





“FLIGHT CREWMEMBER 1” INFORMATION

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

ot OCo-Pilot ~ OStudent Pilot ~ OFlight Instructor O Check Pilot ~ OFlight Engincer O Other Flight Crew

“Flight Crewmember 1 was pilot flying Mcs O No
“Flight Crewmembe_r 1” Identification

First Name: __LUVS City of Residence: ___ Nwlenes~

Middle Initial: State: WL zir. N]YG

Last Name: Z ZN\U Mol e

Age at time of Accident/Incident: 32 Date of Birth: - mm/ddlyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
o Ol @Ler @front O Unkiown Available Used
g ?e::gf.s b 8 253:, O giff',e O None ONone [ Not Installed
2 b O Lap only OLap only [ Installed

Pilot Certificate(s) (Check all that apply) @7-point -point [ Not Deployed
0 None O Flight Instructor [ Commercial 0 US Military O 4-point O polal o e
[ Private [ Recreational [ Airline Transport  [JForeign O 5-point o S-p?lnl 0 Unknown
0O Student O Sport 0O Flight Engineer O Unknown © Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None OClass 3 ®Without limitations/waivers ~ © Unknown 22l
@Other OClass 1 @ Driver’s License (Sport Pilot only) | O With limitations/waivers ONA
O Unknown QClass 2 Q Unknown O Special Issuance mm/ddfyyyy

Noee

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: Mike:__Cessna
mm/adiyyy Model: __ P1¥LRG
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)
O None [ None [ None None [ Instrument Airplane
ingle-Engine Land [ Airship Airplane O Aimplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [ Balloon [ Helicopter O Airplanc Multi-Engine O Helicopter
[0 Multiengine Land O Glider [ Powered Lift O Gyroplane O Glider
O Multiengine Sea [ Gyroplane O Powered Lift O Sport
[0 Helicopter
O Powered Lift

Type Ratings Student Endorsements (Include dates)

’ irpl
Flight Time (Enter appropriate All This Make Asvi:;;:. Airplane lostrument Lighter
number of hours in each box) Alrcraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 2093 | a3 S8y
Pilot in Command (PIC)
Time as Instructor
This Make/Model e
Last 90 Days 3 ¥ | X3
Last 30 Days = s e
Last 24 Hours 0O




“FLIGHT CREWMEMBER 2" INFORMATION,

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident

OpPilot o-Pilot  OStudentPilot  OFlight Instructor ~ OCheck Pilot ~ OFlight Engincer QO Other Flight Crew
“Flight Crewmember 2” was pilot flying [ Yes [ ()
“Flight Crewmember 2" [dentification
First Name: _ (Geceudo City of Residence: Mortesr "-“}
Middle Initial: State: __ ML zir:__ N>
LastName: __{20AA qu<2 Mex\ o
N
Age at time of Accident/Incident: éi Date of Birth: mm/dd)yyyy
Certificate Number:
Degree of Injury Seat Occupied estraint Type Inflatable Restraints
None O Fatal OlLgft ront O Unknown .
O Minor O Unknown O‘k?ght ORear aymiiatile Liscd I Not Installed
O Sscrious OcCenter Osingle O None O None ot Installe
O Laponly O Laponly [ Installed
Pilot Certificate(s) (Check all that apply) -point ®”3-point [ Not Deployed
: : e -poi -poi loyed
O None O Flight Instructor [0 Commercial O US Military O 4-point O 4-point I Deploy:
ivate O Recreational O Airline Transport [ Forcign O 5-point O 5-point [JUnkaown
[ Student O Sport [ Flight Engineer O Unknovn O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None QCClass 3 @& Without limitations/waivers O Unknown
er Q Class 1 O Driver’s License (Sport Pilot only) | O With limitations/waivers O NA —— it
O Unknown O Class 2 © Unknown O Special Issuance mm/dd/yyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Make:
FAR 121/135 Checks: .
mm/ddlyyyy 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)
O None [ None O None [ None O Instrument Airplane
" Single-Engine Land [ Airship Airplane O Airplane Single-Engine O Instrument Helicopter
O Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine O Helicopter
[ Multiengine Land [ Glider [ Powered Lift O Gyroplane O Glider
[ Multiengine Sea [ Gyroplane O Powered Lift O Sport

[ Helicopter

[ Powered Lift
Type Ratings Student Endorsements (Include dates)
Flight Time (Enter appropriate All This Make A;::;:e Airplane Instrament Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours
















ADDITIONAL INFORMATION (Please type or print in ink)

Use this space if additional space is needed for any answers.

| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AN

Date of this Report | Name of Pilot/Operator: ‘ZU 33 @/#U

28/ 2022 | signature:

ity —or— [JCheck here to electronically sign this d

E BEST OF MY KNOWLEDGE

If a Person Other than Pilot/Operator is Filing Report

Name:

Signature:

—~or- [JCheck here to electronically sign this document

Title:

FOR NTSB USE ONLY

NTSB Accident/Incident No. Reviewed by NTSB Regional Office
CEN22LA177 CEN - Central Regional Office

Name of Investigator

Michael J. Hodges

Date Report Received
04/28/2022

11






