NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

This form to be used for reporting cwul and public aircraft accldants and mcldents

| BASIC INFORMATION __

r . " - ‘.' n -
1 i r & a5
e

.| \cctdent/Incident Location

Nearest Citv/Place: |

Accident/Incident Date/Time

LI %6 Country: 1)

State: N1 Dale* SE! | ” ;Q} ) Local Time: lL”QQ]

1 . 40 N
Latitude Mo WWe | Longitude: ;

mm/ddAyyy
Tare Zéns Rl

(Lnter i decimal degrees or degrees: minutes secoids)

AIRCRAFT INFORMATION

Collision with Other Aircraft: O Midar QOn-ground d None

; _ F _ ¥ T'E"" -*'ir M.;i Et-}{‘l‘ " :‘.;"Fl“"?"*}"'r &
| Registration Number: | EJ IFR-Equipped and Certified
MGG ehirers ] Commercial Space Flight
—— O Unmanned Aireraft
Model: N G
gk X — Maximum Gross Weight: 57 Ibs
Serial Number: 173 A : . :
Loy S0 Weight at Time of Amldenﬂncidtnt: ___Ibs
Year of Manufacture: 3%
Number of Seats: 4 Flight Crew Seats: _ 7).
Amateur-Built: OYes  IfYess: QKivPlans Make: Cabin Crew Sealts: Passenger Seats: o
ONo Original Desi TR R
O Original Design Nomber of Engines: |
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (gefecf ﬂﬂEJ
C Arrplane (Check ali that apply) (Check all that apply) Reciprocating QO Liquid Rocket
O Balloon Standard Special [JRetractable O Turbo Shaft O Solid Rocket
O Blimp/Dingible Normal ] Restricted g i O Turbo Prop O Hybrid Rocket
O Glider [ 1 Aerobatic ] Limated ﬂi‘ncs’clc [JTailwheel O Tubo Jet O None
(r ane - e c
8111?1‘1; ; (1 Balloon O Provisional ] Amphibian [JHigh Skid O Turbo Fan QO Unknown
e ‘:’Pd 5 O Commuter  [] Special Flight CJEmergency Float CISkid O Electric
8- owered Lift [ Transport [ Expenmental [JFloat CIski
Rocket ] Utility [J Special Light-Sport Hull : | 15
8 Elliﬁl 1ght [ Experimental L:)g,ht-'ipnn o B Yool System, Type ceacrocaringg
£ | : arbureto -Injected
T [Certificate of Authorization or Waiver (COA) LY Othet Laoch Recovery Syxten) r Qv
[ JNone ] Unknown [] None [] Unknown !
| Date Rated Power Total Time Since:
: o4 Engine Manufacturer’s of Mig. @ ilorsepower or| Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm'diyyyy | O Ibs of Thrust (hours) |(hours (bours)
Eng | Lfﬁmzﬁg Q-3C-A4N L -9 -2CA [ezfa]mme 120 T it ST
Eng 2
Eng. 3
Eng 4 l ) E
ePi
&100-Hour O Continuous Airworthiness QO Ground ﬁustahlc QO Ground Adjustable
O AAIP OCEundlt,innaI Inspection Manufaclurer; ‘52‘*:\5{1‘\ Manufacturer:
O Annual OUnknown E i
/ / e Model: 1S £ A Model:
Date Last Inspection: QC /06 [aRe 5 T — et — - et
T ELT Installed: ®Yes QONo Additional Equipment (Check ail ther apply)
Airframe Tota) Time: S %0 hrs | IS Yes: D‘!’D, ES’B I
' hours measured at (Select one) ELT Manufacturer: Q N I E Ang[:r:; Atk Tadicalo
e _ icator
OLast [nspection ® Time of Accident/Incident Model or Part No.: E—’ \ [ Autopilot 7
- - TSO No.: OC91 (121 5 MHz) ®C91a (121.5 MHz) (1 Dt Rt L
Type of Maintenance Program (Select one) O C126 (406 MHz)
[ Blectronic Flight Bag or Handheld Device

O Other, specify:

® Annual

O Conditional (Amateur-built only)

O Manufactarer’s Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

Description of Fire Extinguishing System
& None
QO Spec:fy:

