
Nearest City/Place:

Date/Time:

Phase of Operation:

Aircraft Information:

Max  Gross Weight: 

Type of Fire Extinguishing System:

Engine:

Owner/Operator Information: 

Revenue Sightseeing Flight:

Public :

Air Medical Flight:



Flight:
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ADDITIONAL INFORMATION (Please type or print in ink) 

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

Deborah A Kennedy 
GA United States 

Crew-2L 
Minor injury 

Elizabeth Ress! 
GA  United States 

Crew -1Lc 
Minor Injury 

Jennifer L Hawkins 
 KY United States 

Crew-4Lc 
Minor injury 

Jennifer Mills 
 GA  United States 

Crew-4R 
Minor Injury 

Kathleen Niebanck 
GA United States 

Crew-1L 
Minor Injury 

Kelly A Williams 
 GA United States 

Crew-3R 
Minor Injury 

Treva S Wheeler 
GA United States 

Crew-2R 
Minor Injury 

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

Date of this Report Name of Pilot/Operator: Joshua Migdal 
---��----------------------

10/13/2023 Signature:--------------------------------
mm/ddlyyyy 

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

If a Person Other than Pilot/Operator is Filing Report 

Name: 
--------------------------

Signature: ________________________ _ 

- or -- D Check here to electronically sign this document 

FOR NTSB USE ONLY 

Title: 

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name oflnvestigator 

11 

--------------

Date Report Received 

DCA23FA428 HQ S. Silva 10/17/2023




