


Registered Aircraft Owner

Name:

Dos Rivers

City: 2

Fractional Ownership Aircraft: Yes

State:
Country:

Same Address as Registered Owner

ciy I S 4 <

Opcrator of Aircraft Same As Registered Owner
e Dol 8 carrs
Doing Business As:

Air Carrier/Operator Designator (4 Characler Code):

sute (A zr 93407

On-Demand Air Taxi (FAR 135) Non-US, Non-commercial

Commercial Air Tour (FAR 136)

Country: Vs R

Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) - (Select one for each group)

None FAR 91 FAR 129 FAR 415 Scheduled or Commuter Domestic

Flag Carrier Operating Certificate (FAR 121) FAR 103 FAR 133 FAR 431 Non-Scheduled or Air Taxi [ntemational

Supplemental FAR 121 FAR 135 FAR 435

Air Cargo FAR 125 FAR 137 FAR 437

Foreign Air Carriers (FAR 129) Passenger

Rotorcraft External Load (FAR 133) FAR 91 Special Flight Cargo

Commuter Air Carrier (FAR 135) Non-US, Commercial Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137

Agricultural Aireraft (FAR 137) Public Aireraft (Select one) Saloct.one)

i 141 Armed Forces ) ) )
g‘ekr’tlifg::t:otleg I:\“\‘;ﬁ]oriza)nion or Waiver (COA) Federal Aerial Application Flfcﬁgh}m g Unknown
Commercial Space Transportation State A?nal Observation Flight Test
Experimcmal Permit Liscal /\l'l' Drop Glider To\\'

Commercial Space Transportation License Air Racg-r’Sh‘ow :r)\;tnlc\l;l:)nl.:ll o
Other Operator of Large Aircraft Unknown g::{:ss ow i rlse;nalor Ise
Executive/Corporate Positioning
Extemal Load Skydiving
Revenue Sightseeing Flight Air Medical Flight ~ Ferry
Yes Yes @

Perspay Zljstr-

‘AIRPORT INFORMATION  (Fill in if accident/incident occurred on aj

rdécﬁ::iéhdlna' , takeoff, departure, or within 3 miles of an airport)

Airport Name: A Scm Lints 0.!: s pPo Distance From Airport Center: @ sm
Airport Identifier: ks B P Direction From Airport: O degrees true
Proximity to Airport:  Off Airport/Airstrip On Aimort/Airstrip ~ N/A | Ajrport Elevation: 2.9 '+ B
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: (L/RIC) Length: fi Width: fl @ Snow-Compacted Water-Calm
- - oles Snow-Crusted Water-Choppy
Runway/Landing Surface (Check all that apply) Ice Covered Snow-Dry Water-Glassy
Grass/Turf Macadam Waler Rough Snow-Wel Wet
oncrele Gravel Metal/Wood Rubber Deposits Soft
Dirt Ice Snow Unknown Slush-Covered Vegetation Unknown

Approach/Departure Segment (Select one)

Taxi VFR Departure On Instrument Approach Downwind Low Approach

Takeoff IFR Departure Procedure/Clearance Landing Base Go Around

Initial Climb Final Aborted Landing (after touchdown)

Crosswind Unknown

IFR Approach (Check all that apply) VFR Approach (Check all that apply)

None None

ADF/NDB PAR MLS Practice @ Stop and Go

SDF Sidestep LDA GPS A= Touch and Go

VOR/TVOR ILS ASR Valley/Terrain Following Simulated Forced Landing

VOR/DME Localizer Only Visual Go Around Forced Landing

TACAN LOC-back course Contact Full Stop Precautionary Landing

RNAV Circling
Unknown Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION
“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
Co-Pilot Student Pilot /jlighl Insuuctur Check Pilat Flight Engincer Other Flight Crew
Yes,

“Flight Crewmember 1™ was pilot flying No

——

“Flight Crewmember 1” Identification
First Name: RoiO gﬁ:[/;l_ City of Residence: / o

7/
Middle Initial __( Sate: __( A . @34,

Last Name: S Ca e Country VS >

Age at time of Ac/cident/lncidcnl: E 2 Date of Binh:-_ﬁé,z mm/dd/yyyy

Certificate Number

Degree of Injury Seat Occupied Restraint Type . Inflatable Restraints
Fatal Front Unknown

Mindf Unknown Right Rear Av a;!:: le Usc%onc
5 . ¢ .
Serious Center Single Lap only Installe

Lap only S
Pilot Certificate(s) (Check all that apply) 3-point Not Deployed
-point

U

- Deployed
None | Flight Instructor Commercial Us Miliial)’ gl e g-g(o)::: Unino’\:m
@ Recreational Airline Transport Foreign ~1P s
Tudent Sport Flight Engineer Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Pilot None lass 3 ithout limitations/waivers Unknown Jl-y7-2021
w Class 1 Driver’s License (Sport Pilot only) ’ N/A 7 oEE
JKHOWIL Class 2 Unknown Special Issuance mn/de/yyy

Medical Certificate Limitations

Noas v

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Airaraft
or Equivalent, Including g
FAR 121/135 Checks: /2 -§-202] Make: _ Pipe~
mm/dd/yyyy Model: (h € rpk e e 140
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 Instrument Airplane
ngle-Engine Land Airship ﬁ@ Airplane Single-Engine Instrument Helicopter
Single-Engine Sea Balloon Helicopter Airplane Multi-Engine Helicopter
Multiengine Land Glider Powered Lift Gyroplane Glider
Multiengine Sea Gyroplane Powered Lift Sport
Helicopter
Powered Lift
Type Ratings Student Endorsements (include dares)
: . Airplane I
Flight Time (Enter appropriate Al This Make Single Alrplanc | ——Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air

Total Time / A9£/ 262 (9%
Pilot in Command (PIC) ¥ A Q‘Z“g &Z
Time as Instructor
This Make/Model
Last 90 Days 2é 26 ¥4

Last 30 Days 2¢ 1| 26 2¢
Last 24 Hours

O R
™~
G



















ADDITIONAL INFORMATION (Piease type or print in ink)

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/Operato

9 2023 Signature: _I

[9)

ll @) S ca A

this document

A0 - or - Check here to electroni}alh-s'rv

If a Person Other than Pilot/Operator is Filing Report —
Name: Title:
Signature:

—or - Check here to electronically sign this document
FOR NTSB USE ONLY
NTSB Accident/Incident No, Reviewed by NTSB Regional Office Name of Investigator Date Report Received

WPR23LA174 WPR Kristyn Blocher 5/22/2023
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