OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

city: [wd epe-dece

[ - e
Name: Jeanne.s Fl{.{ ng Ceirvice LLC State: 0'2‘- ZEP:_?..B’_L'? o3
Fractional Ownership Aircraft: O Yes g No Country: U S ﬂ‘.
Operator of Aircraft gk'am As Registered Owner ?Same Address as Registered Owner
Name: Seaun/c [y LA A) City:
Doing Business As: State: ZIP:
Air Carrier/Operator Designator (4 Character Code): Country:
¥l
Operating Certificates Held Regulation Flight Conducted Under | R¢venue Operation for FAR 121, 125, 129, 135
(Check all that apply) elect one for each group)
one '&:AR 91 OFAR 129  OFAR 415 O Scheduled or Commuter O Domestic
Flag Carrier Operating Certificate (FAR 121) | OFAR 103  QFAR 133 OFAR 431 Q Non-Scheduled or Air Taxi QO International
[CJSupplemental QFAR 121 QFAR 135 (QFAR 435
CJAir Cargo OFAR 125 OFAR137 (OFAR437
CIForeign Air Carriers (FAR 129) ) QO Passenger
ORotoreraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
OO Commuter Air Carrier (FAR 135) O Non-US, Commercial O Mail Contract Only
CJOn-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
[ Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
[ Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one}
[IPilot School (FAR 141) O Armed Forces . e : _
[ Certificate of Authorization or Waiver (COA) O Federal O Aerial Application O Firefighting O Unknown
O Commercial Space Transportation O State O Aerial Observation OFlight Test
Experimental Permit O Local o] Alf Drop Qj{}hder '{‘OW
[J Commercial Space Transportation License O Air Race/Show €. Instructional
O Other Operator of Large Aircraft O Unknown O Banner Tow O Other Work Use
O Business @ Personal
QO Executive/Corporate O Positioning
(O External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
QO Yes P No O Yes ﬁ No
AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: , Vlde,pény:{e,n CE SNL&\. "Q A i !90 ~t Distance From Airport Center: aen—?ef— sm
Airport Identifier: 7S5 Direction From Airport: — degrees true
Proximity to Airport: O Off Airport/Airstrip yc}n Airport/Airstrip - ON/A Airport Elevation: | @0 { ft. msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: __ 3 + (LR/C) Length: 2 902 & width: 60 & B Dry [] Snow-Compacted [] Water-Calm
1 [ Holes [ Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check all that apply) 1 Ice Covered O Snow-Dry ] Water-Glassy
Asphalt [ Grass/Turf [ Macadam ] Water [ Rough [ Snow-Wet [0 Wet
Concrete [ Gravel ] Metal/Wood [ Rubber Deposits [ Soft
[ Dirt Olce 1 Snow O Unknown [JSlush-Covered O Vegetation O Unknown
Approach/Departure Segment (Select one)
OTaxi OVFR Departure OOn Instrument Approach ~ ODownwind OQLow Approach
Takeoff OIFR Departure Procedure/Clearance ~ OLanding OBase OGo Around
Initial Climb OFinal O Aborted Landing (after touchdown)
QCrosswind O Unknown
)Fi{ Approach (Check all that apply) )ﬂ’i{Appmach (Check all that apply)
[INone ‘1 CONone
[JADF/NDB OPAR OMLs [JPractice O Traffic Pattern [ Stop and Go
CJSDF OSidestep OLDA OGps [ Straight-In [ Touch and Go
O VOR/TVOR Ons OAsr [ Valley/Terrain Following [ Simulated Forced Landing
OO VOR/DME [Localizer Only Ovisual [0 Go Around [ Forced Landing
COTACAN [OJLOC-back course [Contact [ Full Stop [ Precautionary Landing
CIRNAV OCircling
O Unknown [ Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
OPilot O Co-Pilot ﬂgmdcm Pilot  OFlight Instructor ~ OCheck Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 1” was pilot flying es [No Wil am. T uiuumer.
“Flight Crewmember 1” Identification