1

Was ELT still mounted in aireraft? é es ONo [ Electronic Multifunction Display
Was ELT still connected to antenna? @Yes ONo | [JFlectronic Primary Flight Display

Did ELT Activate? @Yes ONo ] Handheld GPS
If activated: ggﬂ‘fabtgp \t’ta?l::r
Did ELT Aid in Locating Aireraft: OYes @No | Dsatellite Tracking Device
If not activated: [1Stal! Warning System
Indicate Reason:  [JImpact Damage [ Video Recording Device
[ Fire Damage [ Other, Specily:
[ Battery Expired/Damaged

] Unknown |




OWNER/OPERATOR INFORMATION

N Y T ey S
] ] __"_._c " I-d-.l ¥ d " o

Registered Alreralt Owner

) ) \
Name: {iexrse~ RACefaxr

3 e il L , J et - e I N il
==
.- LS

. = —
State; _]\)D Z1). S'E_DQF.')

Fractional Ownership Aircraft:  Q Yes @ No

Counlry: A S 70\

Cl Commercial Air Tour (FAR 136)

Cl Agricultural Awrcraft (FAR 137)

CIPilot School (FAR 141)

ClCentificate of Authorization or Wawver (COA)

Ll Commercial Space | ransporlation
Experimental Permit

[ Commercial Space Transportation License

[ Other Operator of Large Aircrall

OPublic Aircraft (Select one)
O Armed Forces

O Federul
QO State
O1.0cal

O tinknown

Revenue Sightsceing Flight
OYes @& No

AIRPORT INFORMAT|0N {(Fill in if accident/incident nuuurmdﬂnrﬁppma_ﬂh, landing, takeoff, departure, or wii;_hln--a_"!lqspf, ai T’I el

Airport Name:

Operator of Aircralt B Same As Regisiered Owner [ Same Address as Registered Owner
Name: Cll}u
Doing Business As: State: Z1P:
Air Carner/Operator Designator (4 Character Code): Country:
Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)
& None @FAR9]  OFAR129 OFAR4IS | O Scheduled or Commuier O Domestic
| L1llag Camer Operating Cenificate (FAR 121) | OFAR 103 QFAR 133  QOFAR 431 O Non-Scheduled or Aur Taxi QO International
I Supplemental OFAR 121  OFAR 135 QFAR435
O Axr Cargo OFAR 125 QOFAR 137 (QOFAR 437
Ol Foreign Air Carmers (FAR 129) O Passenger
CRotoreraft External Load (FAR 133) OFAR 91 Special Flight Q Cargo
Commuter Air Carrter (FAR 1335) ONon-US, Commercial O Mail Cantract Only
COn-Demand Air Taxi (FAR 135) ONon-US, Non-commercial L —

Purpose of Flight for FAR 91, 103, 133, 137

(Saelect one)

Air Medical Flight
OYes ®No

QO Aenial Application OFirefighting O Unknown
O Aenal Observation OFlhght Test

O Air Drop OGlider Tow

O Air Race/Show @Inﬂmctionﬂl

O Banner Tow O Other Work Use

O Business O Personal

O Executi vchmpnrate 0 Posiioning

O External [oad O Skydiving

O Ferry

L~
-

.'.\lI

Airport Identifier:

Proximity to Airport: O Off Awport/Asrstrip d{)n Airport/Airstiip ON/A

Distance From Airport Center: _. "% sm
Direction From Airport: /.

g, O s.___ e ﬂ‘:j"'a ? (.lﬁgfﬁeﬁ. lrue
Airport Elevation: | +-{ (¢ ft. ms]

Runway Information

Condition of Runway/Landing Surface (Check all that appiy)

. - . L ey dth: | &7 {i H'Dr}’ ] Snow-Compacted [ Water-Calm

Rumpay - UR/C) Loaxth 1 LKL B WL [ Holes [J Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Check all that apply) [] Ice Covered [J Snow-Dry [ Water-Glassy
[ Asphalt [ Grass/Turf [ Macadam [ Water [ Rough _ [ Snow-Wet [ Wet
[] Concrete [ Gravel [J Metal/Wood ] Rubber Deposits [ Soft *
{1 Dirt Olce [ Snow [] Unknown [1Slush-Covered [0 Vegetation ] Unknown
Approach/Departure Segment (Select one)
OTaxi O VTR Departure O0On Instrument Approach 8]12;0wnwind 816}? A,:Dppfgmh

