nnual

-ontinuous Airworthin
ther, specify:

of Maintenance Program (Selecs one)

O fonditional (Amateur-built only)
O Manufucturer's Inspect
0

ther Approved Inspection Program (AAIP)

M Hog e Did ELT Activate?

ess If acnvated:

None
bpecify:

eription of Fire Extinguishing System

If nent activared
Indicate Reason:

QCI126 (406 MHz)

Was ELT still mounted in aircraft? Q{cs ONo
Was ELT still connected to antenpa? @Yes ONo

Did ELT Aid in Locating Aircraft: OYes O{\'o

O Impact Damage

OFire Damage

O Battery Expired/Damaged
O Unknown

O Data Recorder

OYes

No

O Other, Specity

OElectrome Flight Bag or Handheld Device
O Electronic Multifunction Display
DOElectronic Primary Flight Display
OHandheld GPS

OHeads Up Display

O Onboard Weather

O Satellite Tracking Device

BSall Waming System

OVideo Recording Device

D5 A ) 113 ve \ i :
/ -. e #~ Y1 i Y [’ 3 | 1N /_.—: *Ir“‘\ (-! !' s
NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft = ccidents and incidents
_BASIC INFORMATION _ ' B .
Accident/Incident Location v Accident/Incid nt Date/Time
o ) N ~ . 2
Nearest City/Place: ke Bvging l State: iy pate: 04 [ O 1 f .02 Local Time: L 30 -
Zlp: S oloYy Country: LESA mmidc vyyy : (v k-LL
- . - Time Zone: 1Y -
Lhtitude: 3"] 17‘10 M Longitude: M f;‘ﬁ J W
(Enter in decimal degrees or degrees minutes seconds) Collision with ither Aircraft: O Midair OOn-ground O None
gistration Number: N 2 25% P EIIFR-F.qui;_w c(‘i and (;?rliﬁed
P e O Commerci ' Space Flight
Manufacturer: LESSng O Unmanned Aircraft
Model: } 6 ?f Maximum Gr ss Weight: l W7 ) Ibs
S¢rial Number: _ 8 "{ &?E; Weight at Tin -« of Accident/Incident: g 5 O Igs
Ypar of Manufacture: \0‘ ?\ \ Number of Se o 1s: - Flight Crew Seats
Amateur-Built: OYes It Yes: QKit/Plans  Make: T TR Cabin Crew Sem Passenger Seats: i
o O Original Design Number of Envines: \
tegory of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
Airplane (Check all that apply) (Check all that apply) Jﬁccipmcalmg O Liquid Rgcket
Balloon Standard Special ORetractable QO Turbo Shaft QO Sohd Rogket
Blimp/Dirigible Normal O Restricted Friove : . O Turbo Prop Oliybrid Recket
Glider [ Aerobatic O Limited d SR Ot iwheel O Tibio Isi O None
Gyroplane O Balloon O Provisional 1 Amphibian OH -k Skid O Turbo Fan QO Unknows|
Helicopter O Commuter O Special Flight O Emergency Float Osi 4 QFlectric
Powered Lift O Transport O Experimental OFioat Osi
Rch_' O Utility 0 Special Light-Sport = [ Osh Wheel Fuel System Type (Reziprocating)
Ultralight Experimental Light-Sport 02.1 A
Unknown : O Other Launch/Recovery Sys m arburetor O Fuel-Injedred
OCertificate of Authorization or Waiver (COA)
ONone O Unknown [ None OU known
Date tated Power Total Time Since:
Engine Manufacturer's of Mfg. O Horsepower or| Time Inspection | Oveérhaul
 Engine | Engine Manufacturer Model/Scries Serial Number mn/dd v O Ibs of Thrust (hours) |(hours) (hours)
el | AVED Lutominn | ) -236- LG RL-1ABD- 15| 07/&jtedy WO Y6, | 3.7 | 7¥c.C
: ¥ J ’
Frx- : P, TN ] |
B 3 = —~ R —. e (S il £ O
Ere 4 = g j o - -
AL . Propeller 1 GfFixed Pitch Propeller 2 QOFixed Puch
L3 “ Inspection Type QO~Controllable Pitch i Q Controllable Pitch
O00-Hour OContinuous Airworthiness o OGround Adjustable Sy Ih31oA OGround Adjustable
8 pALP ; 860“""“‘“3' Inspection Manufacturer: \/\(.- 2500 ¥ Manufacturer:
f\nn nknow
L o / Model: JAID3 /TIM L4 6 Model
Date Last Inspection: D 1O L\ — e = 5 -
mm/dd vy ELT Installed: ®Yes QNo Additional Equipment (Check alf thas apply)
e s ’ . & e M 83:1?1?;211. Parachute
E E - - ara B
hours measured a1 (Select one) ELT Manufacturer: SOl AHEEL :
NGREL G Pari Ne s £ ~of O Angle of Anack Indicator
Olast Inspection Time of AccidentIncident Model or Part No.: O Autopilot
TSO No.: OCY1 (121 5 MHz) ®T91a (121.5 MH.

