





@Pilot O Co-Pilot

“Flight Crewmember 1’ was pilot flying

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

] No

Q Student Pilot

nch

O Other Flight Crew

O Check Pilot Q) Flight Engineer

“Flight Crewmember 17 Identification

First Name:

HANE

City of Residence: WR Zadl /7

D

Middle Initial:

[.ast Name: _thﬁ:;'f'ﬁﬂ{&f{

MV 7> BL/

State;

Coun

Age at time of Accident/Incident: 6' 3

Date of Birth:

Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
PNone O Fatal O Left O Front O Unknown Available Used

O Minor O Unknow BRight O Rear O None ONone Not fastalled

O denous O Lenter Q vingle O Lap only O Lap only [] Installed

Pilot Certificate(s) {Check ail that appiv} ( 3-peint O 3'1’01:"" Cl g:* lDch';G}'ﬁd

[] None [ Flight Instructor  JCommercial [0 US Military O 4-point O ;:Pg,‘“: g Usknoan

(] Private [ Recreational D Airline Transport [ Foreign B%S-point HU;)]:J:“

[ Stadent O Spon [J Flight Engineer O Unknown O own

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None JB{Class 3 O Without limitations/waivers () Unknown .

N Other O Class | O Driver's License (Sport Pilot only) | @With limitations/waivers O N/A (-2 202/
O Unknown O Class 2 O Unknown O Special Issuance riin/cdd/yyyy

Medical Certificate Limitations

MpsT HAWE AVAUARBLE GLASSES FORNEAR VisoN

HAP CLEAR

LLASSES oN WiITH 2.0

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including o
FAR 121/135 Checks: %éf g:gazé Make: ST DRACD = HAMIL TN M
mm/dd/vyyy Model: 5 H ",_?g
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 ali that apply)
[] None [ Nene {1 None S None C] Instrument Airplane
ML Single-Engine Land [] Airship & Airplane [ Aimplane Single-Engine [ Instrument Helicopter
| Singl_e-Er?ginc Sea Ol Bi‘{llﬂﬂn L[] Helicopter 3} Airplane Multi-Engine [ Helicopter
O Multiengine Land & Glider O Powered Lift {1 Gyroplane 1 Glider
{1 Multiengine Sea 3 Gyroplane [J Powered Lift 1 Sport
] Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
. . ] Alrpiane
Flight Time (Enter appropriate All This Make Single Atrplane srement Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcralt Glider Than Air
Total Time 2806 |22.6 2806 20 |02 658 7o
Pilot in Command (PIC) 1265/ 6.6 268/
Time as Instructor o
This Make/Model
Last 90 Days 28.6(22.6|28.6 &1 | & &
Last 30 Days Dot / U . O £ ﬁ ﬁ'
Last 24 Hours A £ - e Z Y &
















Date of this Report | Name of Pilot/Oper : /4’ tsf E s E.ﬂ/ |
A 02 5| Signature: _
mm/ddiyyyy

—or- [ ]Check here to electronicalty sign this document

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

Name:

Signature:
- OF == Check here to electronically sign this document

NTSB Accident/Incident No. Reviewed by NTSB Regionat Office Name of Investigator Date Report Received
WPR231LA272 AS-WPR D. Baker 7/27/2023
11






