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IFR Approach (Checkall that apply) VER Approach (Check all that apply)
] None [Jrar CImLs [ Practice Bl MNoxo . {7) Stap and Go
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Degree of Injury Seat Occupied - Seat Belt Shoulder Harn,
Mok [} Pam) ; &a [ Front 1) Ugkpown Used s re Usad Yes [INa
Minor [ Urlawwn (] Righe 1 Rear
[} Serions ] Conger [ Single Avallable ves [t Available Yez  [INe
Pitot Certificate(s) (Checkall that apply)
None ] Student 7 Recreationd L] Comsnaciat [ Fligh: Engineer [ Foreign
7] Private [ Flipht Instructor [T sport [ Adsline Transport U S, Military
Principal Occopation Medical Certificgte jcal Certificate Va)idity Pateof Last M 1
ot CINone 3 PClass 3 A Withow Hmitatiops/waivers
ks [ Driver's License (Sport Pilot only) With limbations/waivers Zd / O
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£ None one’ %ﬂn& [ nstrument Adplane
B SingloEngine Leod Adrship e Alrplane Smgk-Enging L] Tustrument Helicopter
nglo-Bngine Sea {3 Free Balloon icoptex Airplane MuJt-Engine [} Heflcopier
[ Multicngine Land {]] Glider 3 Powered LiR Gyroplane 7] Glides
1 Muttiengioo Sea L] Gyroplane [ Powerd Ligt {1 spoxt
] Helicoptes -
[ Powered Lift
Type Ratings Student Endorsements @ncfude datas)
Fhight Thme fanter appropeiate AD M Make Wi Alrplsse ’ .._MFML_ Tigiter
ruber of howrs tn each box) Aroft of SModd o) Emgine g4 Mmideogioe | Night | Acmal | Smelssed | Roiwecrat | Gider | Thasssr
Toul Tine AU 29V T2 — 17200 0 — 1 —
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Jéegm ofIn[j:Try Seat Qecupled Seat Beft Shoulder Harness
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El Minor ] Unknowa E ﬁnmgé:; 8 }slm'ear,g;c Available  [[lYes [ONe Avillsbte  L[lves [Ne
Piltot Cectificate(s) (Checkall that appiy)
3 None [ Studem [2] Recreational [ Commercial [ Fight Engincer £ rorelen
£ private [ Pright Instrector spont ] aidline Transport C1us. Mitirry
Principal Oceupation Medical Certificate Medical Certificate Validity Date of Last Medica)
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Total Time
Pilot i Command (PICY
Time &5 Ingtructos
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Accidept/Incident Aircrafi? [Ives [No of this Accident/Tucident: Jog Uniknovin
T AR A L R e e NS T M e W T T 7 T Err N o SN T L AL YR B B e T VT T e, Wil T N LT P O S T g o N i T FTA B e it W TN O TP TS D TSI 03 A 5 il LA
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