





|L“FLIGHT CREWMEMBER 1” INFORMATION

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

@Pilot  OCo-Pilot O Student Pilot D Flight Instructor O Check Pilot ~ OFlight Engineer O Other Flight Crew
“Flight Crewmember 1” was pilot flying BdYes [JNo
“Flight Crewmember 1” Identification
First Name: _Ra 1y 21,0 City of Residence: _Cozp A DEL MAR.
Middle Initial: _{. . State: _(C (3 Z2IP: Q2426
Last Name: _Ric ot o untry: V.G 4 -
Age at time of Accident/Incident: _@0  Date of Birth: i_'iﬁl_ mm/dd/yyyy
Certificate Number: _—____
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
QO None Q Fatal @ Left QO Front O Unknown
@ Minor O Unknown O Right O Rear Available Used !
Seri Ce Singl O None ONone i Not Installed
O Scrious Q Center O Single O Lap only O Lap only [ Installed
Pilot Certificate(s) (Check all that apply) @ 3-point 03-p0i.m [0 Not Deployed
O None [ Flight Instructor B Commercial [ US Military % 4-po§nt o g-pOfn: 0 Bzﬂ?\f:
[ Private [ Recreational [ Airline Transport [ Foreign O 5-point o ‘;m':) . 8
[ Student O Sport [ Flight Engineer O Unknown (o] W
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
@ Pilot O None @ Class 3 O Without limitations/waivers ~ Q Unknown
O Other O Class 1 O Driver's License (Sport Pilotonly) | @ With limitations/waivers O N/A op/i2/2820
O Unknown O Class 2 © Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including PirER
FAR 121135 Checks: 08 /2.9/2010 Make: 40>
mm/ddlyyyy Model:_Corfan cy e 40D
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 [ None [ None & None O Instrument Airplane
B Single-Engine Land O Airship & Airplane [ Airplane Single-Engine [ Instrument Helicopter
[ Single-Engine Sea O Balloon [ Helicopter [ Airplane Multi-Engine [0 Helicopter
EJ Multiengine Land O Glider [ Powered Lift [ Gyroplane O Glider
o Multiengine Sea a Gyroplane O Powered Lift m] Sport
[ Helicopter
O Powered Lift
Type Ratings Student Endorsements (Include dates)
X . X Airplane
Flight Time (Enter appropriate Al This Make Single Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 2834 | 2905 | D324 i0 144 | 295 5
Pilot in Command (PIC) 2234 | 2805 2733
Time as Instructor {" . o
Last 90 Days 3
Last 30 Days 1
Last 24 Hours 1

o




“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2" Responsibilities at the Time of Accident/Incident

QOvpilot  OCo-Pilot OsStudentPilot - @FlightInstructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying  [J Yes B No
“Flight Crewmember 2* Identification

First Name: __ Do ALD City of Residence: _COSTH MESH

Middle Initial: State: _& A ZIP:

Last Name: _pMl{ A M ( Country: _V/SA

Age at time of Accident/Incident: Date of Birth: mm/ddlyyyy
Certificate Number: _
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal Oleft OFront O Unknown
@ Minor O Unknown @ Right ORear oo Used ,
Eacons O Center Osingle O None QO None ENot Installed
) QO Lap only O Lap only [Oinstalled
Pilot Certificate(s) (Check all that apply) @ 3-point O 3-point [ONot Deployed
O None B Flight Instructor B Commercial 0O uS Military O4-po!nt O 4-point O Deployed
O Private [ Recreational O Airline Transport  [J Foreign O 5-point O 5-point O Unknown
O Student 0 Sport O Flight Enginezr O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot QO None O Class 3 O Without limitations/waivers O Unknown
O Other Q Class 1 O Driver’s License (Sport Pilot only) O With limitations/waivers O NA S
® Unknown O Class 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including )
FAR 121/135 Checks: A
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)
[ None O None O None O None O Instrument Airplane
[ Single-Engine Land O Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine O Helicopter
[0 Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
[ Multiengine Sea [ Gyroplane O Powered Lift O Sport
[ Helicopter
[ Powered Lift

Type Ratings Student Endorsements (/nclude dates)

: . Airplane Instrument
Flight Time (Enter appropriate Al This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

—

Last 30 Days

Last 24 Hours










DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion

O None @ Substantial ® None O Both Ground and In-Flight @ None O Both Ground and In-Flight

O Minor O Destroyed QO In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
QO Unknown QO On-Ground O Unknown

O On-Ground

© Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)
Fo;emc-’;" WHJO-)"' HoR«2 'rq“_' AANDIKG W, P)Zpﬂé_' )
Fepce AT APFROACKH TD RWY 24 AT FULLRR ron

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink)

destination. Provide as much detail as possible.

WAS SLOWING POWKN VSN ¢ pow THLOTTLE

AT KAST MOMENT PUT GEpAR AN

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended
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ADDITIONAL INFORMATION (Please type or print inink)

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

| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Name of Pilot/Operator: R0s ALy . RiclumyONZD
09 [28/z02] Signature:

mm/dd/yyyy oF

[J Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name:

Title:

Signature:

—or— [JCheck here to electronically sign this document

FOR NTSB USE ONLY

NTSB Accident/Incident ﬁo.
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Reviewed by NTSB Regional Office Name of Investigator

WPR-AS

Albert Nixon

Date Report Received

09/20/2021
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