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|<EMGHT CREWMEMBER 1" INFORMATION
“Flight Crewmember 1 Responsibilities at the Time of Accident/Incident
- lot Co-Pilot Student Pilot Flight Instructor Check Pilot Flight Engineer Other Flight Crew
Flight Crewmember 1" was pilot flying ~ Yes  No
“nflht Crewmember 1” 1dentification p
First Name: _ "z ¢ City of Residence;HO\(.u leio
Middle Initial: - State: _Y | zv._ 263D
Last Name: N1 U SA
Age at time of Accident/Incident:_S® _ Date of Birth p—rr—.
Certificate Number:
De:;“ of Injury Seat Occupied Restraint Type Inflatable Restraints
one Left Unknown .
Mnor T hoke T Available Used
: Sesious Costes Single None None %@
Pilot Certificate(s) (Check all that apply) 3-pomt 3,?,,"; ge“pqu::’y 3
None Commercial US Military g ponot . ‘m”mm
Private Tscestional Airline Transport _ Foreign S-point o
Student Sport Flight Engineer Unknown e
Princi i i O i i idi Date of Last Medical
T e I
O]
Class 1 b [imitations/waivers N/A i
Unknown Class 2 Special Issuance mon/dd/yyyy
Medical Certifi Limitations
NoNe- | N 'o“\
Medical Certificate Special lssurwe
yxone | "
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Includin ) % R A A q s
FAR 121/135 Checks: ‘:E\n 20070 | Make: i cnt =
mm/ddyyyy Mode . YCTU 212
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
None None Instrument Airplane
“Single-Engine Land> Airship Rirplane Airplane Single-Engine Instrument Helicopter
CSingleEngins Sea Balloon Heli Airplane Multi-Engine Helicopter
Multiengine Land - Glider Powered Lift Gyroplane Glider
Multicngine Sca Gyroplane Powered Lift o> WSC
Helicopter
Powered Lift
Type Ratings Student Endorsements (Inciude dates)
N 'S l A
Flight Time (Enter appropriate All ’l\:llnénﬁb Agnﬂ:e Alrplane ot Lighter
number of hours in each box) Aircraft & Moded Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Alr
Total Time 40 <O
Pilot in Command (PIC) A3D | 425
Time as Instructor OO OO
This Make/Model -
Last 90 Days S O 3 O
Last 30 Days 9 9
Last 24 Hours 22, Zo ¥



















LADDITIONAL INFORMATION (Please type ot printin ink)

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

NIA

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

Date of this Report | Name of Pilot/Operator:

11 L10]29272 | signature:
mm/ddsyyy A Check here to clectronically sign this document

i a Person Other than Pilot/Operator is Filing Report

Name: SQV\AMS Title: C_E'ﬁ___

Signature:
—or— Check here to clectronically sign this document
FOR NTSB USE ONLY
NTSB Accident/Incident No. | Reviewed by NTSB Regional Office Name of Investigator Date Report Received

ANC23FA003 Anchorage, AK M. Hill 11/10/2023

11






