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“FLIGHT CR ad ATION

" gfht Crewmember 17 Responsibilities at the Time of Accident/Incident
aptam OFirst Officer OPilot OCo-Pilot  OStudent Pilot O Flight Instructor O Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 1” was pilot flying  yes  [INo

“Flight Crewmember 1”7 Identificati
e Nome | TAMED B ROTBHG—
Middle Initial: (Z
LastName: _RPBB IO

Age at ime of AccidentIncident: _Q‘3_

City of Residence: 7/(& >/

State: /S 4’ ur._re9 7
Country: US4
Date of Bi
Cettificate

(337%)

Degree of Injury Seat Occupied Restraint atable Restraints
gg?‘o:; 8sm'ous g’uﬂ O Front OUnknown Available Usd
‘nknown QFatal Right ORear N N
O Minor O Center O Single o[::e only OL:E only g;‘n::alﬁl::ialk‘d
Pilot Certificate(s) (Chedk all that apply) o‘zgz gim 03 Not Deployed
ONone ight Instructor i . O 5-point [ Deployed
OUs Milicary Private 0 Recreational O Unknown O Unknown LY thkmown
Airtine Transport [JForeign
% Studert DOIftight Engincer Cliet Supplemental Restraint, specify:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Pilot QO None OClass 3 O Without limitations/waivers Q) Unknown
g()thcr Class 1 o&-i?ef"s License (Sport Pilot only) O With limitations/waivers oNA o¢ 20 z025]
O Unknown O Class 2 QUnknown special Issuance mm/ /
Medical Certificate Limitations Medical Certificate Special Limitations
PHTT LS E Cor CECTTINE LicH 5 £ N vaicd fre Ay L#sS F47 ER_
0//3//202¢

Personal Flight Equipurent (Check all that apply)

[JFire resistant flight suit [0 Helmet [JLaser protective visor/glasses  [[J Personal locator beacon(s) (PLB) [JFire resistant gloves
O Helmet visor I Night vision goggles [ Personal flotation O other:
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: /0//2 [wzf Make: /R BVS BELS
mmdds8sy Moda# 320
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)
HSingle-Engine Land 0 None [J None [ None ent Airplane
O Single-Engine Sea [ Airship 2 Airplane KL Airplane Single-Engine Instrument Helicopter
B Multiengine Land [J Balloon BT Helicopter KX Airplane Multiengine X Helicopter
O Multiengine Sea O Gtider [0 Powered Lift [0 Gyroplane O Glider
0O Gyroplane [0 Powered lift 0 Sport
Helicopter
[0 Powered Lift

Type Ratings and Applicable Logbook Endorsements

9P320, 8737, 3¢, L3882

Student Endorsements (Include dates)

Airplane Instrument Multi-
Flight Time (Enter All This Make Singhe Airplane — Lighter [engine | Tail-
hours for each box) Aircrat & Modd Engine | Muitiengine | Night | Actwal |Simulsted |Rotercraft| Glider |Tham Air |Rotorcraft | wheel
Total Time /2925 745 | 2297 |/ce8/ /200

r;lo‘ in Command (PIC)

Time as Instructor

e B A
Last 90 Days i 5/
[.ast 30 Days

Last 24 Hours
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Date of this re H
o Z5
mm/'dd/yyy

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

Name: Tithe:
Signature:
-or- D_‘heck here to electronically sign this document
FORNTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB AS Division Name of Investigator Date Report Received
ERA25LA246 ERA 7/8/2025

Alleyne