3




tered Aircraft Owner

A Vahae Aviahon

Regi

Namg:

cla

City: ( 2 I Bm

e n
MS 39 v

State: ZIP:
Fractional Ownership Aircraft:  Q Yes Q’éc Country: WIA
Opegator of Aircraft B/.'S'ame As Registered Owner E/Same Address as Registered Owner
Namg: City:
Doinz Business As: State: ZIpP:
Air Garrier/Operator Designator (4 Character Code): Country:
Openating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)
ONape OfAR 91 OFAR 129  OFAR 415 O Scheduled or Commuter Q Domestic
DIFlge Carrier Operating Certificate (FAR 121) | OFAR 103 QOFAR 133 QFAR 431 O Non-Scheduled or Air Taxi O International
O Supplemental OFAR 121 QFAR 135 QFAR 435
O Aif Cargo QFAR 125 QFAR 137 QFAR 437
OFogeign Air Carriers (FAR 129) ) o O Passenger
O Roforcraft External Load (FAR 133) OFAR 91 Special Flight Q Cargo
O Commuter Air Carrier (FAR 135) O Non-US, Commercial O Mail Contract Only

O OntDemand Air Taxi (FAR 135) O Non-US, Non-commercial
O Cofmmercial Air Tour (FAR 136)
O Agticultural Aircraft (FAR 137)

ilpt School (FAR 141)

OPublic Aircraft (Select one)
QO Armed Forces

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

O Ceftificate of Authorization or Waiver (COA) O Federal OAcrial Applicatipn OFif‘fﬁShﬁ“B QO Unknown
O Commercial Space Transpertation OiSinte OAFHBI Observation OFlight Test
Experimental Permit O Local o] Air Drop O?Ildff TOW
O Commercial Space Transportation License O Air Race/Show nstructional
OotHer Operator of Large Aircraft O Unknown O Banner Tow O Other Work Use
O Business OPersonal
Q Executive/Corporate QO Positioning
= = 3 = : = O External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight OFerry
@ Yes 0&0 OYes 0’6
AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, 'Ia'.ndin'g‘_j-@,takeof'f; departure, or within 3 miles of an airport)
Airpqrt Name: O ‘ e % f QV\()”\ Distance From Airport Center: \ sm
AirP‘l: Identifier: V\O SV, Direction From Airport: \ (2) 0] degrees true
Proximity to Airport: Oﬁffmrponmirstrip OO0n AirporvAirstrip  ON/A Airport Elevation: H4p2 R mal
Runway Information ; Condition of Runway/Landing Surface (Check all that apply)
Runwgy ID: 3 (ﬂ (L/R/C) Length: (gOOO ft Width: | 0 O fi ry O Snow-Compacted O Water-Calm
5 [ Holes [ Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered [ Snow-Dry [ Water-Glassy
Asphalt [ Grass/Turf [0 Macadam [0 Water [ Rough [ Snow-Wet 0O Wet
O Copcerete [ Gravel O Metal/Wood [ Rubber Deposits O Soft
[ Dixt Olce [ Snow O Unknown OSlush-Covered O Vegetation O Unknown
Apprpach/Departure Segment (Select one)
OTn;L OVFR Departure g)n Instrument Approach ~ Q Downwind OLow Approach
QO Takpoff OIFR Departure Procedure/Clearance Landing QOBase O Go Around
Qlnitfal Climb QFinal O Aborted Landing (after touchdown)
QO Crosswind QO Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
Jorfe [CINone
OADF/NDB OPAR OMmLs OPractice O Traffic Pattern [ Stop and Go
Osoy OSidestep OLbA OGes O Straight-In O Touch and Go
OVOR/TVOR aiLs OAsr O Valley/Terrain Following [ Simulated Forced Landing
OVOR/DME OLocalizer Only OVisual O Go Around [ Forced Landing
OTAGAN OLOC-back course OContact Full Stop [ Precautionary Landing
ORNAV OCircling
OUnknown [ Unknown
4