Takeo ~dure/Clearance  OLanding ase un
glﬁ?ﬂ[} E‘iimh R e OFinal QO Aborted Landing (after touchdown)

5 O Crosswind O Unknown

IFR Approach (Check all that apply)

E‘Nunﬂ

LJADI/NDB CIPAR

CISDF [JSidesiep

LIVOR/TVOR s

[ VOR/DME 1L ocalizer Only

[JTACAN [JL.OC-back course
CIRNAV

I VER Approach (Check ;H that apply)

OMLS O Practice
C1LDA OaGes
CJASR
1 Visuval
[dContact

Circlin
2. £ ] Unknown

E'Num:

[ Traffic Pattern [ Stop and Go

Ll Straight-In [ Touch and Go _.

1 Valley/Terrain Following [J Simulated Forced Landing

L1Go Around [J Forced Landing

O Full Stop [ Precautionary Landing
] Unknown




“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 17 Responsibilities at the Time of Accident/Incident
O Milot QO Co-Pilot dbluduﬂ Pilot O Flight Instructor O Check Pilot

“Flight Crewmember 1 was pilot flying EYes [ No

O Flight Engineer O Other I'light

F “Flight Crewmember 1* Identification

Crew

First Name: _ o3 Gity of Residecee:, I
Middle [ntial: & State: N D ZIP: 5830 |
|.ast Name:
| g AN E VTS Country: _USA Q2
Age at time of Accident/Incident: _Q & Date of Birth: _ o/ dd/yy3y
Certificate Number:
Degree of Injury Se;at Occupied Reslrnmt F ype Inflatable Restraints
QO None O Fatal @ Left O Front Unknown :
g Minor O Unknown O Right O Rear O Available Used Ef'
1 ON (O None Not Installed
O Serious O Center O Single one
: ey % O Lap only O Lap only [] Installed
Pilot Certificate(s) (Check ull that apply) @' 3-point @’ 3-pount [ Not Deployed
[J None [ Flight Instructor [J Commercial L] US Milttary O 4-point O4-pﬂp1t . ?ploﬂﬁd
0], Private L] Recreational [ Airline Transport [ Foreign O ﬁ:pﬂmt Q 3-pomt [ Unknown
(4 Student 1 Sport [ Flight Engineer O Unknown Q Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None @’ Class 3 g’»’ ithout limitations/waivers O Unknown : o A
O, Other O Class | O Dnver's License (Sport Pilot only) With ltmitations/warvers QN/A M oo
@ Unknown O Class 2 O Unknown O Special Issuance mm/ddyyy
Medical Certificate Limitations . .1 o
; A : ,.r_. Y ﬁi- H- .Ff.. ..;"II_:. ng
| Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including (L7 E 5o 5
FAR 121/135 Checks: NS LS L 1-';--: Make: 1] L $=hatie) ot
mnv'dd/yyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) geck all that apply) (Check all that apply) | (Check all that apply)
Eann:, None ﬁﬂunn EfNun-: [0 Instrument Airplane
] Single-Engine Land [ Awrship [ Airplane [ Aurplane Single-Engine [ Instrument Helicopter
[ Single-Engine Sea [J Balloon [ Helicopler | [ Airplane Mulli-Engioe [0 Helicopter
] Multiengine Land ] Glider ] Powered Lift [J Gyroplane [ Glider
[ Multiengine Sea [ Gyroplane [ Powered Lift J Sport
[ Helicopter
[] Powered Lift
Type Ratings Student Endorsements (Tnchide dates)
e Pre < Solo ¥ igljn"-r Frovpng B39
7 Pre-Solo aeronmuticsl Rvmowedse SR
e D0 divys) B790 3
e 1% 'T‘iiﬁ#!-‘m . il B= P B
5 : Alrplane v 1] 5 |
Flight Time (Enter appropriale All This Make Single Airplane | L Lighter
mimber of hours in each box) Airerafl & Model Engine | Multiengine | Night | Actual | Simulated Rautnrcnﬂ | Glider Than Air
Total Time 43.9 28 9 43. 9
Pilot in Command (PIC) 4.9 4.9 4.9 | 5 3]
Time as [nstrucior ~ - e I |
This Make/Model Js
Last 90 Days g4 1@ .4 0.4
Last 30 Davs |
Last 24 Hours