First Name: __\AJ ¢ | ‘ Lo im City of Residence: D al l aS
Middle Initial: _&_‘_ state: __ OK zie:_77338
Last Name: F\J t mer— SA
Age at time of Accident/Incident: 5 Z Date of Birth: mm/ddlyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
JNene O Fatal O Left Front O Unknown ;
: : Available Used
QMinor O Unknown O Right O Rear O None ONone 2 Not Installed
O Serious O Center QO Single only OLap only [ Installed
Pilot Certificate(s) (Check all that apply) Q 3-point Q3-poi_nt [ Not Deployed
[ None [ Flight Instructor [ Commercial [ US Military o ;-po!nt 8;?2;2: gg:pkr:::
[ Private [ Recreational O] Airline Transport [ Foreign o) >pout Ufkn wn
ﬂSLudcm 1 sport [ Flight Engineer O Unknown o o
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None QOClass 3 O Without limitations/waivers O, Unknown
& Other OClass 1 W Driver's License (Sport Pilot only) | O With limitations/waivers N/A e
Q Unknown Q Class 2 Q 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 .
FAR 121/135 Checks: st
mm/ddfyyyy 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 B None None [ Instrument Airplane
[ Single-Engine Land Airship [ Airplane Airplane Single-Engine [J Instrument Helicopter
[ Single-Enginc Sca [ Balloon [ Helicopter [ Airplane Multi-Engine [ Helicopter
[J Multiengine Land O Glider [ Powered Lift [ Gyroplanc [ Glider
] Multiengine Sea [ Gyroplane [ Powered Lift O Sport
[J Helicopter
[0 Powered Lift
Type Ratings Student’Enqorsements (Include dates)
/0/2[202.]
ane
Flight Time (Enter appropriate All This Make A:i?gle Airplane e — Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 83.5 |42.b | 55

Pilot in Command (PIC)

1.6

Time as Instructor

This Make/Model

Last 90 Days

T =

Last 30 Days

Last 24 Hours




N/ A

| “FLIGHT CREWMEMBER 2” INFORMATION

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

Orilot  OCo-Pilot ~ OStwdentPilot ~ OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [JYes CNo
“Flight Crewmember 2” Identification

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/ddfyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal OLeft OFront O Unknown
O Minor O Unknown ORight ORear Arailable e
O Sirie O Center OsSingle QO None O None [ Not Installed
O Lap only O Lap only [Jinstalled
Pilot Certificate(s) (Check all that apply) O 3-point O 3-point [JNot Deployed
1 None [ Flight Instructor I Commercial 0 US Military O 4-point © 4-point LiDeployed
[ Private [ Recreational O Airline Transport  [] Foreign O 5-point O 5-point [JUnknown
[ Student 01 Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None QO Class 3 Q Without limitations/waivers () Unknown
O Other Q Class 1 O Driver’s License (Sport Pilot only) O With limitations/waivers O N/A e
O Unknown O Class 2 O Unknown O Special Issnance mm/ddlyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including i
FAR 121/135 Checks: o
mmy/dd/yyyy 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 O None J None O Instrument Airplane
[ Single-Engine Land [ Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine O Helicopter
[0 Multiengine Land [ Glider O Powered Lift [ Gyroplane O Glider
[0 Multiengine Sea [J Gyroplane O Powered Lift O Sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
Airpl

Flight Time (Enter appropriate All This Make S:np:[:e Airplane Instrument 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
Last 90 Days
Last 30 Days
Last 24 Hours




N/A

ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information)