This form t

o be used for reporting civil and

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

public aircraft accidents and incidents

o

THE L

Sl

dent/Incident Location
pst City/Place: Oh U B Vil In (JL

Near

S

State:

38[95:! Country:

ZIP:

USA

ide: ﬂ CIYQ 0 HM

Latity

Longitude: g{‘i’f WE w

(Enter in decimal degrees or degrees:minutes:seconds)

nt/Incident Date/Time

pae: 04 / 04 [ 202

mm/ddiyyyy

Accide

Local Time: l b SD
Time Zone: C,Q i ; E

Collision with Other Aircraft: O Midair  QOn-ground @1

NDHC

RAFT INFORMATION i R ;
Registration Number: N SLl<A P E, IFR-Equipped and Certified
C O Commercial Space Flight
Manufacturer: eSS O Unmanned Aircraft

192

Serigl Number:

4%

If Yes: QKit/Plans
QO Original Design

Yean of Manufacture:
Amateur-Built: OYes

Make:

Maximum Gross Weight: 1 wl D Ibs

Weight at Time of Accident/Incident: NS0 s
%

Number of Seats:

Cabin Crew Seats:

Flight Crew Seats:

Passenger Seats:

\

Number of Engines:

Catdgory of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
(Check all that apply) : (Check all that apply) (ygeciprocali.ng O Liquid Rocket
Standard Special ORetractable O Turbo Shaft OSolid Rockef
Normal O Restricted lﬂ/ . e O Tirbo Pro OHybrid RocKet
] s 1 P
[ Aerobatic [ Limited Jecytle CTaiiwhes! O Turbo Jet QONone
[ Balloon O Provisional [ Amphibian OIHigh Skid O Turbo Fan O Unknown
O Commuter [ Special Flight OEmergency Float OIskid O Electric
[ Transport [ Experimental OFloat Oski
O utility a S-pecla.l L'gh"s!"’“ Onun DSki/Wheel Fuel System Type (Reciprocating)
[ Experimental Light-Sport £ 4
. . [ Other Launch/Recovery System arburetor O Fuel-Injected
OCertificate of Authorization or Waiver (COA)
[INone O Unknown [ None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg, Horsepower or | Time Inspection | Overhaul
Enging | Engine Manufacturer Model/Series Serial Number mm/ddrwyy | O lbs of Thrust (hours) | (hours) (hours)
Eng. Avgo Lutomie | D -236- LZC ho
Eng. s J
Eng.
Eng. 4
. Propeller 1 CYFixed Pitch Propeller 2 OFixed Pitch
Last|Inspection Type OControllable Pitch : O Controllable Pitch
MO Hour O Continuous Airworthiness OGround Adjustable ,:Dx‘ J;_ﬂ on QOGround Adjustable
8A P 8Conditiona] Inspection Manufacturer: & \ eS&)fV) Manufacturer:
Anfual Unknow:
o " / Model: hb\ | Dg /TCM b 58 Model:
Date [Last Inspection: 0 O L\

mm/dd/yvyy
Airframe Total Time:

hdurs measured at  (Select one)

O Time of Accident/Incident

hrs

Last Inspection

ELT Installed:
If Yes:
ELT Manufacturer:

OVYes

ONo

Additional Equipment (Check all that apply)
ADS-B
OAirframe Parachute

Model or Part No.:

O Angle of Attack Indicator

Type pf Maintenance Program (Select one)

O Cofditional (Amateur-built only)

O Mahufacturer’s Inspection Program

O Otlfer Approved Inspection Program (AAIP)
O Coftinuous Airworthiness

O Otler, specify:

Desciption of Fire Extinguishing System
O Ndne

O Spkcify:

QOC126 (406 MHz)

Did ELT Activate?
If activated:

OYes

If not activated:
Indicate Reason:

