FORM APPROVED FOR USE THROUGH 4/30/2018 BY OMB NO. 3147-0001

NATIONAL TRANSPORTATION SAFETY BOARD
NTSB Form 6120.1
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

Email the npilot/operator aircraft accident/incident report to the
investigator-in-charge of your accident/incident. If emall is not available, mall
the report per the instructions below.

If your accident/incident occurred in Maine, Vermont, New Hampshire,
Massachusetts, Connecticut, Rhode Island, New York, New Jersey,
Pennsylvania, Maryland, Delaware, Virginia, West Virginia, Kentucky,
Tennessee, North Carolina, South Carolina, Mississippi, Alabama, Georgla,
Florida, the District of Columbia, Puerto Rico, or the US Virgin Islands, send
the form to: NTSB, ERA, 45085 Riverside Parkway, Ashburn, VA 20147,

If your accident/incident occurred in Ohio, Michigan, Indiana,
Wisconsin, lllinois, Minnesota, lowa, Missouri, Arkansas, Louisiana, North
Dakota, South Dakota, Nebraska, Kansas, Oklahoma, Texas, Colorado, or
New Mexico, send the form to: NTSB, CEN, 4760 Oakland Street, Suite
500, Denver, CO 80239,

If your accident/incident occurred in Montana, Wyoming, Idaho, Utah,
Arizona, Nevada, Washington, Oregon, California, Hawail, or the territories
of Guam or American Samoa, send the form to: NTSB, WPR, 505 South
336th Street, Suite 540, Federal Way, WA 98003.

If your accident/incident occurred in Alaska, send the form to: NTSB,
ANC, 222 West 7th Avenue, Room 216, Box 11, Anchorage, AK 99513,

Rules pertaining to notification of aircraft accidents and incidents, as
well as overdue aircraft are found in 49 Code of Federal Regulations
(CFR) Part 830 http:/fwww.ecfr.gov/cgi-bin/text-idx?c=ecfr&tpl=/ecfrbrowse/
Title49/49cfr830_main_02.tpl. These rules state the authority of the NTSB,
define accidents, incidents, injuries, and other terms, and provide
procedures for initial and immediate notification of accidents and incidents
by aircraft pilots/operators.

A. APPLICABILITY

The pilot/operator of an aircraft shall send a report to the office listed

above, based on accident/incident location; immediate notification is
required by 49 CFR 830.5(a). The report shall be filed within 10 days
after an accident for which notification is required by Section 830.5, or
after 7 days if an overdue aircraft Is still missing.
An aircraft accident, as defined in 49 CFR 830.2, is determined as an
occurrence that involves a fatality or serious injury, or substantial damage to
the aircraft. For occurrences that do not involve a fatality, the determination
that the occumence is an accident can be appealed by writing to the
Director, Office of Aviation Safety, NTSB, 490 L'Enfant Plaza, S.W.,,
Washington, D.C. 20594.

The NTSB uses this form for aircraft accident prevention activities and
for statistical purposes. NTSB regulations (49 CFR Part 830) require that
ALL questions be answered completely and accurately. Completion of this
form will take approximately 60 minutes. The NTSB does not guarantee
the privacy of any information provided in this form. You need not
complete this form unless it displays a valid OMB control number, in
accordance with 5 C.F.R. § 1320.5(b), which applies to this collection of
Information.

B. DEFINITIONS

1. "Alrcraft Accident” means an occurrence associated with the
operation of an alrcraft that takes place between the time any person
boards the aircraft with the intention of flight and all such persons have
disembarked, and in which any person suffers death, or serious injury, or
in which the aircraft receives substantial damage. For purposes of this
form, the definition of “aircraft accident” includes “unmanned aircraft
accident,” as defined at 49 CFR 830.2.

2. "Substantial Damage" means damage or failure that adversely
affects the structural strength, performance or flight characteristics of
the aircraft, and that would normally require major repair or replacement
of the affected component. NOTE: Engine failure or damage limited to
an engine if only one engine fails or is damaged, bent fairing or
cowling, dented skin, small puncture holes in the skin or fabric, ground
damage to rotor or propeller blades, and damage to landing gear, wheels,
tires, flaps, engine accessories, brakes, or wing tips are not considered
"substantial damage" for purposes of this report.

