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“Flight Crew b

1” R

ibilities at the Time of Accident/Incident
OCaptain  OFirst Officer @ Pilot O Co-Pilot O Student Pilot OFlight Instructor O Check Pilot O Flight Engineer O Other Flight Crew

FORM 6120.1 » OMB NO. 3147-0001 = EXPIRES 04-30-2027

“Flight Crewmember 1” was pilot flying [EYes [ No
“Flight Crewmember 1” Identification

First Name: Kurt City of Residence: Delaware

ty

Middle Initial: W State: OH ZIP: 43015

Last Name: Paulus Country: _USA

Age at time of Accident/Incident: 74 Date of Birth: mm/ddivyyy)

Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
QO None ® Serious © Left Q Fromft QUnknown Available Ugd
O Unknown Q Fatal O Right O Rear None None Not Installed
O Minor OCenter O Single OLap only OLap only outid
-poi 3-point
Pilot Certificate(s) (Check all that apply) O3 RO o o [J Not Deployed
© 4-point O4-point [ Deployed

[INene [JFlight Instructor gc ial O 5-point O 5-point [] Unknown
O us Milita:y A Private [ Recreational O Unknown Q Unknown
E;:L‘:KT port Egﬁgﬂm T O sport Supplemental Restraint, specify:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
@ Pilot Q None OClass 2 @® Without limitations/waivers © Unknown
O Other O Class O Driver’s License (Sport Pilot only) | O With limitations/waivers ONA 04/
O Unkaown Q Class 2 © Unknown O Special Issuance mm/dd/yyyy

Medical Certificate Limitations

Medical Certificate Special Limitations

Personal Flight Equipment (Check all that apply)

[ Fire resistant flight suit = Helmet

[JLaser protective visor/glasses O Personal locator beacon(s) (PLB)

[JFire resistant gloves

[J Helmet visor © Night vision goggles O Personal flotation O Other:
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including :
FAR 121/135 Cheeks: 08/18/2024 Make: Cirrus SR/22
e Neodals
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)
[dSingle-Engine Land O None O None O None O Instrument Airplane
[ Single-Engine Sea [ Airship Airplane O Airplane Single-Engine [ Instrument Helicopter
O Multiengine Land [ Balloon O Helicopter O Airplanc Multiengine O Helicopter
OIMultiengine Sea O Glider [ Powered Lift [ Gyroplane O Glider
[ Gyroplane O Powered lift [ Sport
[ Helicopter
[ Powered Lift
Type Ratings and Applicable Logbook Endorsements Student Endorsements (Include dates)
pl e Airplane Multi-
Flight Time (Enter Al This Make Single Airplane | Instrement Lighter |engine | Tail-
hours for each box) Aircraft & Model Engine Multiengi Night Actual | Simulated | Rotorcraft| Glider | Than Air |Roetorcraft | wheel
Total Time 1,500 | )§%0 766 700 26 56
Pilot in Command (PIC) 1,380
Time as Instructor
This Make/Model
Last 90 Days 9
Last 30 Days 5}
Last 24 Hours 0






















FORM 6120.1 « OMB NO. 3147-0001 » EXPIRES 04-30-2027

By signing this form, | am consenting to the public release of the information provided herein.

Date of this report: Name of Pilot/Operator: Kurt W Paulus
02/25/2025 Signature:
mm/dd/yyyy . . .
—or=-  [ZICheck here to electronically sign this document

If a person other than Pilot/Operator is filing this report

Name: Title:

Signature:

=or= D’Jhcck here to electronically sign this document

FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB AS Division Name of Investigator Date Report Received
ERA25LA111 Washington, DC Monville 2/25/2025

10






