


OWNER/OPERATOR INFORMATION
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Registered Ajrcraft Owner City: LEW1S]
Name: &) BlﬂﬂlﬂW {/QC State: 41 ZlP:_&ZiO_L
Fractional Ownership Aircraft:  Yes @ country:__/SH

Operator of Aircraft Same As Registered Owner Same Address as Registered Owner

o S¥osen P Boaenner cor < (-
Doing Business As: State: _ Z_ ») ZIP: M

Air Carrier/Operator Designator (4 Character Code):

Country: (J S A

Operating Certificates Held
(Check all that apply)

Flag Carrier Operating Certificate (FAR 121)
Supplemental

Air Cargo

Foreign Air Carriers (FAR 129)

Rotorcraft Extemnal Load (FAR 133)
Commuter Air Carrier (FAR 135)
On-Demand Air Taxi (FAR 135)
Commercial Air Tour (FAR 136)
Agricultural Aircraft (FAR 137)

Pilot School (FAR 141)

Cenificate of Authorization or Waiver (COA)
Commercial Space Transportation
Experimental Permit

Commercial Space Transportation License

Other Operator of Large Aircraft

Regulation Flight Conducted Under

FAR 129 FAR 415
FAR 103 FAR 133 FAR 431
FAR 121 FAR 135 FAR 435
FAR 125 FAR 137 FAR 437
FAR 91 Special Flight

Non-US, Commercial
Non-US, Non-commercial

Public Aircraft (Select one)
Armed Forces
Federal
State
Local

Unknown

Revenue Operation for FAR 121, 125, 129, 138
(Select one for each group)

Scheduled or Commuter Donm:c
Non-Scheduled or Air Taxi Intemational
Passenger

Cargo

Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137
(Select one)

Revenue Sightseeing Flight
v

Air Medical Flight
Yes

Aerial Application Firefighting Unknown
Acrial Observation Flight Test

Air Drop Glider Tow

Air Race/Show Instructional

Banner Tow thér Work Use

Business

Executive/Corporste Positioning

External Load Skydiving

Femry

AIRPORT INFORMATION (Fill in if accident/incident ocourred on

roach, landing, takeofY, departure, or within 3 miles of an airport)

Airport Name: MCCIL[/ MUA//‘//)J

4}*;"},_93@-? . Distance ¥rom Airport Center: sm
Airport Identifier: K M YL Direction From Airport: degreces true
Proximity to Airport:  Off AirporvAirstrip On AirporvAirstrip N/A Airport Elevation: . msl
Runway Information LW\JM\\Q ¢ »1‘/ 978 s5 Condition of Runway/Landing Surface (Check all that apply)
RunwayID: __ 3 (URIC) Length: (500 g wisth:__ (SO Dry Snow-Compacted Water-Calm
oles Snow-Crusted Water-Choppy
Runway/Landing Surface (Check all that apply) Ics Covered Snow-Dry Water-Glassy
Asphalt Macadam Water Rough Snow-Wet Wet
Concrete Gravel Metal/Wood Rubber Deposits
@) Toe Snow Unknown Slush-Covered %—3 tation Unknown
Approach/Departure Segment (Select one)
Taxi VFR Departure Og Instrument Approach Downwind Low Approach
Takeoff’ IFR Departure Procedure/Clearance I anding 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
ADF/NDB PAR MLS %ﬁw @:ﬁ'@ Stop and Go
SDF Sidestep LDA GPS | Swaight-in 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




“FLIGHT CREWMEMBER 1” INFORMATION

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

( Pilot ) Cu-Pilot Student Pilot _ Flight Instructor Check Pilot Flight Engincer Other Flight Crew
“Flight Crewmember 1” was pilot flying  (Yes | No
“Flight Crewmember 1” Identification C
First Name: St<even City of Residence: M Call

Middle Initial: ____ sute: LD zp_ 83638

Last Name: anmge_r‘ . JSA
Age at time of AccidentIncident: __4 4 Date of Bm:wz mm/dd/yyyy

Certificate Number: __

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
None Fatal Left Grond) Unknown
Minor Unknown Right Rear A":‘hbk ngIone
Serious Center Single L:"my il Ias@alled
Pilot Certificate(s) (Check all that apph) Cpod> @ ol
None Flight Instructor CommerciaD US Military 4-pot ,,2:: Unimown
Private Recreational Airline Transport ~ Foreign - i Unknows
Student Sport Flight Engineer Chnlnowe
Principal Occupation | Medical Certificate Medical Certificate Validity Date of Last Medical
Pilot None Class 3 Without Iunmnom/wuveu Unknown 2
Class 1 Driver's License (Sport Pilot only) With limitations/waivers ) N/A 07/20 ozz
Unksown Class 2) Unknown pecial Issuancdy ddymy
Medical Certificate Limitations

MVSE wine [eases for o(ss/-nf have glasses 4o near U)5pem
/\/a'ﬁt/a/(d\c( '@r Ameg C[cd‘f {‘ﬁffl oy 3//&02,‘_?

Medical Certificate Special Issuance
Ton. 7,200 Kot [ R

Date of Last Flight Review . Flight Review Alrcraft
or Equivalent, Including
FAR 121/135 Checks: 1/yo/2522 | mae __Cessna
powep Model: [R5
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 (Nono) one Instrument Airplane
( si‘ggje-&&' Land ) Aurship % Single-Engine Instrument Helicopter
Single-Engine Sea Balloon Helicopter Airplane Multi-Engine Helicopter
Multiengine Land Glider Powered Lift Gyroplane Giider
Multiengine Sca Gyroplanc Powered Lift Sport
Helicopter
Powered Lift
Type Ratings Student Endorsements (Include dates)
Alrplane Instrument
Flight Time (Enter approprictt, | ettt | ThixBeko. Slagle Alrplane — T Lighter
number of hours in each box) = | WiwRic [=“&Fisde™ '  Engiac Multicagine Night Actas] | Simulated | Rotorcrant Ghder Thas Air
Total Time X7 .51 143,94 13T7H1.61 — 14071] 2.1 | 40.2] — s _—
Pilot in Command (PIC) 2405.9] [43.7 | 3(:05.1
Time as Instructor - —
This Make/Model o -— pe—
Last 90 Days 654 | 26.%]| (5.4
Last 30 Days (0.7 3, 10.7
Last 24 Hours . (o == Y













ADDITIONAL INFORMATION (Pisase 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/Operator:
[/ 2 Signature:
- —Or— Check here to electronically s

Aina /‘nl9e,r'

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
WPR23LA250 WPR Kristyn Blocher 7/11/23
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