3. "Operator" means any person who causes or authorizes the
operation of an aircraft, such as the owner, lessee, or bailee of an aircraft.

4. "Fatal Injury” means any injury that results in death within thirty (30)
days of the accident.

5. "Serious Injury" means any injury that (1) requires hospitalization
for more than 48 hours, commencing within 7 days from the date the injury
was recsived; (2) results in a fracture of any bone (except simple fracture
of fingers, toes, or nose); (3) causes severe hemorrhages, nerve, muscle,
or tendon damage; (4) involves injury to any intemal organ; or (5) involves
second- or third-degree bums, or any bums affecting more than 5 percent
of the body surface.

INSTRUCTIONS TO PILOTS/OPERATORS FOR COMPLETING THIS FORM
It is necessary that ALL questions on this report be answered completely and accurately.
If more space is needed, continue on a blank sheet of paper.

Nearest Ci - Use the name of the nearest community in the
state where the accident/incident occurred.

Date/Time: Indicate the date and local time of the event. Be sure to
indicate the time zone.

Phase of Operation: Indicate the phase of operation during which
the accident/incident occurred.

: ion: Enter aircraft make and model Information as
Aircraft fnformen i :""air craft registration certificate, including series. If the
indicated © ft is certified as "amateur-buill,” include the name of
invoiver:d u?;::'i f the kit or plans, unless an NTSB employee instructs
the p
otherwise.

Weight: Enter the certificated maximum gross weight for
Maximum Gmsslv od in the occurrence. This should be_the same as the
the aircraﬂgl::;_ weight indicated on the aircraft weight and balance
maximum
documents. _

Enter engine make and model information as Indicated on
e: ENn

iy
ﬂE";ga ngine data plate.

Type of Fire Extinguishing System: If a fire extinguishing system was used
to fight an aircraft fire, specify the type(s) of extinguishing system(s) used.
Examples include handheld extinguisher, engine fire bottle,
cargo/baggage compartment fire suppression system, or airport emergency
ground equipment.

Owner/Operator Information: Enter the owner information as shown on the
registration certificate. Commercial operators, enter the operator
information, including "doing business as™ when applicable, as shown on
the operator certificate.

Revenue Sightsesing Flight: Indicate whether the accident aircraft
was conducting revenue sightseeing operations under 14 CFR Part 91 at
the time of the accident.

Air Medical Flight: Indicate whether the accident flight was being

conducted for the purpose of camying medical personnel, patient(s),
or organs.

Public Aircraft: Federal, state or local government flight operations
such as official travel, law-enforcement, low-level observation, aerial
application, firefighting, search and rescue, biological or geological
resource management, or aeronautical research. Indicate whether the flight
was conducted by the armed forces, federal, state, or local government.

9/2013). This form replaces 6120.1/2.
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Purpose of Flight: 14 CFR Parts 91, 103, 133, 136, and 137: Indicate the

type of operation that was being conducted at the time of the occurrence
using the following definitions:

AERLAL. APPLICATION-Operations using an aircraft to perform aerial
application or dispersion of any substance. Examples include

atgricuttum!, health, forestry, cloud seeding, firafighting, insact control,
etc.

AERIAL OBSERVATION-These flights Include aerlal mapping/
photography, patrol, search and rescue, hunting, highway traffic

advisory, ranching, surveillance, oil and mineral exploration, criminal
pursuit, fish spotting, etc,

NR_ DROP-Aerial operations, other than aerial application, that
are intended to release items in flight.

AIR RACI?JSHOW—Indudas any flight operations conducted as part
of an organized air race or public demonstration.

BUSINESS—includes all personal fiying without a paid professional crew
for reasons associated with furthering a business, including
transportation to and from business meetings or work. This does not
include corporate/executive operations, air taxi, or commuter operations.

EXECUTIVE/CORPORATE-Company flying with a
professional crew.

FERRY-—Non-revenue flight under a special flight or “ferry" permit.
Refer to 14 CFR 21.197 for details of special flight permit issuance.

