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OCaptain  OFirst Officer

“Flight Crewmember 1” Res|

“Flight Crewmember 1” was pilot flying

“FLIGHT CREWMEMBER 1” INFORMATION

ibilities at the Time of Accident/Incident
ilot O Co-Pilot OStudentPilot O Flight instructor © Check Pilot O Flight Engineer O Other Flight Crew

es [CINo

“Flight Crewmember 1” Identification

First Name: - A

Middle Initial: /=

Last Namey S/ Af20 2=

City of Rcsidencem (74

State:

ziv: 2657 /

Country:
Age at time of Accident/Incident: _ﬁ_ Date of Birth:
Certificate Number:
DegyZe of Injury (S;:L()&upicd Restraint Type Inflatable Restraints
one O Serious eft Q Front O Unknown Available Used

O Unknown O Fatal ORight O Rear None ONone ot Installed

O Minor O Center O Single OLap only QLap onl [ Installed

Pilot Certificate(s) (Ciéckall ihat apply) 03 int g?’ﬂv [ Not Deployed

. 4-point -point [J Deployed

O None light Instructor Commercial Q 5-point O 5-point Ve

[IUS Military CPrivate O Recrcational Q Unknown Q Unknown =

O Airline Transport CJForsign CISport ‘

[ Studeat OJFlight Engineer OSupplemental. Restraint type:

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical

8)"6: Q None OClass 3 © Without limitations/waivers ) Unknown . /

Other QClass 1 O Driver's License (Sport Pilotonly) | O With limitations/waivers ON/A ACH

© Unknown Q Class 2 © Unknown O Special Issuance mrm/d

Medical Certificate Limitations Medical Certificate Special Limitations

Personal Flight Equipment (Check all that apply)
[JFireresistant flightsuit [ Helmet [CdLaser protective visor/glasses [ Personal locator beacon(s) (PLB) [JFire resistant gloves
CIHelmet visor LI Night vision goggles O Personal flotation O Other:

Date of Last Flight Review /Flight Review Aircraft

or Equivalent, Including ; / / % S

FAR121/135 Checks:  __ QR f/0f24Z8| Make: , 4

mm/ddlylyy Mode:_ JR 2 Oy

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)

(Chgek all that apply) (Check all that apply) (Check all that apply) (Check all that apply) /
Singls-Engine Land [ None O Nere gyfe Instrument Airplane
[J Sisgle-Engine Sea [ Airship Airplane m/?’;pfa(ne Single-Engine O Instrurment Helicopter

ultiengine Land [ Balloon [ Helicopter irplane Multiengine [ Helicopter

CMultiengine Sea [ Glider [ Powerad Lift [ Gyroplane 7 Glider

[ Gyroplane [ Powered lift O Sport

[ Helicopter

[ Powered Lift
Type Ratings and Applicable Logbook Endorsements Student Endorsements (Tncluds dates)

Airplaze Multi-

Flight Time (Enrer All This Make Single Airplane Istroment Lighter |engine Tail-
hours for each box) Afreraft # Model Engioe Multienglne Night Actual | Slmulated | Rotercraft| Glider | Than Air Rotocraft| wheel
Total Time lcoe V) <<
Pilot in Command (PIC) 4
Time as Instructor
This Make/Model PRY e o A T oo B3 B SR NER SR SRS RS
Last 90 Days
Last 30 Days
Last 24 Hours






















FUKIVIBLLU. L ® UIVIB NV, 314/-U0UYL ® EXFIRES U4-30-202/

By signing this form, | am consenti

Date of this report: Name of Pilot/Opepafor:
Afisfaoass - |4

mn&dd/my

-or- []Check here to electronically sign this document

Ifa person other than Pilot/Operator is filing this voport PN

Name; Title:

Signature:

~or- ':k:heck here to electronically sign this document

FOR NTSB USE ONLY
NTSB Accident/Incident No, Reviewed by NTSB AS Division Name of Investigator
CEN25LA154

Date Report Received
Central Region Brian Rutt July 15, 2025
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