





 “FLIGHT CREWMEMBER 1” INFORMATION

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

Ovpilot  Oco-Pilot  OStudent Pilot ~ ©Flight Instructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew

“Flight Crewmember 1” was pilot flying DOYes EINo
“Flight Crewmember 1” Identification

First Name: Lisa City of Residence: Bayview

Middle Initia: D State: _ID ZIP: 83803

Last Name: Martin Country: _USA

Age at time of Accident/Incident: 54 Date of Birth: _—_ mm/ddfyyyy
Certificate Number: -
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
8&‘?"6 8 Faul 8 pen 8 Front O Unknown Available Used
: inor own Clgt o arl O None ONone Not Installed
Q Serious Q Center Q Single ® Lap only ®Lap fmly [] Installed
Pilot Certificate(s) (Check all that apply) O 3-point Q3-point [ Not Deployed
I None Bl Flight Instructor ] Commercial [ US Military 8*1’0?‘“ 8‘;""’?": E gﬁifﬁ
[ Private [ Recreational O Airline Transport ] Foreign 3-point d:ko;n
[ Student O sport [ Flight Engineer O Unknown O own
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
@® Pilot O None OClass 3 O Without limitations/waivers O Unknown
O Other ©Class 1 O Driver’s License (Sport Pilot only) | © With limitations/waivers ON/A
Q© Unknown O Class 2 O© Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Must wear corrective lenses.
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: 12/11/2020 Make: Piper
mm/ddfyyyy Model: PA-28R-200

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)
O None [ None [ None [J None Instrument Airplane
[ Single-Engine Land O Airship Airplane [ Airplane Single-Engine [ Instrument Helicopter
1 Single-Engine Sea O Balloon O Helicopter O Airplane Multi-Engine O Helicopter
[1 Multiengine Land [ Glider O Powered Lift [ Gyroplane O Glider
O Multiengine Sea O Gyroplane O Powered Lift O sport

[ Helicopter

[ Powered Lift

Type Ratings

Student Endorsements (Include dates)

Flight Time (Enter appropriate All This Make A;rnl:;:e Airplane B Lighter
number of hours in each box) Alircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 3,395 1,166 2,370 27 81 6 69 0 9 0
Pilot in Command (PIC) 3,332 1,166 2,314 13 75 6 69 0 5 0
Time as Instructor 1,576 200 813 0 25 4 20 0 0 0
This Make/Mode! . EEDE 0

Last 90 Days 44 20 40 0 1 1 6

Last 30 Days 12 6 10 0 0 0 0 2 0
Last 24 Hours 4 4 4 0 0 0 0 0 0 0




 “FLIGHT CREWMEMBER 2" INFORMATION

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

Oprilot  OCo-Pilot ~ ©Student Pilot ~ OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer ~ OOther Flight Crew

“Flight Crewmember 2” was pilot flying [ Yes ONo
“Flight Crewmember 2” Identification

First Name: Augustus City of Residence: Pullman

Middle Initial: ____ State: WA ZIP: 99163

Last Name: Macy Country: _USA

Age at time of Accident/Incident: 22 Date of Birth: mm/dd/yyyy
Certificate Number: -
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® N(?ne O Fatal OL&;ﬁ ®Front OUnknown Available Used
O Minor O Unknown Onghl ORear
Serious Center OSingle O None O None EINot Installed
g O Lap only O Lap only Oinstalled
Pilot Certificate(s) (Check all that apply) O 3-point O 3-point CINot Deployed
O None O Flight Instructor K Commercial O US Military @ 4-point ® 4-point Egzﬁ:’y"d
[ Private [ Recreational [ Airline Transport [ Foreign O 5-point O 5-point own
m Student n Sport D Flighl Engineer OUnknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None ® Class 3 ® Without limitations/waivers O Unknown
O Other O Class 1 O Driver’s License (Sport Pilot only) O With limitations/waivers O NA _12/19/2017
® Unknown O Class 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: niake:
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)
None None [ None None O Instrument Airplane
O Single-Engine Land O Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
0 Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine O Helicopter
[0 Multiengine Land O Glider O rowered Lift a Gyroplane O Glider
[ Multiengine Sea O Gyroplane O Powered Lift O sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
. . . Airplane Instrument

Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 60 4 60
Pilot in Command (PIC) 31 0 31
Time as Instructor 0 0 0
This Make/Model I I R R [ I
Last 90 Days 4 4 4
Last 30 Days 4 4 4
Last 24 Hours 4 4 4





