FLIGHT TEST-Flight for the purpose of investigating the flight
characteristics of an aircraft/aircraft component or evaluating an
applicant for a pilot certificate or rating.

INSTRUCTIONAL-Flying while under the supervision of a flight
instructor or receiving air carrier training. Personal proficiency flight
operations and personal flight reviews, as required by federal air
regulations, are excluded.

OTHER WORK USE—Miscellaneous flight operations conducted for
compensation or hire such as construction work (not 14 CFR Part 135
operation), parachuting, aerial advertising, towing gliders, etc.

PERSONAL—-Flying for personal reasons (excludes business
transportation) including pleasure or personal transportation. This also
includes practice or proficiency flights performed under flight instructor
supervision and not part of an approved flight training program.

POSITIONING—Non-revenue flight conducted for the primary purpose
of relocating the aircraft. Examples include moving the aircraft to a
maintenance facility or to load passengers or cargo etc.

UNKNOWN-Use only if the primary purpose of flight is not known.

paid,

Other Aircraft—Collision: For all accidents involving a collision with another
aircraft, including parked aircraft, check "Collision with other aircraft® under
Basic Information and complete this section indicating details about the
OTHER aircraft involved in the collision.

Airport Information: Complete this section if the accident/incident occurred
on approach, landing, takeoff, departure, or within 3 statute miles of an
airport. Please refer to the FAA Airport/Facility Directory or other official
source for airport information.

Airport Identifier: Provide the official 3 or 4 character airport identifier
number.

Runway: Indicate the number of the runway used, including L, R, or C
if applicable.

Runway/Landing Surface: Indicate the type of intended runway/landing
surface (do not indicate surface conditions). If the surface type was mixed,
check all that apply.

Condition of Runway/Landing Surface: Indicate the condition of the
intended runway/landing surface. If multiple conditions existed at the time of
the accident, check all that apply.

ather X
Weather Information at the Accident/ncident Site: Indicate lherr‘;a,;g}\
conditions reported at the accidentincident site at the time of occur

no weather reporting was available for the accident/incident _siha.“fI
reported conditions at the nearest reporting site. Specify th: accident/
reporting site identifier, the observation time, and distance from

incident.

of the
Sky/Lowest Cloud Condition: Indicate the height above ground level
Iofvyest cloud condition present at the time of the aoadeancrf;T Na";g
whether coverage was reported as few, scattered, broken or ove . Soud
indicate the height above ground level and coverage of the ’W:;ken oF
celling present at the time of the accidentincident (reported as
overcast).

NOTAMs (D and FDC), AIRMETs, SIGMETs, Pl
NOTAMs (distant (D) or Flight Data Center (FDC), if known),
SIGMETs, and PIREPs in effect near the accident/incident.

s: Describe all
prEE AIRMETS,

Flight Crewmember Information: Indicate the category that best desorlb::
the capacity served by this flight crewmember at the time of the mdoenm
The designators "Flight Crewmember 1" and 'IFllghltf cmt::‘beog it 18
refer to a specific pilot position or responsibility. If more than

aboard, they may be entered in any order and their capacity entered as
appropriate.

Degree of Injury: See Definitions on the top half of Page 1 of the
instructions. Minor injury is not defined. If an injury does not meet the
criteria for another injury category, select Minor.

Date of Last Flight Review or Equivalent: Enter the date of the most recent

flight review, or equivalent, completed by this pilot. Refer to 14 CFR 61.56
for accepted equivalents.

Type Ratings: List all type ratings on the pilot certificate. If the pilot holds no
type ratings indicate "none.” If the pilot holds a pilot certificate other than
student and was flying an aircraft requiring an endorsement, enter the type

and date of any logbook endorsement(s) for that aj
for examples of required endorsementst! ) SREET S e

Student Endorsements: If the pilot holds a ilot certificate,

solo endorsements and dates on the smdan?:g:tné:rlt%:ate e
Flight Time: Complete the flight time matri i i

included as "Pilot-in-Command (PIC) andtr:h c?:al? flﬂlght:t hmmnshould »
should be included as "Time as Instructor.® e sk e

accident.

