





“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident

@rilot O Co-Pilot O Student Pilot ~ OFlight Instructor O Check Pilot O Flight Enginecer O Other Flight Crew
“Flight Crewmember 17 was pilot flying @Yes [No
“Flight Crewmember 1” Identification
First Name: __ ({1 c hoan &é‘ City of Residence: Longo
Middle Tnitial: & State: =/ A 1 R T iy i
Last Name: _ S0 har§on/ Country: m s
Age at time of Accident/Incident: 75 Date of Birth: mm/dd/yyyy

Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
e AR e st B Kpoowm Available Used

1% T, €3 Huksitxom st o = O None O None X Not Installed

O Serious Q Center O Single ©) Lag wiily OLap only O Installed

Pilot Certificate(s) (Check all that apply) Qi 3-point %] 3-poi‘nt | T[\)Iot ‘Dcpljoycd

[ None [ Flight Instructor [0 Commercial [ US Military O 4-p0}nl Og:pg::: E Uii:g;n

Private [ Recreational [ Airline Transport  [J Foreign O 5-point O Ux?known

[ Student [ Sport [ Flight Engineer O Unknown O

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
QO Pilot QO None & Class 3 © Without limitations/waivers ~ Q Unknown 2027
© Other QO Class 1 O Driver’s License (Sport Pilot only) QO With limitations/waivers ON/A iﬂ_

O Unknown Q Class 2 O Unknown ® Special Issuance mm/dd/yyyy

Medical Certificate Limitations

MUs 7 wred coRRectrIVe Ker—ies

Medical Certificate Special Issuance

frevwas cardwne STl

esthmq
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including 3/ / ' . e
FAR 121/135 Checks: d 4@/7()} Make: cCesswv
3/2 4//& Z. mm/dd/yyyy Model: 7‘/ 0

Airplane Rating(s) Other Aircraft Rating(s)

(Check all that apply)
[ None

[ Single-Engine Land
[ Single-Engine Sea
™ Multiengine Land
[ Multiengine Sea

(Check all that apply)

[@ None

[ Airship

[ Balloon

[ Glider

[ Gyroplane
[ Helicopter
O Powered Lift

Instrument Rating(s)
(Check all that apply)

[ Nonc

@ Airplane

[ Helicopter

[ Powered Lift

Instructor Rating(s)
(Check all that apply)

B None

[ Airplane Single-Engine
[ Airplane Multi-Engine
[ Gyroplane

[ Powered Lift

[ Instrument Airplanc
[ Instrument Helicopter
[ Helicopter

[ Glider

[ Sport

Type Ratings

Student Endorsements (/nclude dates)

Cessrva FHO 4

Genwec o IL ASome .
Flight Time (Enter appropriate All This Make A;::Z:e Airplane AN Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 2002 | 4/€0 g o ]a00 /0| ¢o 1 o
Pilot in Command (PIC) f {0 g0 90 IV w %
Time as Instructor e . e

This Make/Model

Last 90 Days

/

Last 30 Days

Last 24 Hours

C]C)}‘






















RECOMMENDATION (How could this accident/incident have been prevented?)

Operator/Owner Safety Recommendation
L have Landed LfZEP 4 opmise e 5 romes &
Y e
eH 7 //Zﬂ/(%m =3 77//9/‘7 iy e

Z— 2/ g 7 :
%/g//l— J_ W L‘-)_{/7 >%£4 7%/1/)’76 r C&lc/ﬁ’
S0 7 S‘V?J/ '7% > .
M{__Q__

MECFTKNlCAL MALFU NCTION/FAILURE (if more space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? [ Yes A& No Total Time/Cycles
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part
L C/&f /]/(); /</1/0 LL}/(,’/& /2 e 0L SEERHOT
Cycles
Time Since This Part

Inspected/Overhauled

Hours
FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) QO 80/87 QO 115/145 QO JetB Q Other, specify
130 . @ 100 Low Lead O lJetA O Jp8
Gallons O 100/130 O Jet A-1 O Automotive
Other Services, if Any, Prior to Departure
y U’ ”)
N irrze a/( / e (¢ W 4/; z:" ' &
EVACUATION OF AIRCRAFT
Was an emergency evacuation of the aircraft performed? O Yes A No
Method of Exit — Describe how the occupants exited and how many occupants evacuated each location
ST/ R . Rear C%I/W )

OTHER AIRCRAFT — COLLISION (if air or ground collision occurred, complete this section for other aircraft)
Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

o "l . [ Destroyed O Minor

ﬂ (/W' Model: [ Substantial [ None

Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: ZIP:
Country: Country:
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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 Pilot/Operator: /<(c (+ A2 D <~ TOhA S DA

7£ _?‘é 2Z 2~ | Signature: 4(--
mdalyyyy -or— O electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:

Signature:

--or-- [JCheck here to electronically sign this document

FOR NTSB USE ONLY

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
ER 4222142250 ERA L. Read 71312022
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