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oCaptain o First Officer #Pilot o Co-Pilot

L"FLIGHT CREWMEMBER 1” INFORMATION ..

“Klight Crewmember 17 Responsibilities at the Time of Accident/Incident
o Student Pilot

“Flight Crewmember 1” was pilot flying / Yes No

o FlightInstructor o Check Pilot o Other Flight Crew

o Flight Engineer

“Flight Crewmember 1” Identification
First Name: _ Q4,44

City of Residence: __ (3 ¢ |[w0

Middle Initial: _ ¥ State: /M ZIP: _¥1730l
Last Name: _ Aieloldown Country:
Age at time of AccidentIncident: _ 2 & Date of Birth: _| (mm/ddyyyy)
Certificate Number:
Dzree of Injury Seat Occupied Restraint Type Inflatable Restraints
one Serious Vet Front Unknown Available Used
Unknown  Fatal Right Rear None None W&‘“ Tnsggltt |
Minor Center Single '/Llp only > ;4”’"” Iristallec
Do spoint
Pilot Certificate(s) (Check all that apply) ig::: 4-:th g:, 19.;'24"”“
o None of Flight Instructor ™ Commercial S.point 5-point Unknown
n US Military of Private O Recreational Unknown Unlmnown
zmtrrmpon E }{lm%% - 0 Sport Supplemental Restraint, specify: ‘
Principal Occupation | Medical Certificate Medical Certificate Validity Date of Last Medical
v Pilot None Class 3 v/ Without limitations/waivers Unknown
Other v/ Class 1 Driver's License (Sport Pilot only) With limitations/waivers N/A (< 1/ 26 43
Unknown Class 2 Unknown Special Issuance mm/ddlyyyy
Medical Certificate Limitations A/p A/E Medical Certificate Special Limitations Ao /£

Personal Flight Equipment (Check all that apply)

0 Fireresistant flight suit 0 Helmet 0 Laser protective visor/glasses 0 Personal locator beacon(s) (PLB) o Fire resistant gloves
o Helmet visor o Night vision goggles a Personal flotation o Other:
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including e
FAR 121/135 Checks: 10/ a1/ foay | Mike:_Drawaond
mm/ddhyyyy Model: DA-4 4
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Chgck all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
ingle-Engine Land None None None Autrument Airplane
ingle-Engine Sea Airship VAirplane V4 Airplane Single-Engine Instrument Helicopter
Multiengine Land Balloon Helicopter Airplane Multiengine Helicopter
Multiengine Sca Glider Powered Lift Gyroplanc Glider
Gyrupllnc Powered lift Spon
Helicopter
Powered Lift

Type Ratings and Applicable Logbook Endorscments
H'-Jk peeformsnce

Student Endorsements (nclude dates)

Comple X

Flight Time (Enter Al This Make As".::: Airplase [ nmement Lighter m Taik
hours for each box) Alrenaft & Model Engise Maultiengine Night Actual | Simulsted | Rotorcraft| Glider | Than Air Rotorcraft | wheel
Total Time q¢/4 [49.4 195(.2 |25. 2 ]62.9]|¢.0 [52.6 L4
Piotin Command ®IC) | 8724.9 144.4 (4550 1.2 |57 [C.o |52.4 1.4
Time as Instructor 633. A 533 S O (@)

This Make/Model # 1.7 Qo _1o0:¢

Last 90 Days 6:7 “7.0 %61\ IO-Q q.'] o AS

Last 30 Days 22.8 |46 |iat 10.6 [55 | O |-l —

Last 24 Hours 5.0 50 | 5o | o |20 ] O o
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| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE.
| understand that the information provided may be subject to public release.

Namec of Pilot/Operator: i.'» si Vi | (<ot

Date of this report:
_fufapen | e S
mm/ddlyyyy or  [JCheck bereto electronically sign this document

If a person other than Pilot/Operator is filing this report

Name: ) : - . Tithe: -y
Signature: '
-or- [JCheck here to electronically sign this document
FOR NTSB USE ONLY .
NTSB Accident/Incident No. Reviewed by NTSB AS Division Name of Investigator Date Report Received
WPR25LA071 AS-WPR Kathryn Whitaker January 5, 2025
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