











“FLI C MEMBER 1” RMATION

“Flight Crewmember 1™ Responsibilitics at the Time of Accident/Incident
O Student Pilot

Pilot O Co-rilat

O Flight Instructor

O Check Pilot

O Flight Engincer

O Other Flight Crew

“Flight Crewmember 17 was pilot flying Aﬂch O No

“Flight Crewm mbcrl Identification

First Name: ANDREW

Middle Initial: 3

Last Name: 8“ ‘T“f

Agc at tinic of AccidentIncident: 2 2

Date of Birth:
Certificate Number:

City of Residence: \WEls QR

\O
S A

State:

ZIp: 3@' 72

198k

mm ddhyyy

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
2 lone Q Faul Left O Front O Unknown )
M Unknow , 5 Available Used
lo) Sclr':::xs 3 Tipkrame b4 ?lu:‘ O ls(url - ONone Q None MUI Installed
L il O Single QLaponly O Lap only [ Installed
Pilot Certificate(s) (Check all that apply) -point O 3-point [ Not Deployed
1 None Wl'llghl Instructor ‘ommercial M}s Military 4-point ﬂ-poim [0 Deployed
Pnvate O Recreational Airline Transport [ Foreign OS-poml o "Po'm , O Unknown
O Student O Sport O Flight Engincer QUnknown Q Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
”Pll*" QO None OClass 3 ithout limitations/waivers O Unknown 02 2
O Other lass | O Driver's License (Sport Pilot only) O With limitations/waivers O N/A 0 223
Q Unknown QClass 2 O Unknown O Special Issuance m/ddlyyyy

Medical Certificate Limitations y) s\

Medical Certificate Special Issuance N/"

Date of Last Flight Review
or Equivalent, Including

FAR 121/135 Checks: 3/19

mm/dd/yyyy

Flight Review Aircraft

Make: B")E'“ G

Model: 7 57

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that appiy) (Check all that apply) (Check all that apply) (Check all that apply)
O None None [J None [ Nonc g‘nstrumcnt Airplane
ﬂsunglc -Engine Land [ Airship Airplane Airplane Single-Engine Instrument Helicopter
[ Single-Engine Sea [ Balloon Helicopter Airplanc Multi-Engine [J Helicopter
Multiengine Land [ Glider [ Powered Lift [ Gyroplane [ Glider
[J Multiengine Sea [ Gyroplane [ Powered Lift [ Sport
[ Helicopter
3 powered Lift

Type Ratings Student Endorsements (/nclude dares)

B-707
B-220
R - 752)
. e
Dina-14S
Alrpsm Instrument
Flight Time (Enter apprepriate All This Make Single Alrplane Egbiee
number of hours in each box) Alreraft & Model Engine I:Mulﬂengin! Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time * \lb’r' 9 | 0. N\, S 252[({ N P
Pilot in Command (PIC) 13054 | w.L Al § |07 [.L/ \ 7
Tlmx. as Instructor 179. —— 0. 6 I9%. N
[“Ihis Make/Model . TR~ ——
Last 90 Days 106.4 0. 10.¥ q4,% i
| Last 30 Days S-8 e | 104 H.2 ,/
[ Last 24 Hours b9 V. q L9 S

D
ANY Mot -EnGe HME SWCE OOF 30 o APPRIYL B e warTY oF AL TIME LRUNE

PesS W (Roupe
USAE A& TIME st iNOWDED

[0 wGr & ‘ﬂ-‘r e



















ADDITIONAL INFORMATION (Please type or print in ink) —

Ters s afg :
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/Operntory/ Anopeww I, S it
w 5 Signature: *

s /
a Chcclv{;.‘rc 10 electronically sign this document

W dd Ry

—or —

If a Person Other than Pilot/Operator is Filing Report

Name: Title:
Signature:
—or— [JCheck here to electronically sign this dccument
FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
WPR23LA233 WPR Starr Blum 06/24/2023
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