





@Pilot O Co-Pilot

“Flight Crewmember 17 Responsibilities at the Time of Accident/I

| “FLIGHT CREWMEMBER 1” INFORMATION

O Swdent Pilor O Flight Instructor

“Flight Crewmember 17 was pilot flying  ElYes O Ne

neident
O Check Pilot

O Flight Engincer O Other Flight Crew

First Name: John

“Flight Crewmember 17 Identification

City of Residence: La Conner

Middle Initial: P State: WA ZIp: 98257
Last Name: McKenzie Country:
Age at lime of Accident/Incident: 79 Date of Birth: __i mmfdd/yryy
Certificate Number: l
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@ None O Tatal @ Left O Front Q Unknown v
O Minor  Q Unknown QO Right O Rear Agg:nb:e Ug‘;luue Not Installed
© Serious O Center O Single O Lap only OLap only O Installed
Pilot Certificate(s) (Check all thui upply) O 3-point Q3-point [] Not Deployed
[ None O Flight Instrwctor ~~ [lCommercial [ US Military 5 i S =i
Private I Recreational [J Airline Trapsport [0 Foreign 3 :-pmnt U-pnj‘:n W
[ Student I Sport [ Flight Engineer O Uinknown (o] own
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilai O None OClass 3 ® Without limitations'waivers  Q Unknown
@® Other QClass 1 O Driver’s License (Sport Pilot only) | O With limitations/waivers O N/A 11/15/2017
O Unknown O Class 2 Q Unknown O Special Issnance mniddyvyy
Medieal Certificate Limitations
Flying under Basic Med. last medical self-assessment competed 3/22/2020
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: 11/23/2021 Make: Cessna
mmdddlyyvy Model: 152
Airplane Rating(s) Other Aircrait Rating(s) Instrument Rating(s) Instructor Rating(s)
{Check all that apply) (Check all that apply) (Check all that apply) (Check all that applv}
[ None [ Nene O None O None O Inswrument Airplane
[ Single-Engine Land [ Airship [ Airplane [0 Aimplane Single-Engine O mstrument Helicopter
[ Singlc-Engine Sea O Batloon 1 Helicopter O Airplane Multi-Engine O Helicopter
[ Muliicngine Land O Glider [ Powered Lift O Gyroplane O Glider
[ Multicngine Sea O Gyroplane [0 Powered Lift [ Sport
O Helicopter
[0 Powered Lift

Type Ratings

Student Endorsements (/nchide dates)

Flight Time (Enter appropriate All This Make A;,-rls:;:“ Airplane Insiroment Lighter
ainmher of howry in each hax) Aireralt & Model Engine Muiticngl ight Acmwal | Simulated | Rotorcrafi Clider Than Alr
Tolal Time 724 8 724 0

Pilot in Command (PICY 724 8 724 0

Time as Instrucior

This Make/Mouel

Las1 90 Days

Last 30 Days

Last 24 Hours



















ADDITIONAL INFORMATION (Please type or print in ink)

Use this spacc if additional space is necded for any answers.

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

Date of this Report
03/02/2022

mmdeddrvy

Name of Pilot/Operator: John P. McKenzie

Signature:

-—OF - /:‘I:I Check here to electrefiically sign this document

if a Person Other than Pilotfépcrator is Filing Report

Name;

Signature:

= or— [JCheck here 1o elcctronically sign this document

Title:
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