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Name: _
City: (— '-f—
ZIP: Country: U S ﬁ’

e AL e e G e o
Fractional Ownership Aircraft: OYes &%
Statc: 0 #
: Country: L/J/?
OperMo the Registered Owner O Same address as Registered Owner
Doing Business As:

Air Carrict/Opcrator Designator (4-character codc):

ONon-US, Commercial

[CICommuter Air Carrier (FAR 135)
O Non-US, Noa-commercial

JOn-Demand Air Taxi (FAR 135)
CJCommercial Air Tour (FAR 136)

Operating Certificates Held Regulation Flight Conducted Under
(Check all that apply) (Select one for each group)

CINonc OFAR91  OFAR129 QFAR415 | (Q Scheduled or Commuter O Domestic
[CIFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 QFAR 43I Q Non-Scheduled or Air Taxi © International
OISupplemental OFAR 121 QFAR13S QFAR43S
OJAir Cargo OQFAR 125 (QFAR 137 (QFARA437
CIroreign Air Camers (FAR 129) OFAR 450 QO Passenger
CIRotorcraft Exteral Load (FAR 133) OFAR 91 Special Flight O Cargo

Revenue Operation for FAR 121, 125, 129, 135

O Mail Contract Only

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

D Agricultural Aircraft (FAR 137) OPublic Aircrsft (Select one)
OPilot School (FAR 141) O Armed Forces , o ,
D Certificate of Authorization or Waiver (COA) O Federal O Aerial Application 2;1"“3““8
O Commercial Space Transportation O State O Aerial Observation ight Test
Experimental Permit O Local Q Air Drop QGlider Tow
OCommercial Space Transportation License O Air Race/Show O nstructional
DJOther Operator of Large Aircraft O Uninown QO Banner Tow Q Other Work Use
O Business QPersonal
Q Executive/Corporate O Positioning
O External Load QO sSkydiving
Revenue Sightseeing Flight Air Medical Flight OFeny O Unknown
OYes ) OYes OOTNo
AIRPORT INFORMATION (Fit in if accident/incident occurred on or within 3 miles of an
Airport Name: Distance From Airport Center: [ 00
Airport Identifier: __ QOf 2 Direction From Airport: degrees truc

Proximity to Airport: O Off AirporvAirstip @01 ApovAirstip  ON/A

Airport Elevation: Ai 2 ft. MSL

Runway Information

RunwaleQ C,S] Length: Z{'Q 00 ft. Widlh:;\s-/ fi.

(l;?mn of Runway/Landing Surface (Check all that apply)
ry O Snow-Compacted [0 Wwater-Calm

~— ) Holes O Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered [ Snow-Dry O Water-Glassy
DlAsphalt OGrass/Turf Olce [JSnow O Rough ) Snow-Wet 0 Wet
OConcrete DGravel [JMacadam O Water [ Rubber Deposits [ Soft
it [JHclideck Mctal/'Wood 0 Unknown 0 Slush-Covered O Vegetation O Unknown
[JElevated Heliport  [JHelistop Ofi-site landing area
Approach/Departure Segment (Select one)
OTaxi QVFR Departure OOn Instrument Approach O Downwind OLow Approach
OTakeoff OIFR Departure Procedure/Clearance  QLanding OBa OGo Around
Onitial Climb nal O Aborted Landing (after touchdown)
OCrosswind QUnknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply) '
[CINone [JNone
CJADF/NDB OPAR amLs DOPractice @ TTaffic Pattem [ Stop and Go
CISDF DJSidestep OLDA [GPS O Straight-In 0 Touch and Go
O VOR/TVOR OoILs OASR O Unknown [ Valley/Terrain Following [ Simulated Forced Landing
O VOR/DME D Localizer Only OvVisual [ Gg Around [ Forced Landing
OTACAN LOC-back course OContact ull Stop [ Precautionary Landing
CIRNAV OCircling 0 Unknown
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'“E’I.Iﬁl:l' T cm EMBER 1” INFORMATION
“Flight Crewmember 1” Responsibilities at the Time of Accldentllncldent
OCaptain OFirst Officer O Pilot OCo-Pilot  OStudent Pilot OFlight Instructor O Check Pilot O Flight Engincer O Other Flight Crew

“Flight Crewmember 1” was pilot flying

Be

~

O No

“Flight Crew
First Name:

Middle Initial:
Last Name:

J

State: OI’

City of Residence: ﬂosﬁé
v [ 4

IP: 2 ZE (i Q

Country:
Age at time of Accident/Incident: -_ Date of Birth (mm/ddiyyyy)
Centificate Number: |
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Serious ft O Front O Unknown Available Ugd
QO Unknown Q Fatal ORight O Rear None Nonc
Minor O Center Q Single gjh)_only OLap ,:,nly g :‘Jn::alllllzglled
Ptiot Certificate(s) (Check all that apply) 4::2;:: 83‘_‘;2;‘3 [ Not Deployed
CNone I Fright Instructor [ Commercial O 5-point O s-point g B‘n'l’(::x:
O US Mititary OPrivate [ Recreational O Unknown O Unknown
Egm;r " E::](:;:?‘ Engineer ¥ Supplemental Restraint, specify:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pijot Q© None OClass 3 O Without limitationv/waivers ) Unknown
06.:‘:" QClass | O&::r's License (Sport Pilot only) Q With hmitations/waivers ONA —
O Unknown O Class 2 O Unknown O Special Issuance mm/ddfyyvy

Maedical Certificate Limitations

Medical Certificate Special Limitations

Personal Flight Equipment (Check all that apply)

[ Fire resistant flight suit © Helmet D Laser protective visor/glasses [ Personal locator beacon(s) (PLB)  [IFire resistant gloves
) Helmet visor © Night vision goggles O Personal flotation O Other:
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: 06/ 07 Jrcas | Mok Ao Pre KT
mm/dd)yyyy Model: .4 12
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
g’? all that apply) (Check all that apply) gh/eck all that apply) g?all that apply)
ingle-Engine Land ™ None None one [ Instrument Airplane

O Single-Engine Sca O Airship O Airplanc {0 Airplanc Singlc-Enginc O instrument Helicopter
[ Multiengine Land [ Balloon [ Helicopter O Airplane Multiengine [ Helicopter
O Multiengine Sea O Glider [ Powered Lift 0 Gyroplane O Glider

[ Gyroplanc O Powered lift [ Sport

[ Helicopter

[ Powered Lift
Type Ratings and Appllcahle Logbook Endgrsements Student Endorsements (include dates)

_§qu € f 7/”” han
Tou ] whee
Alrplane Multi-

Flight Time (Enter Al This Make g;:xu Alrplane Inserament Lighter ..:;.. Tall
hours for each box) Alrcraft & Model Engire Multiengine Night Actusl | Simulated | Rotorcraft| Glider | Than Air [Rotorcran | wheel
Total Time 14941 2 i v
Pilot in Command (PIC) | /&) 2 79" 0
Time as [nstructor
This MakeModel —
Last 90 Days
Last 30 Days 2 7 L‘
Last 24 Hours [.5 /A /.5
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By signing this form, | am consenti i tion provided herein.

Date of this report: Name of

/ 2—/ 0} / 2025 Signature:

mm/dd/fypyy

-or- DCheck here to electronically si

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

Name: Title:
Signature:
-or-  [_ICheck here to electronically sign this document
A _ FOR NTSB USE ONLY , .
NTSB Accident/Incident No. Reviewed by NTSB AS Division Name of Investigator Date Report Received
WPR26LA049 WPR Kevin Slinker | 12/09/2025

10





