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“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1” was pilot flying

O Ne

“lélig:lt (:‘rcwm?mber 1” Responsibilities at the Time of Accident/Incident
ptain OFirst Officer @ Pilot O Co-Pilot O Student Pilot OFlight Instructor O Check Pilot O Flight Engincer O Other Flight Crew

Yes

“Flight Crew

Middle Initial; R\
LastName: __|I<RANC

First Name: "R“:\’:{:éd::{?ﬂ“%%

State:

Country:

City of Residence: {70 K)Ng\h ” E—
KY 13 ‘EL? 7y '_'f:2.7..§to

Age at time of AccidentIncident: b?. Date of Birth:
Certificate Number

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
g None O Serious O Left @© Front QUnknown Available Used

Unknown Q) Fatal O Right O Rear O None ONone

. v I lled
OMinor O Center O Single O Lap only OLap only ::;a]'l‘::: <
Pilot Certificate(s) (Check all that apply) 81“”?": 81‘;2::§ [ Not Deployed
Q1N

CINone [ Flight Instructor [0 Commercial Po) 5; e O 5-point (m] genilx:’)":d
EUS Military [ Private [ Recreational O Unknown O Unknown B own

Airline Transport Forci 7] Sport
O Smd:;t Eﬂ‘:;@&gin or Fo Supplemental Restraint, specify:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
@ Pilot O None QClass 3 O Without limitations/waivers  Q Unknown ov) 2
O Other O Class 1 @ Driver's License (Sport Pilot only) | @ With limitations/waivers ON/A
© Unknown O Class 2 © Unknown O Special Issuance mniddyyyy

Medical Certificate Limitations
No night flight

BASIL MED

Medical Certificate Special Limitations

Personal Flight Equipment (Check all that apply)

[ Fireresistant flight suit o Helmet [JLaser protective visor/glasses [0 Personal locator beacon(s) (PLB)  [Fire resistant gloves
iD Helmet visor 0 Night vision goggles [ Personal flotation O oOther:
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Includin:
FAR 121/135 Checks: ¢ oon7ross Make: 210 YO
T Model: MTO sport
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)
[JSingle-Engine Land [ None [ None [ None O Instrument Airplanc
O single-Engine Sca O Airship [ Airplane [ Airplane Single-Engine [ Instrument Helicopter
[ Multiengine Land [ Balloon [ Helicopter O Airplane Multiengine [ Helicopter
[ Multiengine Sea O Glider [ Powered Lift [ Gyroplane O Glider
Gyroplane O Powered lift [ Sport
[ Helicopter
[0 Powered Lift

09/17/2025 Add on rotor craft rating

Type Ratings and Applicable Logbook Endorsements

Student Endorsements (nclude dates)

Flight Time (Enter All This Make Aém;:‘ Airplane Instrument Lighter 1:,1.‘;:.: Tail-
hours for each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft| Glider | Than Air |Rotorcraft | wheel
Total Time 157.73 11.73 95.3 46 4.2 59.23 4.1

Pilot in Command (PIC) 13.8 3.2 10.6

Time as Instructor

This Make/Model

Last 90 Days 13.33 3.2

Last 30 Days 4.8 3.2

Last 24 Hours
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By signing this form, | am consenting to the public release of the information provided herein.

Date of this report: Name of Pilot/Qperat ny France
09/29/2025 Sipwatare;

m/dd/ . . .
m Yy -or-  [“JCheck here to electronically sign this document

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

Name: Title:

Signature:

-or- Diheck 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
ERA25LA359 AS-ERA T.Gunther 10/02/2025

10