Passenger(s)/Other Personnel: Enter iden

information for all passengers
the accident. See Paga 3 of to ™

injury levels.

tification an
Crew, and other pe

d injury severity
ge 1 of the instructions for the

rsonnel involved in
official definition of

Several questions throughout the form

when appropriate, choose all responses th allow for m

ult .
at apply. Ple responses;

These instructions onl
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NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents

BASIC INFORMATION
Accident/Incident Location E ; Accident/Incident Date/Time
Nearest City/Place: "‘\\r\\f'\\'\ }“ (0 uh "f State: \}P\ pate:_\0/9) /2023 Local Time:__} 340
ZIP: fz 5095 Country : ¢, mm/dd/yyyy
) i Time Zone:
Latitude: Longitude:
(Enter in decimal degrees or degrees:minules:seconds) Collision with Other Aircraft: O Midair QOn-ground ,e‘ﬁ;nc
A o "3 AR RE v e Fad)
Registration Number: O IFR-Equipped and Certified
4 [0 Commercial Space Flight
Manufacturer: [0 Unmanned Aircraft
Model: € SV e Maximum Gross Weight: :chsa Ibs
Serial Number: Weight at Time of Accident/Incident: ) \7J¢ Ibs
: A
Year of Manufacture: \ q T\ . Number of Seat,sc:- o Flight Crew Seats: _2
Amateur-Built: OYes  IfYes: OKitPlans Make: ( f&ﬁym x71 Cabin Crew Seats: Passenger Seats: 7.
ONo O Original Design Number of Engines: aly %
ory of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)

RN (Check all that apply) (Check all that apply) PR O Liquid Rocket
8%&110% e Stmd::: IS__!I)&C“I‘ CRetractable O Turbo Shaft O Solid Rocket
O Glider i gq::mblhc Df.f;;m:;w H( loysae ClTsinb) 8% e gN evd
O Gyroplane [ Balloon | I:rovi;ilnnall [J Amphibian OIHigh Skid O Turbo ;:1 OU:J:nM
8 il;lcl::gdtcr ' Oc O Special Flight [JEmergency Float Oskid O Electric

2 R‘::m Lift gszahnspart Els"-:xpe:;?lfntal ; [OFloat Oski
. /W
OUltralight ¥ Dpr:ceLhnel:t:l L?:;:-Spon Enuu o ! | Fuel System Type Reciprocating
Lai ecove ureto -Injected
O Unknown [Certificate of Authorization or Waiver (COA) S Ry ‘ Py
[ONone O Unknown [] None O Unknown
Date Rat wer Total Time Since:
Engine Manufacturer’s of Mfg, .ﬂ:r:epowu- or | Time Inspection | Overhaul
Engine | Engine Manufacturer Mn_deUSenF; : S!I:h.l Number mm/ddiyyy | O Tbsof Thrust | (hours) |(hours) | (hours)
Eng ! Mcamm?f::é?ﬁ ;q‘irt(’ o] wing Svwele Bt \%o\np
Eng. 2 \?_‘t Need (4D e »
Eng. 3
Eng. 4
’ Propeller 1 @Fixcd Pitch Pro Fixed Pitch
Last Inspection Type OControllable Pitch e 86:;.“11:;,]‘, Pitch
O100-Hour OContinuous Airworthiness QGround Adjustable OGround Adjustable
AAIP 8Cﬂndmonal Inspection Manufacturer: Manufacturer:
Mnnual Unkno ;
Date Last Inspection: _' j/é / Z 0-2'3 T = I
m/ad} ) ELT Installed: ONo Additional Equipment (Check all that apply)
Airframe Total Time: . hrs I Yes: o DAR
hours measured at (Select one) ELT Manufacturer: o z hutc_
isl Inspection O Time of Accident/Incident Model er Part Noy; Enﬂe itgtAt‘tack T
TSO No.: OC91 (121.5 MHz) OC91a (121.5 MHz) e Soord
Type of Maintenance Program (Select one) OCI26 (406 MHz) Egma . FF;h T RN
ectronic Flight Bag or Handheld Device
ﬁ_l'l.l'lu&] . 0 . .
i i Was ELT still mounted in aircraft? QYes @Fo OE ni¢ Multifunction Display
8 &;T;;Zﬂciﬁ;;:zzﬂl;:glm Was ELT still connected to antenna? QOYes ONo ﬂémmc Primary Flight Display
O Other Approved Inspection Program (AAIP) DIdELT Activate? OYes @fo Eﬂmﬁcld gPS
O Continuous Airworthipes . \ If activated: Dg;;wlipw::lr:ay
O Other, specify: Mﬁdﬁﬂlﬂ Did ELT Aid in Locating Aircraft: OYes ONo [JSatellite Tmcki.nc; Device
Description of Fire E ﬁnguishinfg System If not activated: [OStall Waming System
O None &.¢) J i X'f e/ Indicate Reason:  [JImpact Damage DO Video Recording Device
O Specify: J 1 J’“ O Fire Damage [ Other, Specify:
U\‘\ \\(( {‘r&f \r 5\\ O Battery Expired/Damaged
O Unknown