O Unknown

TSO No.: OC91 (121.5 MHz) OC91a(121.5 MHz)

Was ELT still mounted in aircraft? Qﬂs ONo
Was ELT still connected to antenpa? ®@Yes ONo
Gﬁ"o

Did ELT Aid in Locating Aircraft: QYes 040

O Impact Damage
O Fire Damage
O Battery Expired/Damaged

[ Autopilot

[ Data Recorder

O Electronic Flight Bag or Handheld Device
O Electronic Multifunction Display
O Electronic Primary Flight Display
[ Handheld GPS

[OHeads Up Display

[OJOnboard Weather

[OSatellite Tracking Device

[E}Stall Warning System

OVideo Recording Device

O Other, Specify:

3




the Time of Accident/Incident

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

“Flight Crewmember 1” was pilot flying es [OINo
“F Iidht Crewmember 17 Identification

Firft Name: hk‘H’\M ne City of Residence: P 144 +“ A

1 . Al —
Mifidle Initial: & State: TN zir: SXONT
Lagt Name: (T CD:O)‘Q Co z AS A
Age at time of Accident/Incident: L 3 Date of Birth: \AA7T  mm/ddpyyy
Certificate Number:
lz;gﬁree of Injury Seat Occupied Restraint Type Inflatable Restraints
¢ne QO Fatal Q Left Q Front O Unknown "
oM e QLknewn Mﬁight o RF - Ag Ua::C Ugglo ¢ B’ﬁéx Installed
O Sexious O Center Q Single @'?:P iy @'{ggnly 0 Installed
Pilot|Certificate(s) (Check all that apply) " QO 3-point (o) 3-p01.n| [ Not Deployed
O Ndne Flight Instructor ﬂC/ommcrcial 0 US Military O 4-point 0‘;""’?:: o 3§§fg§:
[ Prjvate [ Recreational [ Airline Transport [ Foreign O 5-point ' o U-:l?rl\ - o
[ Stpdent O Sport [ Flight Engincer QO Unknown 0] 0
Pringipal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
%i ot O None OCClass 3 O Without limitations/waivers ) Unknown D b /Zg /ZQZH
QO Other @6:&: 1 O Driver's License (Sport Pilot only) QWith limitations/waivers ON/A L7l - A |
(o) U:[;(nown Q Class 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
\ust Wear  (0rechve lenses
Medical Certificate Special Issuance
Date jof Last Flight Review Flight Revieg Aircraft
or Equivalent, Including b / : , - o
) ) .
FAR[121/135 Checks: |\ [ )20 | make: ___€ECH :
mm/dd/yyyy Model: Du (¢ \/\,( XS5
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) n/
O Ndne None a}onc E}onc Instrument Airplane
Siggle-Engine Land [ Airship Airplanc rplanc Single-Engine O Instrument Helicopter
[ Sijgle-Engine Sea [ Balloon O Helicopter Airplane Multi-Engine O Helicopter
Magltiengine Land O Glider [ Powered Lift O Gyroplane O Glider
[ Mgltiengine Sca [ Gyroplane O Powered Lift 0 Sport
[ Helicopter
[ Powered Lift

Type|Ratings Student Endorsements (/nclude dates)

Flight Time (Enter appropriate All This Make A;::;:' Airplane A Lighfer
numbdy of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time \35' ﬂﬂSD ‘331 l(pg lC)S l?' 30 s i 1
Pilot i§ Command (PIC) 1254 150 1100 146 \p2] 18,1 30 = — =
Time 4s Instructor O 50 5 LO \ 5 0 D ~ ~ e EE
This Make/Model 35 10 5

Last 99 Days 250 1 5D ‘7,QD 5.0 |S | 3 - — i
Last 39 Days \DO 10 R0 20 (o, 1 3 - i =
Last 24 Hours "i = 4 - - = — - . =




ght Crewmember 2”

2" INFORMATION

Responsibilities at the Time of Accident/Incident

OPilat O Co-Pilot O Student Pilot OFlight Instructor O Check Pilot OrFlight Engineer OOther Flight Crew

“Flight Crewmember 2” was pilot flying  [J Yes ONo
“Fltght Crewmember 2” Identification

Fifst Name: City of Residence:

