











ADDITIONAL FLIGHT C EMBE Exclus n crew, the followi
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: 8 Left 8 ;ront 8None
. . Cent ear Minor
Middle Initial: State: ZIP: (o) Righ:r O Single O Serious
Last Name: Country: O Unknown QO Faal
O Unknown
Pilot Certificate(s) (Check atl that Restraint Type: Inflatable
1640 (Checkaltinarcopty : - Available  Used Restraints
O None O Flight Instructar O Commercial DO us Military O None O None
DO Private O3 Recreational O3 Airline Transport ~ OJ Foreign OLapOnly QLapOnly | [ Notinstalied
O Student 2 sport 3 Flight Engincer O3point O 3-point [] Installed
O4—poinl O4-poim ] Not Dcz:‘oycd
Type Rating/Endorsement for Total Flight Time at the Time O S-point O 5-point 03 Deploy
OUnknown O Unknown| [ Unknown
Accident/Tacident Aircraft? OYes [No |ofthis Accident/Incident: hrs
Crew Name and Address Seat Occupied Injary
First Namc: City of Residence: OLefi OFront O None
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Middle Initzal: State: ZIp: ORight O Single O Scrious
Last Name: Country: O Unknown OFatal
O Unknown
Pillot Certificate(s) (Check all that apply) R:@:;ITYN:UM Inflatable
I None O Flight Instractor £ Commercial O us Military Otose ONeas | omcralats
O Private [ Recreational [ Airline Transport ] Foreign OlapOnly O Lep Ouly [ Not Installed
[ Student O sport [ Flight Engineer O 3-point O 3-point O lostalied
O 4-point O 4-::im [@:Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
Accident/Incident Aircraft?  [IYes [INo |of this Accident/Incident: brs | OUnknown O Unknown| [ Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
e o Available  Used
st Name: o o o o o 8&':“%1 I Not Installed | [] Under § years
Middle Initial: State: - ZIP: _ OCenter O Minor 031-»8? S y e Y | £ Installed
Last Name: Country: USA ORight | OSerious pot POt ] Not Deployed | #f Under 5,
: . OUnknown | OFatal g;ﬁ?‘: g;-w!“: 0 gcployed O Child Restraint
Nl L ap H
OCrcw @Passenger O Other Row: OUnknown Ounknown O U-:::::wn QUoknowm 8 Unh;l::‘
. o Available  Used
irst Name: ity ONone O None
OlLeft QONone I Not Installed | £J Under 5 years
Middle Initial: State: ZIp: 8c,m 8Minor 8;1';3:"1' 8;‘_:02““" glmtallod e
: ) Right Serious . B Not Deployed )
b S OUnknown | OFatal 8‘;-13021 8;P°3ﬂ: EDeninloyed O Chitd Restraint
-] in
OCrew QOPasscnger QO Other Row: ____ ol OUr;pl:nown (o) Ur?l:nown Unknown 8 :}ﬂp.l. lmﬂue,:md
b o Available  Used
irst Name: ity : ONone O None .
OlLeft ONone ] Not Installed | CJUnder 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8;:;%’13! g;a;g‘:'y O installed Jinders
. . ORight O Serious ! -pot [ Not Deployed ;
Last Name: Country: OUnknown | OFatal 8:P°$ 8:29: Dgcphyed O Child Restraint
11 nknown
OCrew OPassenger O Other Row: ____ Ouaknown OUnp:nowu O Unknown o 8 m:ﬁ
I City Available  Used
ame: ity : None
OLeft ONone OnNone o [J Not Installed { O3 Under S years
Middle Tnitial: State: ZIP: . OCenter | OMinor 8;:::’ g:ﬂy 8;4:0 i(;ﬂy E Installed inder'
: Country: ORight O Serious ! “por Not Deployed er 3.
Last Hame: " OUnknown { OFatal 8‘;-:;*:: g ‘;-_Pofn: E med O Child Restraint
y - 10 wh
OCrew OPassenger O Other Row: ou OUnknown O ngmw,, " 8 UL?;::::













ADDITIONAL INFORMATION (Please type or print in ink)

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

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

mn/ddfyyyy

Date of this Report | Name of Pilot/Operator:
Signature:

-—Or —

DChecgcre to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

|_CEN23LA261

Name: Title:
Signature:
—or—  []Check here to electronically sign this document
FOR NTSB USE ONLY
NTSB Accident/Incident No, Reviewed by NTSB Regional Office Name of Investigator Date Report Received
Central Region Laura Abraham 06/30/2023
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