





 “FLIGHT CREWMEMBER 1” INFORMATION

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

OvPilot O Co-Pilot

O Student Pilot ~ OFlight Instructor

O Flight Engineer

O Other Flight Crew

“Flight Crewmember 1” was pilot flying DOves [INo
“Flight Crewmember 1” Identification

First Name: Jonathan City of Residence: Happy Valley

Middle Initial: E. State: _OR ZIP: 97086

Last Name: Buss Country: _USA

Age at time of Accident/Incident: 58 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 O Lap only OLap fmly [ Installed
Pilot Certificate(s) (Check all that apply) O 3-point Q3-point [ Not Deployed
I None O Flight Instructor ] Commercial [ US Military 8*1’0?‘“ 8‘;""’?": E gﬁifﬁ
Private [ Recreational O Airline Transport O] Foreign >-point U-:ko:]n
[ Student O sport [ Flight Engineer O Unknown O own
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
QO Pilot O None OClass 3 O Without limitations/waivers O Unknown
© Other OClass 1 O Driver’s License (Sport Pilot only) | O With limitations/waivers ON/A
Q© Unknown @® Class 2 © Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Corrective Lenses, possess glasses for near/intermediate vision
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: 04/28/2020 Make: Hughes
mm/ddfyyyy Model: 369HS/500C
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 E] None [ Instrument Airplane
[ Single-Engine Land O Airship O Airplane [ Airplane Single-Engine [ Instrument Helicopter
1 Single-Engine Sea O Balloon O Helicopter O Airplane Multi-Engine O Helicopter
O Multiengine Land O 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 1,263 311 1,101 6 7 7 4 154

Pilot in Command (PIC) 1,106 309

Time as Instructor

This Make/Model I I I R 1 1T |
Last 90 Days 52

Last 30 Days 24

Last 24 Hours 4



















ADDITIONAL INFORMATION (Please type or print in ink)

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

08-01-2021
mm/dd/yyyy

Name of Pilot/Operator: _Jonathan E. Buss

Signature:

—or— [ Check here to electronically sign this document

Name:

If a Person Other than Pilot/Operator is Filing Report

Title:

Signature:

—or— [JCheck here to electronically sign this document
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NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
WPR Fabian Salazar 8/1/2021

11