Time Since July " a2




“FLIGHT CREWMEMBER 2" INFORMATION

“Flight Crewmember 2" Responsibilities at the Time of Accident/Incident
OPilot Q Co-Pilot O Student Pilot

O‘thht Instructon O Check Pilot

OPFlight Engineer O Other Flight Crew
“Flight Crewmember 2” was pilot flying  [OYes [ONo

“Flight Crewmember 2" Identification
First Name:

City of Residence:
Middle Initial: Slate: 71P:
Last Name: Country:
Age at tune of Accident/Incident: Date of Birth: mavdd/yyyy
Certificate Number: :
Degree of Injury Seat Occupied Restraint T Inflatable Restraints
o 0 P ype
None Fatal OlLeft OFront QO Unknown :
O Minor O Unknown Oﬂighi ORrear Available Used
O Serious O Center Osinole Q None O None I Nol Installed
: x O Lap only O Lap only [lnstalled

Pilot Certificate(s) (Check all thar apply) O 3-point QO 3-pont [ONot Deployed
1 None O Flight lnstructor o Commercial L1 Us Ml ha]-}.- 0 4-point 0 4'1:'9{{’1 Emplﬁ}::
[ Private [ Recreational O Airline Transport [ Foreign O 5-pomt O 5-point
[ Student ] Sport [0 Flight Engmeer O Unknown O Unknown

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot Q None O Class 3 O Without limitations/warvers  Q Unknown

Q Other O Class 1 O Driver’s License (Sport Pilotonly) | O With limitations/waivers O N/A

O Unknown J O Class 2 O Unknown O Special 1ssuance min/dd/yyyy
Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including

FAR 1217135 Checks: i

min/dd/ yvyy 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)

L] Nooe [ None {J None [ None O] Instrument Airplane
[ Single-Engine Land [ Aurship O Airplane [J Airplane Single-Engine L Instrument Helicopter

[ Single-Enging Sea O Balloon O Helicopter O Airplane Multi-Engine O Helicopter

] Multiengine Land ] Glider O Powered Lilt [ Gyroplane O Glider

] Multiengine Sea [1 Gyroplane O Powered Lift O Sport

[ Iielicopter
[0 Powered Lift
Type Ratings

Student Endorsements (Tnelude dates)

Airplane .
Flight Time (Enter appropriare All This Make Single Alrplane ol lostrument Lighter
nunther of hours m each box) Adreraft & Maodel Eugine Multicngine Night Actual l Simulated | Rotorcrafll Glider Than Air
Total Time
‘ Pilot in Command (PIC)

Time as Instructor
This MakeModel
\ Last 90 Days

Last 30 Days

| [Last 24 Hours




_ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin orew, complete the following information) = ' =0
Crew Name and Address Seat Occupied Injury
First Name: City of Residence; O Lef O Fromt O None
) Rear O Mi
Middle Imtal State. Z1P: O Center 0 : il
B % ap: _ ORight  OSingle O Serious
LASCINBIGNE  © 55 (oiniei o Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
; Available ed int
Ol None - Flight Instructor [ Commercial [ US Military E None ; US None Restraints
U Privare L] Recreational U Airline Transport Dl Foreign O Lap Only O Lap Only [J Not Installed
l U Studen U Sport L] Flight Engineer O 3-point 0 Lnoiat [] [nstalled
] 0 4*;.’!3“1[ O 4—]:!3[[]! D Not [}Bp]ﬂ}'l:d
I'ype Rating/Endorsement for Total Flight Time at the Time Q 5-point Q 5-point E E:ﬂ?;:i
Accident/Incident Alreraft? D Yes [dNo of this Accident/Incident: hrs O Unknown 0 Unknown
Crew Name and Address Seat Occupiced Injury
First Name: City of Residence: OlLeft g LT g”‘i‘m
Middle Imtial. State PAER - R ies ORight O Smgle O Serous
L.ast Name: Country: Q Unknown O Fatal
! Q Unknown
' Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
ilabl Used i
O None (1 Flight Instructor [1 Commercial 1 US Miliary g?;;t 5 QENUM Restraints
| L] Private [ Recreational [ Airline Transport [ Foreign OLapOnly  QLap Only [ Not Installed
 Student ] Sport L] Flight Engineer O 3-point X O 3-point 0 ;:15&1[;::1 L
. g vot oy
7 : ‘ O4-point  Qspoint | O '
I'ype Rating/Endorsement for Total Flight Time at the Time Oswint  QS-point | DI ﬁ?kﬂ:yed
own
Accident/Incident Aircraft?  [Yes [INo |of this Accident/Incident: hrs | QUnknown QO Unknown| O

