





“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
it OCo-Pilot  OStudentPilot  OFlight Instructor O Check Pilot

“Flight Crewmember 1” was pilot flying |¥es O No

OFlight Engineer O Other Flight Crew

“Flight Crewmember 1” Identification
First Name:

City of Residence: ; c2PRIST

Middle Initial: __f° swe  AZ- . 8¢ 374
LastName: M EYER S KA
Age at time of Accident/Incident: é é Date of Birth: mmvddsyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
ONone  Q Fatal oY Left S Front Q Unknown ;
Minor  © Unknown ORigh  'ORear Ag'\!:::e "?ﬁvm [ Not Installed
O Serious O Center O Single . "
O Lap only QLap only [ Installed
Pilot Certificate(s) (Check all that apply) -point O 3-point [J Not Deployed
[J None O Flight Instructor [ Commercial 0 US Military 4-point o‘;""’"‘: d Eenf;g::
& Private [ Recreational [ Airline Transport [ Foreign o -point 0 U::;n a
[ Student O sport [ Flight Engineer O Unknown o SORE
Principal Occupation Medical Certificate  Qagie MED Medical Certificate Validity Date of Last Mcdical
Q Pilot QO None OClass 3 g\&'ilhoul limitations/waivers () Unknown
d Other QClass 1 O Driver’s License (Sport Pilot only) With limitations/waivers ON/A , (4 zoz}
O Unknown O Class 2 O Unknown OSpecial Issuance miny ddyyyy
Medical Certificate Limitations £0@A2Zc 7V L LEPSES
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including y _
FAR 121/135 Checks: ~ ©7/22 2023 |Miwe: s N oow &Y
" mmvddyyyy Model: m 20 7
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 None g!\’one [ Instrument Airplane
Single-Engine Land O Airship Airplane Airplane Single-Engine O Instrument Helicopter
Single-Engine Sea [ Balloon [0 Helicopter 0 Airplane Multi-Engine 0 Helicopter
O Multicngine Land 0 Glider 0 Powered Lift [ Gyroplane O Glider
[0 Multiengine Sea O Gyroplane D Powered Lift 0 sport
3 Helicopter
[ Powered Lift
Type Ratings Student Endorsements (/nclude dates)
s Ti Airplane Instrument
Flight Time (Enter appropriate All This Make Single Airplane —T Lighter
number of hours in each box) Alrcran & Model Engine Multiengine Night Actual | Stmutated | Rotorcraft Glider Than Air
Total Time y75 J20. 9 g78 ;- 3 3.6
Pilot in Command (PIC) J366.6|320.9 | 354.4
Time as Instructor
I his Make/Model
Last 90 Days 19.% | )92 | 19.2-
Last 30 Days "/, "{- 7 ) ¢7
Last 24 Hours 2. 2.8 2.9






















ADDITIONAL INFORMATION (Please type or print in ink)

o rnr ECAST R cenTion ER WIT SURE OF | MULTPLE JourCas 4@

‘.

D 1 FFER4rT COPRT wETS
;oﬂffélw z/p,_;g‘/_ /16.03 W

Gooces mpp Prid Prop * 40.59356 N - (16,0t 5TCL
Eurek & Covpry SHeER « FE : YO 3HFYN - /6. YA AN,

Date of this Report | Name of « LJiTM
ZrNORus ATION ZROR G Ly
MHoRTTASTYE -

/ sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:
Signature:
—or— [JCheck here to clectronically sign this document
A T FORNTSBUSEONLY .
NTSB Accident/Incident No. | Reviewed by NTSB Regional Office Name of Investigator Date Report Received
WPR241LA060 WPR HICKS December 27, 2023
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