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft 82’011t 8None
. oo . X O Center car Minor
Middle Initial: State: ZIP: ORight O Single ) Boriceii
Last Name: Country: O Unknown OFatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
. .. Available  Used Restraints
O None O Flight Instructor [ Commercial O Us Military O None O None
O private Recreational [ Airline Transport O Foreign OLapOnly OLap Only [J Not Installed
O Student 0 sport [ Flight Engineer O 3-point O 3-point [0 Installed
PO
O 4-point O 4-point [ Not ;)eploycd
Type Rating/Endorsement for Total Flight Time at the Time OSpoint  OSpoint | Ll Beployed
Accident/Incident Aircraft? OYes [OONo | of this Accident/Incident: hrs Ol (O sknomn
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft O Front O None
. - . : OCenter ORear O Minor
Middle Initial: State: ZIP: ORight o) [S;:l%lne Serious
Last Name: Country: 0o oW1l O Fatal
QO Unknown
Pilot Certificate(s) (Check all that apply) R;str;lll:tl'l‘ypezu 5 Inflatable
O None O Flight Instructor L] Commercial C1US Military vallable, Tre Restraints
; s . QO None O None
[ Private [ Recreational [ Aisline Transport [ Foreign OLapOnly O Lap Only [ Not Installed
[ Student O sport [ Flight Engineer O3-point O3 poit E %qns:al!}l:dl ]
; : ot Deploye
i 4-point O 4-point
Type Rating/Endorsement for Total Flight Time at the Time g 5-point o s-ﬁim O Deployed
Accident/Incident Aircrafi? OYes [ONo |of this Accident/Incident: hrs QOUnknown (O Unknown [0 Unknown
PASSENGER(S) / OTHER PERSONNEL (inciude cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First N . Available Used
t : :
e City OLeft ONone | ONone ONone | 1 Not Installed | [J Under 5 years
Middle Tnitial: State: ZIP: OCenter | OMinor 8;"" S:IY 813..313 Only | M tnstalled
; i -po! -point If Under 3,
Last Name: Country: ORight O Serions O 4-point Od—p int ng 1D cpogjyed o er .
OUnknown | OFatal Os po! ¢ 05 po! : O UEPHJL:Y O Child Restraint
O Unknown -poin -pomnt | [7] own O Lap-Held
OCrew QOPassenger Q Other Row: OUnknown O Unknown 0 Uninown
Available Used
S oo Sy OlLeft O None ONone ONone [JNot Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8;»313 afh‘ 8;"’1’ Only | Finstalled
. ; ORight OSerious “por “Point | CINot Deployed | If Under 3,
Fah MR N OUnknown | OFatal 8‘5‘-12'0}0; gg'l’ofﬂ: O Deployed O Child Restraint
-pon -poin Unkni 3
OCrew OPassenger O Other Row: _ O Unkaown OUnknown O Ul?known HUnkaown 8 Iﬁiﬁ::i:
) ) Available Used
Hanst N - Oleft ONone ONone ONone | Not Ingtalled | [lUnder S years
Middle Initial: State: 7P OCenter | OMinor 83an _OJtﬂy 81_:113 91:1)’ Clinstalled "
) X ORight O Serious “pott ot | MINot Deployed | If Under 5,
S Comtry: OUnknown | OFatal 8‘5‘-130511: 8;—13011': ODeployed | O Child Restaint
-poin -poin
O Crew OPassenger O Other Row: O Uknown OUnpl?nown (o) Uﬁﬁm,“m = o 8 Uuui'iﬂi
Available  Used
FimseName: Coye OLeft ONone | ONone ONone | My Not Installed | C] Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8 ;AF $1Y 8;@ ‘_'-":13' [l Installed
; i -po ~poIn If Under 5,
Last Name: Country: 8R1ght O Serious O 4-point O 4-point nglD celoyed | Ui e’.- .
Unknown | OFatal &5 PoL : Os poi : Eluwhgﬂd O Child Restraint
O Unknown -poin -poin nknown Lap-Held
OCrew OPassenger O Other Row: OUnknown O Unknown 8 Un]]’mc:m