PASSENGER(S) / OTHER PERSONNEL (noluds cabin crew; continue on separa

T T ry o - T Cu . - =, 3 = e F
e e oo ey e B e A O s R
Eh i mm‘ _-551| e R T | his I:'I_dp_ | T .'T::'FJ' F'ﬁ- :1‘§
! l' L b e b L[ e, | w-..le.‘_:’..&.,_ N

_“_m
Inflatable
Name and Address Seat Jln jury Restraint Type Restraints Ape
: Available  Used
Famiieme Caly OLeh O None ONone ofmht::m[ [ Not Installed | [J Under 5 years
Middle Initial: State; L= o OCenter | QMinor OLap F]nly OLap “OY | O Installed
ORight O 5eriong O 3-point Q 3-point [ Not Deployed | Under 3,
-estReme: Ay OUnknown |OFaial | Q4point  Od-point |[IDeployed | O Child Restraint
O Utiknown | ©5-peint  OS5-point | [ Unknown O Lap-Held
O Crew QO Passcnger O Other Row: O Unknown O Unknown O Unknown
Available  Used
First Name: City ; Olef ONone | ONone ONone | MNot Installed | Tl Under S years
| 6 ; i . : OLlapOnly QOlap Qoly | My calied
Middle Inital: State:' - ZiL OCenter O Minor ; § Install
ORight OSerious | O3-pomt o 3"“?“" O Not Deployed | f Undér 3,
Last Name: Country: OUnknown | O Fatal G*Pﬂi_ﬂt O 4'11'0}“1 [ Deployed O Chald Restraint
I O Unknown | ©O3-pomt O 5-point | ] Unknown O Lap-Held
O Crew QO Passenger Q Other Row: . QOUnknown O Unknown O Unknown
Available  Used
First Name: Citys OLef QONone gf““:}n | gi':‘ﬂnl [Not Installed | ClUnder $ years
Middle Initial State: Z1P: OCeater | OMinor R Y | O installed
Sial-E o ORight  |OSerious | O3pomt  Q3-point | ANt Deployed| If Under 3.
| Last Name Coumiry: OUsknown | OFatal | O#point  Odpoim | FIDeployed | O Child Restraint
. O Unknown | O3-pont  O3-point | []Unknown O Lap-Held
| O Crew O Passenger Q Other Row: .. QUnknown Q Unknown O Unknown
Available  Used
First Name: City : Ol eft O None szﬂrﬂ GE:;EM}' | th Installed | ] Under § years
Middle Initial State: A Y, B | Ocenier | OMinor | OLapOuly QLA ORY} M1octalled
| W ORight | OSerious | O3-point Q3-pomnt | FINot Deployed | i Unaero,
[ast Name: Country: OUrknown | O Fatal gwngﬂt g‘;pﬁmi Eﬁe;plﬂwd O Child Restraint
Unknown | Q3-point -poin nknown O Lap-Held
O Crew QPassenger Q Other Bomsc .o 5 QUnknown O Unknown O Unknown
7