3

1)



Regi ”“L“’ OPERATOR INFORMATION
tered Aircraft Owne

Name;

| o

+ Eclipse LTD

Fractional Ownership Aircraft: Yes O No

S iy
Operator of Aircraft [ Same As Registered Owner

Name:_ OV S\ Yo ¢ (Ve

Doing Business As: 7.

O Commuter Air Carrier (FAR 135)
C1On-Demand Air Taxi (FAR 135)

ONon-US, Commercial
O Non-US, Non-commercial

O Mail Contract Only

\ State: ;
(4
Air Carrier/Operator Designator (4 Character Code): Country: —
Operatin —— [ Revenue Operation for FAR 121,125, 129,
(Chzuﬂ rg &Sm?m Held Regulation Flight Conducted Under (Select one for each grovp) )
Domesti

ommuter o :
ClNane @fARSI  OFAR120 OFAR4IS | O Scheduledor ey Taxi O International
DlFlag Carrier Operating Certificate (FAR 121) | OFAR 103 OFAR 133 OFAR431 | ONon-Scheduled or Air Taxi
CISupplemental OFAR 121 OFAR135 OFAR435
ClAir Cargo OFAR125 OFAR137 OFAR437
Dl Foreign Air Carriers (FAR 129) O Passenger
DORotorcraft External Load (FAR 133) OFAR 91 Special Flight Q Cargo

O Commercial Air Tour (FAR 136)
O Agricultural Aircraft (FAR 137)

Purpose of Flight for FAR 91, 103, 133, 137

OPublic Aircraft (Select one) (Select one)
ot School (FAR 141) O Armed Forces O Acrial Application OFirefighting O Unknown
DCemﬁmn: of Authorization or Waiver (COA) O Federal O Acrial O atin OPFilight Test
DCom:_nmxl Space Transportation O state S hir Dmpbu“ OGlider Tow
sper ot e OLocal O Air Race/Show @Tastructional
[ Commercial Space Transportation License OB Tow Q Other Work Use
O Other Operator of Large Aircraft O Unknown o Bu.sminmr Or
O Executive/Corporate  (QPositioning
O External Load O Skydiving
Revenue Sightsying Flight Air Medical Flight OFerry

