





&Pilot O Co-Pilot

O Student Pilot
“Flight Crewmember 1” was pilot flying FYes

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

O Flight Instructor
O No

O Check Pilot

O Flight Engineer

O Other Flight Crew

“Flight Crewmember 1" Identification

s 2 — |
First Name: | & & City of Residence: \ L AfCum nr &
Middie tnitial: _ R, State: AL zir_ 156
\
Last Name: Cﬂf L\! Country: u-(ﬁ’
Ageat time of Accident/Incident: _Y § Date of Birth: _ﬂ: mm/ddyyyy
Gttt IR
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
B lh\ldqnc O Fatal S’L;ﬁ O Front O Unknown Avallable Used
% ks O Unknown O l%lghl ) Rcar O None ONone EN‘“ Installed
Q Serious QO Center Q Single O Lap only OlLap iny [ Installed
Pilot Certificate(s) (Check all that apply) QO 3-point 03-p0{nt [ Not Deployed
[ None [ Flight Instructor O Commercial [ US Military Q““’"!“‘ 2 ;-mf": = 3;{:::\::
[ Private [ Recreational [0 Airline Transport [ Foreign O 5-point : o U- p{) 2l a
A Student [ sport [ Flight Engineer O Unknown O Unknown
Principal Occupation | Medical Certificate Medical Certificate Validity Date of Last Medical
Pilot O None OClass 3 IO Without limitations/waivers O Unknown =7 k
Other QO Class 1 D’T)rivcr‘s License (Sport Pilot only) With limitations/waivers ONA _—M /J 42 ;
| Q Unknown Q Class 2 O Unknown O Special Issuance mm/ddlyyyy

//M—L/

Medical Certificate Limitations

/R

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks: WV/A Make:
mm/dd/yyyy 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)
w\N.one : None None K] None [ Instrument Airplane
O anglc-Engfnc Land Airship Airplane [ Airplane Single-Engine [ Instrument Helicopter
O SmglAe-Er_lgme Sea [ Balloon O Helicopter O Airplanc Multi-Engine [ Helicopter
[J Multiengine Land O Glider [ Powered Lift [ Gyroplane [ Glider
[ Multiengine Sea [ Gyroplane [ Powered Lift O Sport
[ Helicopter
[J Powered Lift SR
Type Ratings Student Endorsements (Include daies) _
Si/v Zod'ac 60/ @ Bup2 Al's
F)@A Fsschoo!/
5 /0 -fa ,{o/ er Dunnis séke €, 71‘{
FL CEF
. " Airpl
Flight Time (Enter appropriate All This Make s::g‘:: ; Airplane L Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 38 i |l 1Sks| R/ Wone | frae | Meve| fone | 1S | Wone | Lome
Pilot in Command (PIC)
Time as Instructor
This Make/Model
Last 90 Days /8- 6 l/ ond b B A]lm %MC onf é i 3 Z
Last 30 Days P B é, A}Oﬂc 2 e 10 VL N [y ) Bty i l Jr 1) ey
Last 24 Hours & o 2l AR i e [ O R 0 ST T 9 Py [ N b g )



















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

mm/dd/yyyy A

Date of this Report | Name of Pilot/O:

Signature:

[[] Check here to clectronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name:

Signature:

—or- []Check here to electronically sign this document

NTSB Accident/Incident No.
ERA24LA083

Reviewed by NTSB Regional Office

ERA Kurt Gibson

Name of Investigator

Title:

Date Report Recenve 3
01/24/2024
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