FLIGHT ITINERARY INFORMATION

- * W el i [
- , r B

Type Flight Plan Filed

[ast Departure Point lime of Departure Destination
\irport 1) Kngr o Hﬁfq ND Amrport ID: ¥ moT dﬁnne O VFRIFR
: ¢ 1400 & : :
City: _mMinQT City: fo\anoT 8;3:;1&"{;!;[{ gfjrimn
| State: _ AD Time Zone: e ¥ cea) State: O O VFR
I Countryv: uhﬂ' Coun[nr; \J E A Itﬂi"ltf‘d? OYES DN‘H O”nkﬂﬂwn
Type of ATC Clearance/Service (Check all that apply)
L] None J Special VFR [ Special IFR O VER Flight Following [ Cruise
M VIR ] IFR 1 VFR On Top [[] Traffic Advisory [] Unknown / NA
Airspace where the accident/incident oecurred (Check all thar apply) Altitude of In-Flight
O] Class A CIClass G {1 Milstary Operations Area (MOA)  [Special B e e
[J Class B CIDemo Area [J Airport Advisory Area O Air Trallic Control Area Taxe OFF
Class C L] Wamning Area [] Jet Training Area ] Unknown +-10044.  ftmsl
H Class D [ Prohibited Area ] TRSA
[ Class E CJRestricted Area [1FAR 93
T e o T N T R T O --r"1- Fi ;:H_!:*
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE e SR R O T
Source of Pilot Weather Information Weather Obscrvation Facility
(Check all that appiy) o g
5 Facility ID; A 1S, ¥
[JNational Weather Service [] Company Nk ‘ Kmor ASOS NH.F22
[ Flight Service Station ] Military Observation Time. y8 1454 s A
T'V/Radwo [ Internet Time Zone: Certvrel
Automated Report ] None _ R
[ Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: __ & i
[1On-Board Weather Direction from Accident Site: & degrees true
Basie Conditions Light Condition
d‘v’.’ﬂc ODawn OCDusk QO Dark Night OUnknown
Omc Day ONight OBright Night
O Unknown |
?ﬂ;ﬂﬂfﬂst Cloud Condition g:,iling Temperature: 29" © or i £3° (B
Clear O Thin Broken None (Cleur) O Obscured ; =
O Fev O Thin Overcast O Broken O Indefinite DewPoint: _ 12° (€ or _ 54" ()
8 Eamul {ﬁi bscuration O Unknown O Overcast O Unknown Altimeter Setting: in. Hg
catere
or = MB
Lowest Cloud Condition Height Ceiling Height
ft agl ft ag|
Wind Direction Wind Speed Wind (usts Visibility foRetie miles
4 Variable & Calm & Not Gusting RVR: e et
aght and Vanabl :
[ L ;:" ol s ' RV iiles
-or- -or- ; § | |
Direction:  degrees true | Speed: kts | Speed: kis . Density Altitude: _44_,_[5 fl
Intensity of Precipitation  Type of Precipitation (Check all that apply) | Ri;ﬂ‘ifﬁﬂﬂ to Viﬁihﬂit}'ﬂ(cﬁm all thal apply)
: o Rt None Fog
1 WNnnf: O Drizze O Freezing Rain | 1
Skﬁgirme [ Rain L] 1ce Pellets [1 Snow Shower O Blowing 1ust [ Ground Fog
O Heavy Elsisi I Spow Pellets I Ice Pellets Shower [ Blowing Sand 0 Haze
GIN/A L] Hail [ Snow Grains [ Freezing Drizzle O g:mmng gﬂﬂw E L‘;‘Sk?
O Unknown [J Rain Showers O3 jce Crystals L] susang vy ¥
[ Dust [ Unknown
' Turbulence
Icing I'orecast Icing Actual _
iiiunt Type Amount 'g,pc | E&'ﬂt (Check all that apply) S Li:h?
4 one
G'gvn ® None N/A el |
Sl Qtme  ORime § Cles A Eiiodese
O Ligh O Clear OLight O Clear CHarsinclishiond Litins
O h:inﬂﬂaiﬂ Q© Mixed O Moderaic O Mixed dConvective Turbulence Exireme
O Severe O Unimnown Q Severe O Unknown
Q Unimown O Unkaown

NOTAMSs (D and FDC), AIRMETs, SIGMETS, PIREPs in effect at the time of the accident/incident:




ke ?

DAMAGE-TO AIRCRAFT AND.OTHER.PROPERTY. " | 11 a0 Gl i o S i

1

Aircraft Damage Aircraft Fire Aireraft Explosion

Q None Q Substantial 6 None O Both Ground and In-Flight @'Nnnc O Both Ground and In-Flight

O Minor G‘I)uﬂm} ed O In-Flight O Fire al Unknown Time O In-Fhght @) Explosion at Unknown Time
Q Unknown O On-Ground O Unknown O On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)
-Tﬂ+h\1(i¢é plL+LTE5 WY e e ﬂmv}w Yo Ln‘i‘\ F:b[,-hf',f\’!f: ‘ﬁ{,‘.ﬂ&-‘lﬂa NTsS& .