ng, takeoff, departure, or within 3 miles of an airport) |

Distance From Airport Center: ﬂ., sm
Direction From Airport: e degrees true
Airport Identifier: ‘Dﬁ - o ‘%a
Praximity to Airport: p‘o}mimor\mir;mp OOn Airport/Airstrip  ON/A | Ajrport Elevation: Q 5?‘ ft. msl
Condition of Runway/Landing Surface (Check all thar apj 9
. ! ply)
Runway Information . ﬁjﬁ;ﬂ A g’i}:{oﬁ” E gnow-Compmwd 0 Water-Calm
| RunwayD: @R 2 == s tivie Ltod 0 Water-Choppy
hat app 0 lce O Snow-Dry Water-Gl
Runway/Landing Surface (Check aéil oot ) — O Rough 0 Snow-Wet e ey
mmlt [ Grass/Turf MM vod [ Rubber Deposits [ Soft
[ Concrete E?ﬂvﬂ E ik [J Unknown [Slush-Covered [ Vegetation O Unknown
[ Dirt e
t (Select one)
Approlcllfml”m" chmellD:‘ OOn Instrument Approach ~ QDownwind gl.ow Approach
5 ﬂVFR arfure learanc OLanding 30 Go Around
CE OIFR Departure Procedure/C > OFinal O Aborted Landing (aftcr touchdown)
8};’;? Climb O Crosswind QUnknown
SN S VFR Approach (Check all that apply)
ﬁﬁm@ DNoue
[CIPractice O Traffic Pattern [ Stop and Go
[JNone T gﬂﬁ OGS O Straight-In ‘ O Touch and Go
o ADF/NDB Clsidestep CIASR Egall;ryuﬂe:am Following [ Simulated Forced Landing
[JSDF Omns ; [Visual ClFull Stop. gﬁ oroed Landing
frome  Bueeor,  Bom e
VOR/D [JLOC-bac [ICircling
ED]TAC AN DR-N AV O Unknown O Unknown
/ 4




| : '
¢ Crewmember 17 Responslbllltlu at the Tipe of Acddent/lncldent
orilt  OCoPilot O Student Pilot ight Instructor O Check Pilot O Flight Exgincer O Other Flight Crew
wplight Crewmember 1” was pilot flying ﬂﬁes 0O No
“Flight Crewmember 1” ldentiﬁca)o
First Name: M!}L?’J/’?"?Cv City of Residence: _ 8n ¢ Nsmorn \
Middle Initial: . i
—F—\ ; swe A zmz3107
LastName: __ Phaud p\ A Coun 6
T R 7 . try \ L
Age at time of Accident/Incident: 5(] Date of Birth; mm/ddlyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
one  (Q Fatal O Left O Front O Unknown
OMinor O Unknown 2Rhigh  ORer %‘E‘Ne Ugﬁd
Q Serious OCenter Single None one [ Not Installed
O Lap only O Lap only [ Installed
Pilot Certificate(s) (Check all that apply) Q 3-point O 3-point [ Not Deployed
0 None O Flight Instructor [ Commercial 0 US Military O 4-point O 4-point O] Deployed
[ Private [ Recreational [ Airline Transport [ Foreign O 5-point O 5-point (3 Unknown
0 Student O Sport [0 Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Pilot Q None QOClass 3 O Without limitations/waivers (O Unknown
QO Other @Class 1 QDriver’s License (Sport Pilot only) | O With limitations/waivers oA ﬁA.ZI_qu
Q Unknown QClass 2 QUnknown O Special Issuance mm/ddfyyyy
Medical Certificate Limitations
wi;

Medical Certificate Special Issuance

Wi

Datc of Last Flight Review Flight Review Aircraft

R T °\/77/2°% make: (€G] L N T3IXN
e

Modei & ian )@ LMD walk

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
N [ None [ None [ None O Instrument Airplane
B‘gi;.:le-&g'm Land O Airship A Airplane S Airplane Single-Engine [ Instrument Helicopter
[0 Single-Engine Sea [ Balloon [ Helicopter O Airplane Multi-Engine [ Helicopter
@ Multiengine Land O Glider [ Powered Lift O Gyroplane O Glider
[0 Multiengine Sea O Gyroplane 0 Powered Lift [ Sport
[J Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)

WAL ) PGS Srhev (('\(s\*uh) ; 320760
Y\\ﬁu\v\s\'(u&o( /(o«w«c (Col Aok L "ﬁq i &»Mc? 0 s m; °
AT ot Swvigle W% M u| rremaint Law «/ B\ot“ @,o /2 js Z.i)f./’s o

j g\((v\v\(\«)v P\ f?\o\v\Q ' 4 é]l “'N_o‘ o v
X Eﬁhmal b m-lrk “m\ P /I So’ﬂ\ ) Pl oy
i ime (Enter appropriate All This Make sm;u' Airplane Inctrument 2N/
f:llf::r'i}!;:ur(r ;lnt:acll’lpbog) Aircraft & Model Engine Multicngine Night Actual | Simulated | Rotoreraft Glider
Total Time alofl | bop g hfL | 38 |/ [\3 |& 4.3
Pilot in Commmnd PIC) ’—7'%_ h_
_{ | Time as Instructor )
{5 | This Make/Model
[’[\ Last 90 Days ?m

