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“FLIGHT CREWMEMBER 2” INFORMATION

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

Q Captain Q First Officer QPilot Q) Co-Pilot

QOsStudent Pilot

OFlight Instructor Q) Check Pilot Flight Engineer

Q) Other Flight Crew

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

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: (mm/ddinyy)

Certificate Number;
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Serious Oleft OFront O Unknown Available Used
O Unknown QFatal ORight ORear O None O None
OMinor O Center Osingle OLap only Q Laponly Eﬁzgﬁzaaned
-noi 3-point
Pilot Certificate(s) (Check all that appiy) 8 igg:g: 8 4‘;‘;; O] Not Deployed
OnNone Orlight Tnstructor O Commercial 5-point O 5-point O Depklno yed
EUS Military EPrivate [ Recreational Q Unknown Q Unknown O Unknown
Airline Transport [JForeign O Sport . o

OStudent CJFlight Engineer Supplemental Restraint, specify:
Principal Occupation Medical Certificate O Unknown | Medical Certificate Validity Date of Last Medical
Q Pilot Q None O Class 3 © Without limitations/waivers ) Unknown
O Other Q) Class 1 QO BasicMed O With limitations/waivers Q NA -
QO Unknown O Class 2 © Driver’s License (Sport Pilot only) O Special Issuance mm/ddlyyyy
Medical Certificate Limitations Medical Certificate Special Limitations

Personal Flight Equipment (Check ail that apply)

OFireresistant flight suit O Helmet L aser protective visor/glasses OPersonal Locator Beacon(s) (PLB) [ Fire resistant gloves
OHelmet visor [ Night vision goggles O Perscnal flotation OCther:
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including ]
FAR 121/135 Checks: ke
mm/ddnyy Model:

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) {Check al that apply) {Check all that apply) {Check all that apply)
a Single-Engine Land O None O None O None O Instrument Airplane
O single-Engine Sea O Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
CIMultiengine Land [ Balloon O Helicopter O Airplane Multiengine O Helicopter
O Multiengine Sea O Glider O Powered Lift O Gyroplane O Glider

O Gyroplane O powered lift O sport

[ Helicopter

O Powered Lift
Type Ratings and Applicable Loghook Endorsements Student Endorsements (Include dates)

: : Airplane Multi-

Flight Time (Enter All This Make Single Airplane Instrument Lighter |engine Tail
hours for each box) Aireraft & Model Engine Multiengine Night Actual | Simulated |Rotorcrafi| Glider | Than Air |poorerare | Wheel
Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours
























