














H MEMBER 2"|NF°RMATION R St Digoibing =3 R

“Flight Crew ber 2 Responsibilities at the Time of Accident/Incident
Opilot  OCo-Pilot ~ Oswdent Pilot  OFlight Instructor O Check Pilot OFlight Engineer @ Other Flight Cew
“Flight Crewmember 2” was pibt flying [ Yes [@No

“Flight Crewmember 2” Identifieation

First Name: Mark City of Residence: Mesa

Middle Initial: G State: Arizona ZIp; 85204

Last Name: Ellingson Country: _USA

Age at time of Accident/Incident: 63 Date of Birth: 960 mmy/ddyyyy
Centificate Number: _;
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® None O Fatal OlLeft OFmnt O Unknown . ;
O Minor O Unknown ©Right ORear Ag;:"ble ‘5“:1 @Not Installed
O serious OCata Osingle one ane
QO Lap enly Q Laponly O installed

Pilot Certificate(s) (Check all thaiapply) O 3-point Q 3-point [INot Deployed
O None 3 Flight Instructor O Commersial O us Military @ é-point Q 4-punt DD'E’(“’Y"‘]
O Privae O Recreational O Airline Transport  [J Foreign Q>5-point Q 5-point O Unknown
O Studeat [ Sport O Flight Engineer O Unkrown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medieal
O Pilot Q None QClass 3 © Without limitations/waivers O Unknowa
@© Other QCassl @® Driver’s License (Sport Pilot only) | O With limitations/waivers QO N/A —
O Unknown O Class 2 O Unknown O special Issuance mm/ddjyyyy

Medical Certificate Limitations

Medical Certificate Special Issvance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Cheeks: (2/26/2024 Malke; Super Cub
mm/dd/yyyy Model: PA18.150
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all thai apply) (Check all that apply) (Check all that ¢pply) (Check all that apply)
m] Ngnc ) @ None [ None None O Instrument Airplane
[ Single-Engine Land O Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
0O Single-Engine Sea 0 Balloon O Helicopter O Airplane Multi-Engine O Helicopter
01 Multiengire Land O Glider O Powered Lift O Gyroplane O Glider
[ Multiengine Sea O Gyroplane O Powered Lift O spon
O Helicopter
O Powered Lift
Type Ratings Student Endorsements (Include dates)
e . o Airplase
Flight Time (Enier appropriate All This Make Single Arplane lnstrument Lighter
number of hours in each box) Aircraft & Model Engine lultiengis Night Actual | Simulated | Rotrcraft Glider Than Air
Total Time 75 62
Pilot in d (PIC)
Time as Instructor
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Hours
















WPR24LA097 AS-WPR Andrew Swick 3/5/2024



ADDITIONAL INFORMATION (Plsaso typo or print in ink)

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

I HERESY CERTIFY THAT THE ABUVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF WY KNOWLEDGE

Date ol this Report [ Name of Filot/Operator:

03/04/2024 Signature;
mnvdd’yyyy

—or-— DChcck here to clectronically sign this dozument

If a Poraon Other than Pilui/O paratur Is riling Keport

Name: _Mark Ellingson Title: Owner, builder, crew member.

Signature;

—or— [ Check here toelectronically sign this document

FOR NTSB USE ONLY

cidept/Incident No. . bl;o\."i;m:‘ed In .\"’l‘gliv»Rc'ionnl Office Vame of Investi 'a(.ur - ' : Date Re, (;rt Received
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