Mddle Initial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/dd/yyyy
Certificate Number;
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
Q None O Fatal OLeft OFront O Unknown Available Used
O Minor O Unknown ORight ORear N Not Installed
O Herious Center OSing!e O None O None DNt Installe
QO Lap only O Lap only O Installed

Pilgt Certificate(s) (Check all that apply) Q 3-point O 3-point ONot Deployed
O None O Flight Instructor O Commercial Ous Military 04"]30,"“ o 4—po_:m DBE}:IO}'M
O Hrivate O Recreational O Airline Transport  [J Foreign o] 5:pomt O 5-point [J Unknown
0O Sudent 0 Sport 0 Flight Engineer QO Unknown O Unknown
Prirjcipal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Bilot O None QClass 3 O Without limitations/waivers QO Unknown
O Qther Q Class | O Driver's License (Sport Pilot only) O With limitations/waivers O N/A T
O Unknown O Class 2 Q Unknown Special Issuance mm/dd/vyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft
or Efjuivalent, Including ——
FAR{ 121/135 Checks: KL

mm/dd/fyyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Chedk all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
O Ngne [ Nene O None O None O Instrument Airplane
O Sipgle-Engine Land O Airship O Airplane O Airplane Single-Engine Instrument Helicopter
O Sipgle-Engine Sea O Balloon O Helicopter O Airplane Multi-Engine 0O Helicopter
[0 Mpltiengine Land O Glider O Powered Lift O Gyroplane O Glider
[0 Mpitiengine Sca O Gyroplane O Powered Lift O sport

O Helicopter
[ Powered Lift

Type|Ratings Student Endorsements (Include dates)
i G . Airplane Instrument
Flight Time (Enter appropriate All This Make Single Airplane Lighter
numbel of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time
Pilot il Command (PIC)
Time af Instructor
This Make/Model
Last 9Q Days
Last 3 Days
Last 24 Hours




SENGER(S) / OTHE

v Name and Address i Seat Occupied Injury
Fl.rst Name: K.\f} \{,\ a‘\,\r\ City of Residence: __ _Q\l Nl P)mﬁc/\" qltcﬂ OFront 8§onc
; tiat. " 4 ! 2 = O Center O Rear Minor
Middle Initial: ’ State: M S ZIP; 5Y 54 O Right O Single O Serious
Lpst Name: ; -6@?\%’ Country: LS ()\ O Unknown O Fatal
O Unknows
Pilog Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used i
None O Flight Instructor O Commercial Ous Military O None O None Restraints
L] Private Recreational O Airline Transport O Foreign @Lap Only @dp Only [ Not Installed
1 Student O Sport O Flight Engineer O 3-point O 3-point 0 Installed
O 4-point 0 4-point [0 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point g geiloye;
( nknow
Acc|dent/Incident Aircraft? OYes %\Io of this Accident/Incident: 6 . (0 o hrs QHimiantiss 0 Unkiigia
Crey Name and Address Seat Occupied Injury
Fifst Name: City of Residence: OLeft 8&“”“ O None
{ — . ; O~Center At O Minor
Middle Initial; State: ZIP; ORight (e S}ngle Serious
L4st Name: Country: O Unknown O Fatal
O Unknown
Pilog Certificate(s) (Check all that apply) Restraint Type: Inflatable
[ None O Flight Instructor [ Commercial O US Military ’(‘)" :‘(',::’]e ‘g‘:&m Restraints
[ Private O Recreational Ol Airline Transport [ Foreign 0 i_ap Only QLapOnly | [ NotInstalled
[ Student O Sport O Flight Engineer O 3-point O 3-point [ Installed
= - . O 4-point O 4-point O Not Deployed
Typ¢ Rating/Endorsement for Total Flight Time at the Time O 5-point O S-point O Deployed
Acciflent/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs OUnknown  Q Unknown| [J Unknown

R PERSONNEL (include cabin crew; continue on separate sheet if necessary)

