





@pilot O Co-Pilnt

O Smudent Pilot
“Flight Crewmember 17" was pilot flying  OYes O No

“FLIGHT CREWMEMBER 1” INFORMATION =
“Flight Crewmember 1™ Responsibilities at the Time of Accident/Incident
O Flight Instructor

O Check Pilot

O Flight

Engincer

O Other Flight Crew

- “Flight Crewmember 17 Identification

First Name: Jack 2 City of Residence: Scip

Middle Initial: R State: OR ZIP: 97374

Last Name: Elvin ey 5 Coun[r_\': USA

Age al time of Accident/Incident: 74 Date of Birth: _—_ s dd vy
Certificate Number: Student Pilot
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® Mone O Fatal ® Leh O Fromt O Unknown o a
- Available Used
A 1 Ink , 2 =
O t:::::m O Unkmnown O lkf_'b::‘.r O 5}3{1 ] O Noge O None Not Installed
O Q Cenle O smple O Lap only O Lap only O Instalied
Pilot Certificate(s) (Check all thar apply) Q 3-pount O 3-point [J Not Deployed
J None 7 Flight Instructor O Commercial O US Military © 4-point 15 Pt - {ﬂl“}"d
Privale [J Recreational O Awrline Transport [ Foreign O 3-point Oﬁ’m 0 Vnknown
[0 Student 0O sport [ Flight Engineer O Unknown O Unknown
| Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical

O Pil: @ Mome OClass 3 Q Without imitations'waivers Q) Unknown
@® Other | ©Class | Q Driver's License ( Sport Pilot onlv) QO With limitations'waivers ® MA 102502005
O Unknown O Class 2 O Unknown O Special Issuance mmdd 13y

Medical Certificate L'iinilalions

| Glasses

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including
FAR 121/135 Checks:

04/07/2006

mimdd vy

Flight Review Aircraft
Make: Cessna

| Maodel: 150

Airplane Rating(s)
(Cleck all theat appiv)

0O mMone O None

, Single-Engine Land O Aarship

| O Single-Lingine Sea O Balloon
O Multiengine Land O chider
O Multiengime Sea 0O Gyroeplane

Helicopter
O Powered Lift

Other Aircraft Rating(s)
(CUheck all thet apply

Instrument Rating(s)
(Check all that apply)

0O None

Airplane

O Helicopter

O Powered Lift

Instructor Rating(s)
{Check all thar apply)
(] MNone

O Airplane Single-Engine

O Airplane Multi-Ingine
O Gyroplane
[ Powered Lift

O Instrumemt Anplane
O Instrument Helicopler
O Helicopter

O Ghder

0O Sport

Type Ratings

Student Endorsements Tuclude dates)

Alrplane

Flight Time Enter appropriate All This Make Single Adrplane SEpEe— Lighter |
rumiher of fionres i each bo) Adrcraft & AWlndlel Engine Multiensine Nighi Actual Simadated | Rotarcral Cilider Than Ajfr |
Total Time 1,550 350 1,200 0 &0 110 | 15 400

Pilot in Command (PIC) 1,300 | 185 1,050 50 15 3 al

Tume as Instructor |

Last 0 Dy s 3 - | = 7 : :
Last 30 Davs 3 3 |
Last 24 Hours 1 1



















ADDITIONAL INFORMATION (Please type ot print in ink)

Usc this space if additional space i1s needed for any answers,

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

Date of this Report
11/30/2021

i eked ¥330°

Name of Pilot/Operator:

Signature:

= ar=-  [JCheck here to clectronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Ja '
Signature:

—ar— [ Check here to clectronically sign this document

Title:  Owner

FOR NTSB USE ONLY

WPR22LAD45

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator

WPR ‘ Fabian Salazar

Date Report Received
11/30/2021
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