j Est 30 Days ,_f{{’l
[ast 24 Hours 2




il OREY MBER 2 j AL i Flight Crew
“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident _ OFlight Enginee? Qo
OPilt  OcCo-Pilot  @fsmdentPilot ~ OFlight Instructor O Check Pilot S
| “Flight Crewmember 2” was pilot flying [JYes 2fNo
“Flight Crewmember 2 Identification i e S
First Name: _ S0 [ \¢|| ¢ City of Residene® | S
Middle Initial: State; ___—
Last Name: (' ’\0'7"' :/
Age at time of Accident/Incident: Datc of Bitth: ____ ——— e |
Catificateonies " infiatable Restraints
Degree of Injury Sg{: Occupied Restraint Type i
None O Fatal f Front Unkn U Not Installed
8 Minor O Unknown ORight 8& i Agﬁ;::‘ O None Uln.!lallod
Serious OCenter ~ Osingle O Lap only 8?;0?1:'” [JNot Deployed
Pilot Certificate(s) (Check all that apply) O 3-point i ODeployed
O 4-point O 4poue (] Unknown
Ell gnu::w EFRlight Instructor [ Commercial O US Military 5 5-:zinl O 5-point
it o y
Hsudnt  OSpon O Fign g OUtaown O Unknov
R
of Last Medical
Principal Occupation Medical Certificate Medical Certificate Validity Date
O Pilot O None OClass 3 O Without limitations/waivers O Unknown
O Other O Class 1 O Driver’s License (Sport Pilot only) | O With limitations/waivers O NA e mm/ddhyyyy
O Unknown Q Class 2 Q Unknown O Special Issuance
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including ;
FAR 121/135 Checks: Rl
mm/ddhyyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
None E None Ech O None o
[ Single-Engine Land Airship Airplane O Airplae Si 2 Instrument Airplane
[ Single-Engine Sea O Balloon [ Helicopter 0O :ﬁf,hm Mm‘ﬁe';m‘ O Instrument agm
[ Multiengine Land [ Glider O Powered Lift & Gympiane gine O Helicopter
] Multiengine Sea [ Gyroplane O Powered Lift O Glider
[J Helicopter O sport
[ Powered Lift
Type Ratings SW
= Alrplane
F“zht Time (E"mr apprapﬁa[g All ‘This Make Single Alrplane
number of hours in each box) Alrcraft e _ Multiengine | Night
| Total Time L
Pilot in Command (PIC) P
Time as Instructor
[ This Make/Model_
Last 90 Days
Last 30 Days — —
Last 24 Hours




) Name and Address - - Seat Occupied Injury
,=';-5r Name: City of Residence: OLett O Front O None
iddle Initial: State: ZIP: 0 Center 0 Rﬁ.l' O Minor
Mi o ORight OSingle O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
. . - Available Used Restraints
O None O Flight Instructor [ Commercial [ us Military O None O None estra
DO Private O Recreational O Airline Transport O Foreign OLspOnly OLapOnly | [ Notinstalled
O Student O sport [ Flight Engineer O 3-point O 3-point g ;mmll)lee; .
O 4-point O 4-point of Deploy:
Type Rating/Endorsement for Total Flight Time at the Time OS-point ~ Q5-point | [ Deployed
OUnknown O Unknown| [J Unknown
Accident/Incident Aircraft? OYes DONo |of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft 8 ; L 8 None
. :
Middle Initial: State: ZIP: 83:;? O Single (o) glmm:;
Last Name: Country:; O Unknown OFatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
O None O Flight Instructor ] Commercial D Us Military gﬁ:’h %"}?m Rasiratuts
O Private O Recreational O Airline Transport [ Foreign OLapOnly QLapOnly | [JNotinstalled
O Student O Sport O Flight Engineer O3-point O 3-point [J Installed
v a8 [J Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time Qi - Qs | ODeployed
© Unknown [ Unknown

of this Accldcub"lncldent.

Acudent."lnudent A.lrl:raft"

0 Unknmm

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
Available  Used
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