Inflatable
Namg and Address Seat Injury Restraint Type Restraints Age
- ” Available  Used
irst Name: ity : !
) . o QLeft QONone ONone ONone [J Not Installed | [J Under 5 years
MiddlE Initial: State: ZIP: OCenter O Minor OLapOnly  QLap Only [ Installed
= 2 . O3-point O 3-point J If Under 5
Lt ; ; ORight O Serious ; ! [ Not Deployed g '
M Country OUnknown | OFatal 8:*’"}"‘ 8“'1’0““ [ Deployed O Child Resraint
E O Unknown -pomt -point | [ Unknown O Lap-Held
O Crew QO Passenger QO Other Row: Ollsknowi . O Uniktiowis o Uzr!ll}motvn
Available Used
First Name: City : ONloic cs)ﬁ\'one
Py OlLeft ONone I Not Installed | [J Under 5 yedrs
Middl¢ Initial: State: ZIP: OCenter | OMinor OLap Only ~ OLap Only | P 11statted
Last Mt Country: ORight O Serious 8::?:2[[ 8:1)0.”‘: O Not Deployed | f Under 5,
Ounknown 85&;! Os goim o S'ngng B Biii?yed O Child Restraint
] nknown = “patiy own O Lap-Held
D Crew QPassenger Q Other Row: OUnknown O Unknown Unl:cnown
Available Used
First Name: City : ONone O None
. i OlLeft ONone O Not Installed | CUnder 5 years
Middlq Initial: State: ZIP: OCenter O Minor OLap Only ~ QLap Only O Installed
2 : QO3-point O 3-point N If Under 5
st Nhiiias : ORight O Serious : ! I Not Deployed | /f Under 5,
ast Nhme Country: OUnknown | O Fatal 8:-pofnt 84-poml [J Deployed O Child Restraint
O Unksicwh -point S-point [ Unknown Lap-Held
O Crew OPassenger Q Other Row: OUnknovi O Unknown 8 Uninoi-rn
Avail d
First Name: City : Cdnird Use\!
QlLeft O None ONone ONone [ Not Installed | O] Under 5 years
Middld Initial: State: ZIp: OCenter O Minor OLapOnly  QLap Only [ Installed
; i O3-point O 3-point If Under 5
Last Nbsie: Chumtry: ORight OSerious ; g [ Not Deployed nder 5,
- o OUnknown | OFatal 8:'5}0?"' 84_})0"‘t 0 Deployed Q Child Restraint
' Q Unknown ~point 3-point | [] Unknown Lap-Held
O Crew OPassenger O Other Row: OUnknown: - O Ukt 8 Unl:l’mown




FLIGHT ITINERARY INFORMATION _

Las{ Departure Point Time of Departure Destination Type Flight Plan Filed
Airpgrt ID: W , ] 15530 | AirportID: KDUJ None O VFR/IFR
ll O \f (_/l’\ Timer 1 =% S i - N /CU/\(/L QO Company VFR O IFR
a3 W D LﬁVlﬂwe Sy i @] Military VFR O Unknown
State MS Time Zone: M 1WA [ gy, [\)\ \ O VF
Courgry: LAS A Country: USA Amvated" OYes G‘I( OUnknown

Typg of ATC Clearance/Service (Check all that apply)

O Mone O Special VFR [ Special IFR [%FR Flight Following [ Cruise
O VIFR [ IFrR 0O VFR On Top [ Traffic Advisory [ Unknown / NA

Airspace where the accident/incident occurred (Check all that apply)

. h Altitude of In-Fligh
O Class A OcClass G [ Military Operations Area (MOA)  [JSpecial Oitariente:
O class B ODemo Area [ Airport Advisory Area O Air Traffic Control Area -
B/E ass C DWaming Area [ Jet Training Area O Unknown ﬂ ! V() ft ms|
Class D O Prohibited Area O TRSA
D Class E CIRestricted Area [J FAR 93

ATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Sy of Precipitation (Check all that apply)
N

ce of Pilot Weather Information Weathcr Ohservatmn Faclhty
(Chedk all that apply) . Facility ID: Yo
CI Nptional Weather Service O Company i XS ——O
I Flight Service Station O Military Observation Time: 3
O T¥/Radio O Internet Time Zone: Lozl
[[¥Atomated Report [ None . ; i &)
O Cpmmercial Weather Service (DUATS)  [J Unknown Distance from Accident Site: el
[JOp-Board Weather Direction from Accident Site: o degrees true
Basi¢ Conditions Light Condition
VMC QD QDusk QDark Night QUnknown
Oomjc @1)};;" ONight OBright Night
O Ugknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F)
@ Chear O Thin Broken O None (Clear) O Obscured .
QO Faw O Thin Overcast QO Broken Q Indefinite Dew Point: (€) or (F)
QO P4rtial Obscuration O Unknown Q Overcast O Unknown . 1 h
O sdattered Altimeter Setting: in. Hg
4 . o " M
Lowpst Cloud Condition Height Ceiling Height . a
ft agl ft agl
Wing Direction Wind Speed Wind Gusts Visibility fc\. miles
O Vyriable & Calm _ [ Not Gusting RVR: flet
[ Light and Variable
or- -or- -or- RVV: miles
Direct pn: degrees true | Speed: kts Speed: kts Density Altitude: ft
Intenfity of Precipitation