TIVE HISTORY OF FLIGHT (Please type or print in ink) i L et S ¥ 1'--5-7-_’""3-5":..s';"'s-=-§-i:;é’ 2% 143‘ 3 g f P’f g Ve 0 ‘5=—

e & .e.!un

Describe what occurred in chronological order, including EIICLIHIS[&I]CEB lcﬂdmg to and nature of m.mdentf'mc:dent. Descn‘be term and mclude

wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location. services obtained. and intended
destination. Provide as much detail as passible.

—

1. T RECETUE TO (EARANCE FIR RUD WAY 12 FROM TOLJER

: e R3cH 1RIM
7 T TAXT ooTO  RUNLIANEELS ST FLAPS VP MoxvReE  RULL R3CH,

CGET FOR T/, L ENGINE GAVGES TN THE  GREEN.

. T APPc{  FUCL POWER, APcq RIGHT RUOPER, £ GENTL( RoWATE AL S= K0S

NOTICE NO  REAL TOREASE 1N ATRIPEED OR At awbE

ZUTCO  ATRPEED

Pl ©QOoLIER AMND  ATTEMPY

ELARE .. TD, . LADDS

ER TN WRTLH ToBVLED HWARD WRT6FLT

e gpueh RILHT RUDDE

TuRN: ‘
a4, Rietll WINL cTALLED, ~ ik (ANDE P 0
ELRRELSEP  THE ATRLRAFT

O RTOHT GEAR; I Ut MDA

oFF  AnG

PROFILE:, PATIERN woRYK/\'oucH L 60s

WO PovTER AN ERER

CiRA WOTES: T Socoep H HOVES THE DAY PRIOR AND WAL VERY

AT LIAR . Wt VoW 1tic  ALRCEAET  PREFORMED:

™



IRECGMMENDATION (How could this accident/inoident have been prevented? L R O A e e

Opcrator/Owner Salety Recommendation

MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on s separate sheet)
O Yes © No

Was there Mechanical Malfunction/Failure?
(if ves, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

FUEL & SERVICES INFORMATION

F o P
2 b paN S e L
i itk -ty
E e -l, |.ﬂ A-u'pl'. e s T,

Total Time/Cycles
On Part

Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

R e e o TR Vi “m-'*w‘ e
1.' . r o .;‘. s b I :‘l "E".- .-J-""._'*#'i -’:..1:."5’ ig ' .r;.. .' 'P!&'-:l{;lltﬂﬁ!":'

Iruel on Board at Last TakeofT “uel Type
(Converl from pounds, as necessary) O 80/87 O 1157145 OJetB O Other. specify
40 sl & 100 LowLead O JetA O 1p8
\seble / Tull Gallons O 1007130 O Jet A-1 O Automotive
Other Services, if Any, Prior to Departure
'EVACUATION OF AIRCRAFT KR T R e P

Was an emergency evacuation of the aireraft performed?
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O Yes

Method of Exit - Describe hiow the occupants exiled and how many occupants evacuated each location

T Ex3teD ATRCRAFT
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OTHER AIRCRAFT — COLLISION (1 2ir or ground collisior  oceurred, complete this section for other airor:
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Airceraft Registration Number | Manufacturer: 4 Damage to Other A,]rcraﬂf

Model: O Destroyed [ Minor

: [J Substantial  [J None

Registered Owner of Other Aireraft Pilot of Other Aircraft
Name: Name:
City: City: i )
State: ZIP: ) State: PALLE RS /9
Cﬂllﬂtl'y : Cﬂ“ﬂtl’}’: &




ADDITIONAL INFORMATION {;Iausu type or print in ink

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

| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

cport | Name ufpjlm,i Al‘)b&(. V\EJIP\ \\)P(
(021 | Signature: 1 _

! mm/e ayvyy /"::f

—or -~ [ Check here 1o electronically sign this document

Date of this

If a Person Other than Pilot/Operator is Filing Report

Name: Title:
Signature:
- or-- [JCheck here to electronically sign this document
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NTSB Accident/Incident No. Rewmcd by NTSB Regional Office Name of Invemgatur Date Repnrt Received
CEN22LA29] CENTRAL TEILHABER 07/25/202.
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