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| “FLIGHT CREWNEMBER 1" INFORMATION

“Flight Crewmember 1" Responsibilities at the Time of Accldent/Incident
OcCaptain OFirst Ofticer PMilot OCo-Pilot  OStudent Filot - O Flight Instructor O Check Pilot - O Flight Engineer O Other Flight Crew

“Flight Crewmember 1" was pilot flying  BRyes O No
“Flight Crewmember 1" Identification A/
First Name: ___\W\ aqa § City of Residence: A 5)0"1 vu f
Middle Initial: __P, st _ L@, 71p. S v4SE
Last Name: g Mawt Country: S L—
)
Age at ime of Accident/Incident: S ﬁ Date of Birth: _ (mm/dd/3yyy)
Certificale Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
None  OSerious 8{‘11 Q Front QUnknown Available Used
Unknown OFatal Right O Rear ONone OnNone Not Installed
O\Minor OCenter  QSingle O Lap only OLap only Installed
- : ot int
Pilot Certificate(s) (Check all that apply) oiﬁ:: 8?:,5,,, Egz;m"y“’
OINone OFlight Instructor [ Commercial S-point O 5-point nUnknoywn
EUS Mu?y ivate [J Recreational O Unkaown O Unknown
Airline Transport F S 2
O Student D}-‘logn%,gm S it Supplemental Restraint, specify:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot ONone Class 3 O Unknown | Q Without limitations/waivers () Unknown
Other QClass 1 gBasicMed ith limitations/waivers ONA S'/ 2524
Unknown OClass 2 O Driver’s License (Sport Pilot only) O Special Issuance mm/dd/3yyy
Medical Certificate Limitations Medical Certificate Special Limitations
Covveckve 'fvx;cg
Personal Flight Equipment (Check all that apply)
| OFire resistant flight suit O Helmet DLaser protective visor/glasses ] Personal locator beacon(s) (PLB)  [JFire resistant gloves
CJHelmet visor I Night vision goggles [ Personal flotation O Other:
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Includi e
FAR 121/135 Checks: - 24 | Make: Civvare  SR22.
m Model: SPL2—
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Chgck all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
Single-Engine Land one [ None S'None O Instrument Airplane
O single Engine Sea O Airship Airplane Airplane Single-Engine O Instrument Helicopter
O Multiengine Land [ Balloon Helicopter [ Airplane Multiengine [ Helicopter
OIMultiengine Sea [ Glider [ Powered Lift [ Gyroplane O Glider
O Gyroplane [ Powered lift O sport
[0 Helicopter
[0 Powered Lift

Type Ratings and Applicable Logbook Endorsements

|PC JoawdlY, 202S

Student Endorsements (Include dates)

Flight Time (Znter All This Make ‘é’u’."ﬁf‘ Airplane Imtryment Lighter :;'z Tail-
hours for each box) Alrcraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft| Glider | Than Air |Retwercran | wheel
Total Time 2260 | 14900 |2~y Weg | 193]

Pilotin Command (PIC) | 8 n(on 1240008 | 000

Time as Instructor i 9

This Make/Model o] /26

Last 90 Days R 2

Last 30 Days q

Last 24 Hours 0
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1 HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE.

13 ac

mmv/dd/yyyy

If a person vther than Pllot/Operator is filing this report

Name: Title:
Signature:

-or- D.,hr.d( here W electronically sign this document

FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSH AS Division Name of Investigator Date Report Received
CEN25LA351 Central Region / AS-CEN Andrew Finne 11/13/2025

10






