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“Flight Crewmember 17 Responsibilitics at the Time of Accldent/Incident
[®] Student Pilot

“Flight Crewmember 1”7 was pilot flying [IYes [INo

O Hiight Instructor

I Check Pilot

O¥light Engineer

[ Other Flight Crew

First Namc: Roy

“Flight Crewwmember 1” 1dentification

Middle Initial: E

City of Residence: Spartanburg

Statc: SC ZIP: 29302
Last Name: Griffin Country: USA
Agc at time of Accident/Incident: 55 Datc of Birth: _- mm/ddlyyyy
Cetificate Number: ____ NN

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None [ Fatal [ Left [ Front O Unknown o

Minor  [J Unknown [ Right [ Rear AE: e Ug‘{lem 2 Not Installed

Serious O Center  [J Single Pot ; ;

a Lap only [e]Lap only O Installed
Pilot Certificate(s) (Check all that apply) [ 3-point [33-point [ Not ml:(lioycd
0 None OFlight instroctor ~~ [JCommercial [ US Military O] 4-point Spg B ietnoes

[ Private O Recreational D Airline Transpot [ Forcign [ 5-point U.xnown

[ Student Osport [ Flight Engincer O Unknown a

Principal Occupation Mcdical Certificate Medical Certificate Validity Date of Last Medical
[ rilot [J None [l Class 3 [ Without limitations/waivers [ Unknown

Other [ Class1 [ Driver's Licerse (Sport Pilot ony) | [ With limitations/waivers CN/A _06/24/2021
[ Unknown [ Class 2 O Unknown DISpecial Issuance mn/ddfyyyy
Maedical Certificate Limitations
Must have available glzsses for near vision

Mcdical Certificatc Special Issuance

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including -

FAR 121/135 Checks: N/A Viake: N/A

mm/dd/syvy Model: N/A

Afrplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Tnstructor Rating(s)

(Check all that apply) (Check all that apply) (Check all that apply) (Check all that applv)

[J None & Nonc [z None 2 None [ tostrument Airplane
[ Single-Enginc Land O Airship O Airplanc [ Aimplanc Singlc-Enginc 3 Instrument Elclicopler
O Single-Engine Sea [ Balloon 1 Helicopter D Airplane Multi-Engine [ Helicopter

0 Multiengine Land 0 Glider [ Powered Lift O Gyroplane O Gtider

[ Multiengine Sca O Gyroplane O Powered Lift O Sport

[ Helicopter
[ Powered Lift

Type Ratings Student Endorsements (7uclude dates)
None None

Flight Time (Tonter appropriate AN This Viake Msz::' ) O natrument :

number of hours in each hox) Alreraft & Model Engine Maltiengine Night Actaal | Simuisted | Rotoccraft Glidex Than Alr

Total Time 42.2 125 42.2

Pilot in Command (PIC) 0 0 0

Time as Tnstructor 0 0 0

This Make/Model

Lost 90 Days 42.2 125 422

Last 30 Days 13.0 12.5 13.0

Last 24 Hours 0 0 0
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“Flight Crewmember 27 Reanslbllmes at the Time of Accident/Tncident
pilot  [JCo-pilot Student Pilot  [BlFlight Instructer  [JCheck Pilot ~ [1¥light Engineer ~ [JOther Flight Crew
“Flight Crewmember 2” was pilot flying [ Yes ONo

“Flight Crewmember 2” Mentification

First Name:Margaret Cily of Residence: Greer

Middlc Initial: Mary State: SC ZIP: 29650

Last Name: Anderson Country: _USA

Age at time of Accident/Incident: 29 Date of Birth: __ N ronddyyy
Certificalc Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None [ Fatal OlLent CIFront OUnknown
% Minor 3 Unknown BRigM Orear Agg:gck Ulg‘;‘om I Not Insialicd
Serious Olcenter DSmgle & Lap ouly [] Lap only ClInstalled
Pilot Certificate(s) (Checkall that apply) [ 3-point [ 3-point O Not Deployed
0 Nonc @ Flight Instructor [ Commercial 0 Us Military [ 4-point 0 4-point O Deployed
[ Private O Recreational [ Airline Transport  [J Forcign £ 5-point 0 S-point L
O Student O sport O Flight Engincer O Unknown 0 Unkaown
Principal Occupation Mcdical Certificate Medical Certificate Validity Date of Last Medical
Dilot [ None OClass 3 [ Without limitations/waivers  [J Unknown
O Other O Class 1 [ Driver's License (Sport Pilotonly) | [B] With limitations/waivers O NA A1/11/2€20
[ Unknown [® Class 2 [0 Unknown [ Special Issuance mm/ddfyvyy
Mecdical Certificatc Limitations
Must Wear Corrective Lenses

Medical Certificate Special Issuance

N/A

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including L

FAR 121/135 Checks: 06/01/2020 Miake: Diamond

mm/dd/vyvy Model: DA<40

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

(Check all that apply) (Checkall that apply) {Check all that apply) (Check all that applv}

1 None 2 None O None O None [ Instrument Airplane
[ Single-Enginc Land O Airship [ Airplanc [ Airplanc Singlc-Enginc O instrument liclicopter
[ Single-Lngine Sea [ Balloon [ Helicopter O Airplane Multi-Engine [ Helicopter

[ Multiengine Land 0O Glider O Powered Lift O Gyroplane O Glider

[0 Multienginc Sca O Gyroplane O Powcred Lift O sport

[ Helicopter
[ Powcred Lift
Type Ratings Student Endorsements (nclude dates)
None N/A
Airplane Instrament

Flight Time (Enter appropriate All This Make Single Alrplane Lighter
number of hours in each hox) Alreraft & Moadel kngine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Alr
Total Time 9819.2 114.3 853.0 66.2 29.7 40.6) 52.7

Pilot in Command (PIC) 838.2 114.3 803.2 360 251 40.6| 49.7

Time as Tnstructor 545.3 721 545.3 0 246 35.1 0

This Makc/Modcl S 15.2] 0

Last 90 Days 238.1 19.0 2210 171 9.0| 16.9| 0

Last 30 Days 92,0 8.0 86.2 5.8 6.0 2.9 0

Last 24 Hours 5.9 2.3 5.9 0 0 o 0
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Usc this space if additional space is nceded for any answers.

RS AEa hihh  P 155 4 L I fuuf 02 S0 S8t P T 3 B g e i e b Y
- i 5= e peti xS ¢ b ASRL RN T M L R S e s A e : % ths
Datc of this Report | Name of P tor: Margaret M. Anderson
09/07/2021 Signature:
mm. dd/vwvy

=or— [JCheck here to cloctronically sign this document
1 a Person Other than Pilot/Operstor is Filing Report
Name: Tithe:
Signature:
~or~ [JCheck here to electronically sign this document
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NTSB Accldent/lnclder; Nl;. Reviewed by NTSB R.egloml Office
ERA21LA344 Eastern-Ashburn VA
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Name of Investigator Date Réporl Reeelﬂd
McCarter 09/07/2021
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