





“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
/dPiIm Oco-Pilot ~ OswdentPilot  OFlight Instructor O Check Pilot

“Flight Crewmember 1" was pilot flying  J#Yes [ No

OfFlight Engineer O Other Flight Crew

“Flight Crewme
First Name:

er 1” Identification
l;LfSOV\ :

Middle Initial:

Last Name: (’ [w\_ﬁ-

Age at time of” Accident/Incident: \ EH

Date of Birth: _|

Certificate Number:

Degree of Injury Seat Occupied
one QO Fatal Q Left Q Front QO Unknown
O Minor  Q Unknown O Right QO Rear
Q Serious ﬁ(‘enter ﬁ’Singlc
Pilot Certificate(s) (Cleckall that apply)
[ None O Flight Instructor - fATommercial O US Military
[ Private [ Recreational [ Airline Transport ] Forcign
[ Student [ Sport [ Flight Engineer

City of Residence: /’/C,b(OA

State:

zP: S Ye3%

mm dd yyyy

Restraint Type
Available Used

O None O None

O Lap only O Lap only

Q 3-pomt O 3-point
4-point O 4-point

O 5-point O 5-point

O Unknown O Unknown

Inflatable Restraints

ot Installed
O Installed
[ Not Deployed
O Deployed
[ Unknown

Principal Occupation

Medical Certificate

Medical Certificate Validity

Date of Last Medical

Pilot QO None OClass 3 ithout limitations/waivers O Unknown C }y

O Other QClass | QO Driver's License (Sport Pilot only) Q With limitations/waivers ON/A

QO Unknown D Class 2 QO Unknown O Special Issuance dd yyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including e

FAR 121/135 Checks: 20 vake:_CESSWA

mm dd yyyy Model:ﬁ - /i a

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 None ZNonc [ Instrument Airplane
Single-Engine Land [ Airship O Airplane [ Airplane Single-Engine [ Instrument Helicopter
Single-Engine Sea O Balloon [ Helicopter [ Airplane Multi-Engine [ Helicopter

O Muliiengine Land 3 Glider [ Powered Lift [ Gyroplane O Glider

[ Multiengine Sea [ Gyroplane [ Powered Lit [ Sport

[ Helicopter
O Powered Lift

Type Ratings

Student Endorsements (/nclude dates)

Flight Time (Enter appropriate All This Make A;.‘::: ¢ Airplane [ostrument Lighter
number of hours in each bo) Aircraft &Model | Engine Multiengine | Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 5‘6)—-5' ReAS | 38SS” s | & |lp. 2

Pilot in Command (PIC) 3?/@ 23S | 38/0 1(25’

Time as Instructor

This Make/Model

Last 90 Days 76' 7 7¢.7 7;7

Last 30 Days el.) | Lt 1 L1/

Last 24 Hours 2.% o G 4 9 .X



















ADDITIONAL INFORMATION (Please type or print in ink)

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

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

Date of this Report | Name of Pilg ator.  J¢ -
7-Q-Qoy Signature: _|

dd yyyy E . . .
- aanzy —or— [ Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:

Signature:

--or— [JCheck bere to electronically sign this document

FOR NTSB USE ONLY

CEN24LA239

NTSB Accident/Incident No. l Reviewed by N'I'SB Regional Office Name of Investigator

Central Region Office (CEN)| Michael J. Hodges

Date Report Received
07/02/2024
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‘ N « 2 Q0 rocevg, M.‘&,fge,uﬂwﬂwfg - o, AMAY
AIRFHRAME - je A W PP—— - e o b
greasge beariln:ed xhiliT fie ed Whoels, AT ’Q? -
; C g gear, _Cked.bfakes Date_éuzs 25 TN L7 B 5L \
: b lbealts BN e & st G Dot 772 o e
L aCCOrEaRCO-WINY — 55

che®Ra electrigal system: & battery, check al
~ONroTs for ng g ang-prope ravél, Iub' ’as
needad, remaved all inspedtion plajes &
checked structyre, control cables and’ -
for wear and cofter, checked cogkpit seat belts, anan

' all lights and-ing amt operations.

06/13/15 THIS AIRCRAFT N529KC HAS BEE
ACCORDANCE WITH CAM 8.10-3(E) AND WAS FOUND TO

- {cusernor I
2 | BE SAFELY CONTROLLABLE AND TO OPERATE SATISE.
AC
FOLLOWING SPECIAL PUPOSE LOAD: 4000 LBS i Y

MY ‘el

N FLIGHT CHECKED ON 06/13/15 BY KEITH

=] i Ind ne phase Of operauorraong .
ase of Operation ndicate registation Sertficato,  Commerc — RN T
information, including "doing business as" when applicable, as shown on
r the accident aircraft

the accidenvincident occurred.
¢ aircraft make and model information as the operator certificate.
Flight: Indicate whethe
under 14 CFR Part g1 at

rificate, including seres. If IS pevenue Sightseeing
gi 0 3 . revenue sightseeing operations

Aircraft Informaton: Ente
indicated on the aircraft registration ce
involved aircraft is certified as ;
the producer of the kit or plans. unless

otherwise.

Maximum Gross Weight:
the aircraft involved in.












