





“FLIGHT CR| E - N

“Flight Crewmember 1" Responsibilities at the Time of Accident/Incident .
@rilot  OCo-Pilc O Student Pilot OFlight Instructor O Check Pilot OFlight Engincer O Other Flight Crew

“Flight Crewmember 1" was pilot flying HYes DONo

“Flight Crewmember 1” Identification -
First Name: wm City of Residence: _ }{:u %{(.{ /{: o 77

Middle Initial: _ swe:_ O htp 2 _yuws/Z
Last Name: /%giﬁ soutl ]A Country: vSH
Age attime of Accident/Incident: __Ok, Date of Birth: ﬁ/dd/}ﬂw
Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@®None O Fatal @Lcht O Front O Unknown Available Used
0 Miqor QO Unknown O Right (o] R.car O None ONone Not Installed
Q Serious Q© Center QO Single @L:p only @Lap only (m] Installed
Pilot Certificate(s) (Check all that apply) O 3-point Oi‘”{“‘ Eg‘e" IDO;‘:L”‘“
[ None 8 Flight Instructor B Commercial [ Us Military 82"’0!”' 8553::: o Uninown
[ Private [ Recreational B Airline Transport [ Foreign -mnt Unknown
O Student O Sport [J Flight Engincer O Vnkneyn o
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
@ Pilot O None QClass 3 O Without limitations/waivers ~ Q Unknown 02/3)/202)
O Other @Class | O Driver's License (Sport Pilot only) | @With limitations/waivers ON/A i
O Unknown QClass 2 O Unknown OSpecial Issuance mm/ddlyyyy

Medical Certificate Limitations / / A
Mo f weor corrediv e /f‘AJC)/ pess<ssS 5/ﬁJ§f.> v/ NS [147e/ ML

~diatea  y13ion .

Medical Certificate Special Issuance

8

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including i
FAR 121/{35 Ohecks: ;2 /08 202D Mske: v 3/5/,‘:(} </

Am/ddsyyyy Model:

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 # None 1 None [ None B Instrument Airplanc
® Single-Engine Land O Airship & Airplane B2 Airplane Single-Engine [ Instrument Helicopter
O Single-Engine Sea [ Balloon [ Helicopter 8 Airplanc Multi-Engine O Helicopter
B Multiengine Land O Glider [ Powered Lift [ Gyroplane O Glider
[0 Multiengine Sea [ Gyroplane | O Powered Lift O Sport

[0 Helicopter ¢

[0 Powered Lift

Student Endorsements (Include dates)

Type Ratings BE"/oo G(.—Soa,
CE600 LR

HS —12S

Mo - 309
Flight Time (Enter appropriate All This Make A;::ll:e Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 79500 [ 1$0 | 4Coo | /0,600 F00 | Z/00]| /5V o | o 2,
Pilot in Command (PIC) 72€00 | 400 d4 /5 | 800|220 | 3200| /S0 o) O o
Time as Instructor 200 (&) 200 /00 CoO | 250 o o O
This Make/Modcl O g NG e et 2 /0 20 4 RS
Last 90 Days ) 3 o 720 S '74 o o & )
Last 30 Days S o / = Q0 2 2 o o o I5)
Last 24 Hours o o (2 (=) o pand D o o) )



















{ ADDITIONAL INFORMATION (Please type or printin ink)

Use this space if additional spacc 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

oS //8/202]
?m/dd%wy

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

Signature:

—or-— [JCheck 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
CEN21LA205 CEN - Central Regional Office | Michael J. Hodges 05/21/2021
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