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“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1"
OCaptain O First Officer O Co-Mlot

“Flight Crewmember 1" was pilot flying

Mot

“Flight Crewmember 1" Identification
—

First Name: 2 /302258

Responsibilities at the Time of Accident/Incident
Oﬂ) O Student Pilot

‘eS8

O light Instructor - O Cheek Pilot - O Flight Fingincer Q Other Fhight Crew

D No

)
City of Residence A/A (CC

Middle Initial: _(C
Last Name: /A GAKL

State: 4{5

Country: {/ii

ZiP:

797065

Age attime of Accident/Incident: 7 D)

Date of Birth: (mm/ddyyyy)

Certificatc Nu

Degree of Injury Seat Occupied Restraint Type Inflatable Restrai
None O Serous O Lefl (y{rom QUnknown Available Used
Unknown O Fatal O Right O Rear ONonc O None clistalled
OMinor O Center O Single ®f .ap only Gﬂ,ap only ﬁzxalﬁda ¢
Pilot Certificate(s) (Check all that apply) O3-pn!nl €13 gomt [ Not Deployed
O 4-point O 4-point [J Deployed
ONeone O Flight Instructor E’C ommercial (o) 5-point QO 5-point Uiliioiia
CUS Military [APrivate [ Recreational O Unknown O Unknown O
Airline Transport (JForcign [ Sport )
O Student OFlight Engineer OSupplemental. Restraint type:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Med
Q pilot O None OClass 3 ithout limitations/waivers Q) Unknown s /2"’
ther OClass 1 @Driver's License (Sport Pilotonly) | O With limitations/waivers ON/A _05/ 5 >
Q Unknown O Class 2 O Unknown QO Special Issuance mm/dd)yyyy
Medical Certificate Limitations Medical Certificate Special Limitations
NonNg. Nens

Personal Flight Equipment (Check ali that apply)

[ Fire resistant flight suit [ Helmet [ Laser protective visor/glasses [ Personal locator beacon(s) (PLB)  [Fire resistant glove:
o O Helmet visor O Night vision goggles O Personal flotation O Other:
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Make:
mm/dd/yyyy Model:
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)
>ingle-Engine Land None g)\lonc ®None [ I[nstrument Airplan
Jnglc-Ensinc Sca [ Airship Airplanc O Airplane Single-Engine [ Instrument Helicof
Multiengine Land [ Balloon [ Helicopter O Airplane Multiengine [ Helicopter
O Multiengine Sea O Glider O Powered Lift O Gyroplane O Glider
O Gyroplane [ Powered lift O Sport
[ Helicopter
O Powered Lift

e 1900

Type Ratings and Applicable Logbook Endorsements

Student Endorsements (/nclude dates)

o

Flight Time (Enter All This Make As;';':;:e Airplane fostrament Lighter :.::::, T
hours for each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft| Glider | Than Air | Rotorcraft | W
Total Time 2% 50

Pilotin Command (PiC) | 2% o0t | 146.5 | Alow<zt 24 oo | Yoto | ots | 750

Time as Insuuctor d ’

This Make/Model @ © (@,

Last 90 Days =

Last 30 Days ' ‘71; 1

Last 24 Hours [v4] ‘
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MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on a separate sheet.) —
Was there Mechanical Malfunction/Failure? OYes ENo Total ‘Time/ Cycles On Part
(lrves, list the name of the part, manufactwrer, part no., serial no., and deseribe the faiture )

Hours

_ Cycles

“Time Since This Part Inspected/Overhar

o _____Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds. as necessary) 00Lowlead  OletA O Unleaded AV
% . ’_g QO Automotive Qlet A-1 QOther, specify
I3=43.5 Gallons
Other Services, if any, prior to departure:
Aonis
EVACUATION OF AIRCRAFT
Was an emergency evacuation of the aircraft performed? OYes &Ro

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location:

OTHER AIRCRAFT — COLLISION (i air or ground collision occurred, complete this section for other aircraft.)

Aircraft Registration Number Manufacturer:

Damage to Other Aircraft:
O Destroyed COMinor
Model: OSubstantial [ONone
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: . /oA Name:
State: ZIP: State: ZIp:
Country: — Country:

ADDITIONAL INFORMATION (Additional space for answers to any question.)
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C

Date of this report:

Vo5 /24

mm/dd yyyy

Name of Pilot/Ope
Signature:

-or-

By signing this form, | am consenting to the public release of the information provided herein.

If a person other than Pilot/Operator is filing this report

N\ame:

Signature:

-or-  [Kcheck here to electronically sign this document

Title:

®

FOR NTSB USE ONLY

NTSB Accident/Incident No.

ANCHLAOT 8

Reviewed by NTSB AS Division

Name of Investigator

<. J0YCE

Date Report Received

jO— 1523

AS- ANC






