FAR 121/135Checks: 01-12-2020
mrrldd/yyyy 

Flight Review Aircraft 

Make: --'C�ee,SSAS'ftR-flae-----------------------­
Model : 

Airplane Rating(s) 
{C heck all that apply ) 

Other Aircraft Rating(s) 
(Check all that apply) 

Instrument Rating(s) 
(Check all that appl y) 
□ None 

Instruct or Rating(s) 
(Chcdc al l that apply) 
□ None □None

asinglc-Enginc Land 
fi Single-Engine Sea 
lj Multicnginc Land 
0 Multienginc Sea 

Type Ratings 

□ None
□ Airship
□ Balloon 
□ Glider
0 Gyroplan e 
0 Helicopter 
0 Pow ered Lift 

LR-JET 

Flight Time (Enter appropria1e All 
nwooer of hours i n  each box) 
Total Time 
Pilot i n  Command (PIC) 
Time IS Instructor 
This Make/Model 
Last90Days 
LastJODllys 
Lat24Hours 

Iii Airplane 
□ Helicopter 
□ Powered L ift 

Airplane 
Multieagine 

5 

[9 Airplane Single-Engine 
Ii Ai rplane Mult i-Engine 
0 Gyroplanc 
0 Powered Lift 

ii fns(rument Airplane 
D In strument Helicopter 
D Helicopter 
0 Glider 
0 Sport 

Student Endorsements (Include dates) 

lnsttument 
Ligl,ter 

Actual Simulated Rotorctaft Glider Than Air 

2.0 ,o 









Use this space if ldclational apace ia needed for my -.wen. 

Date of this Report 

10-01-20 
rrrr/dd/yyyy 

Name: _______________________ _ Title: ___________ _ 

Signature: ______________________ _

- or - 0 Check here to electronically sign this document

FOR NTSB USE ONLY 
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Name oflnvestigator 
Albert Nixon 

Date Report Received 

10/01/2020 
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