Restriction to Visibility (Check all thar apply)

OLight one O Drizzle O Freezing Rain E’{:e O Fog

O Mdderate Rain Ice Pellets O Snow Shower [ Blowing Dust [ Ground Fog

O Hepvy Snow Snow Pellets O Ice Pellets Shower [ Blowing Sand [0 Haze

@JI;'{/ A O Hail Snow Grains [ Freezing Drizzle [0 Blowing Snow O Ice Fog

O Unknown O Rain Showers O 1ce Crystals [ Blowing Spray [ Smoke

[J Dust O Unknown

Icing Forecast Icing Actual Turbulence

Amognt Type Amount Type Type (Check all that apply) Severity
C(}’ﬁGN e ON/A None ON/A one OLight

O T?e O Rime O Trace QO Rime OClear Air OModerate
O Light Clear O Light O Clear O Terrain-Induced OSevere
O Mdderate O Mixed O Moderate O Mixed OConvective Turbulence CExtreme
O Segere O Unknown O Severe O Unknown

O Unknown O Unknown

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




P
one O Substantial one O Both Ground and In-Flight O/b;:ne O Both Ground and In-Flight
@ inor O Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
Q Unknown Q© On-Ground O Unknown QO On-Ground QO Unknown
Des¢

raft Damage Altgraft Fire
o

|

8
ol

£ e b B S

AN

Hid Sk tlomolﬁkﬂj o'ka.vvxogzwi windshield. Houseve. s
Wb DV\\U) dou\f\a,),z . My \Lvmw\{d}x.

V&mf/\k/ v v collett e bid, Wt had U/ ek ts <l

el My sttt 1 @ae\w) a Job leete Lot it Vs doobibd

ription of Damage to Aircraft and Other Property (Use additional sheet if necessary)

d 3 G e e i e e At HYPe L
tribe what occurred in chronological order, including ¢
kage distribution sketch if pertinent. Attach extra sheets i
nation. Provide as much detail as possible.
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RECOMMENDATI(

Operator/Owner Safety Recommendation

MEGHANICAL MALFUNCTION/FAILURE (if more space is ne

sded, continue on separate ;hégﬁ}f -

Was there Mechanical Malfunction/Failure? [0 Yes MO

(If yes| list the name of the part, manufacturer, part no., serial no., and describe the Jailure.)

Total Time/Cycles

On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel ¢n Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) QO 80/87 O 115/145 O JetB O Other, specify
2\4\ y 9 ; @100 Low Lead O JetA O p8
Gallons O 100/130 O Jet A-1 O Automotive

Othex Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was ln emergency evacuation of the aircraft performed? O Yes D/No

Methpd of Exit — Describe how the occupants exited and how many occupants evacuated each location

OTHER AIRCRAFT — COLLISION (if air or ground collision occurred, complete this section for other aircraft)

Aircrgft Registration Number | Manufacturer: Damage to Other Aircraft
Model: [ Destroyed O Minor

' [0 Substantial [ None

Regisfered Owner of Other Aircraft Pilot of Other Aircraft

Name Name:

City: City:

State: ZIP: State: ZIP:

Countfy: Country:
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ADDITIONAL INFORMATION (Please type or print in ink)

Uset

is space if additional space is needed for any answers.

Date of this Report

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

Name of Pilot/Operator: K{AH

et (F€o=
_D’( / I I A2) | signature: #
o —or—  [JCheck Here to clcm{

ically sign this document

If a P¢rson Other than Pilot/Operator is Filing Report
Name: Title:
Signature:
—or— [JCheck here to electronically sign this document
e : i _FOR NTSB USE ONLY e -
NTSH Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
CEN21LA417 CENTRAL S. WILLIAMS 9/15/2021
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