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Airport ID: 7 3 g T 8 ‘0 Airport ID: ’Q‘\None O VFR/IFR
T T ime: =
City: | ndependonca City: O Company VFR O TFR
t i O Military VFR O Unknown
state: ___(QI€ Time Zone: DT | state: O VER
Country: __ U S A’ Country: Activated? (QYes ONo (QUnknown
Type of ATC Clearance/Service (Check all that apply)
B None O Special VFR [ Special IFR [ VFR Flight Following [ Cruise
[J VFR [ IFR [J VFR On Top [ Traffic Advisory [J Unknown / NA
Airspace where the accident/incident occurred (Check all :kalr .apply) . Altitude of In-Flight
[ Class A EC]ass G [ Military Operations Area (MOA) [OSpecial Occurrence:
O Class B [ODemo Area [ Airport Advisory Area [ Air Traffic Control Area .
O Class C [0 Warning Area [ Jet Training Area [JUnknown 130 ft msl
[ Class D CJProhibited Area O TRSA field elevation
[ Class E CRestricted Area O FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check‘a.!'! that apply) . Facility ID:
' National Weather Service [ Company N
I Flight Service Station [ Military Observation Time:
OTV/Radio Internet Time Zone:
[ Automated Report None . . .
[J Commercial Weather Service (DUATS) [ Unknown Disstiarioefroar Aoskdent Sike; -
[10n-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
Bvmc ODawn ODusk ODark Night OUnknown
Omc BDay ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F)
"B Clear O Thin Broken ®(None (Clear) O Obscured )
O Few O Thin Overcast O Broken QO Indefinite DewPoint: (O oo (P
Parti "
8 Sarzml Obscuration O Unknown O Overcast O Unknown Altimeter Setting: in. He
Lowest Cloud Condition Height Ceiling Height o MB
ft agl ftagl
Wind Direction Wind Speed Wind Gusts Visibility 20 miles
[ Variable R Calm [ Not Gusting RVR: o
[ Light and Variable R
“ara —or- o RVV: miles
Direction: degrees true | Speed: kts Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OvLight None O prizzle [0 Freezing Rain None [ Fog
O Moderate Rain O 1ce Pellets O Snow Shower [ Blowing Dust O Ground Fog
OHeavy O Snow O Snow Pellets [ Ice Pellets Shower O Blowing Sand [ Haze
/A O Hail O Snow Grains  [J Freezing Drizzle [ Blowing Snow [ Ice Fog
Unknown [ Rain Showers O Ice Crystals [ Blowing Spray [J Smoke
[ Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
ﬁNonc ONA & None ONA None [JLight
O Trace O Rime O Trace O Rime Clear Air [CModerate
O Light O Clear O Light Q Clear [ Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed CIConvective Turbulence OExtreme
Q Severe O Unknown QO Severe O Unknown
O Unknown O Unknown

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




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Airceraft Explosion

O None ﬁSubstaniial None O Both Ground and In-Flight None O Both Ground and In-Flight

O Minor O Destroyed In-Flight QO Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Use addf:iomg .sikeef if necessary)
Bo'{'[« La»c(wi:i je_d_ﬂ‘ Q{aMnxieA N S\ﬁnﬂ‘jf_ X2 RBroken moun{‘t:«?S
Bofl [/U;;Ujg damaaacl

A-\}\{',AQM_C_ clcuwa e;c:]
TQE'( wkeel dt"F \Lacﬂuh—w*‘ Q{O\W\acled

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink)

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include
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 possible.

On October 2, 2021, prior to taxi, | tested all flight controls to ensure they were responsive and moved
freely. | then started my taxi from Jeanne’s Flying Service hanger, located on the southeast area of the
tarmac. | then made two left turns, deploying left rudder, enroute to the run-up area. After completing
the run-up, | made a right turn, deploying right rudder, onto runway 34 for takeoff. Prior to initiating my
take off roll, all control systems of the aircraft responded normally to my inputs. However, as the plane
accelerated down runway 34, and as | began my rotation, | depressed the left rudder pedal and the
rudder failed to respond. | quickly aborted rotation before lift off, but was unable to maintain directional
control of the aircraft, due to the unresponsive left rudder. The plane then pulled right (easterly

direction), leaving the runway, and continued across the taxiway striking airport signage and then came
to rest on the apron.




RECOMMENDATION (How could this accident/incident have been prevented?)

Operator/Owner Safety Recommendation
Unkneswan

MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? & Yes [ No Total Time/Cycles
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part
lQuclrleAr* tn e connect c_alof{ 1 pne.‘] e nd _jﬁ_@_nours
ncopress s leeve allowed cable end fo slide 0 vt ey
Time Since This Part
Inspected/Overhauled
;LO _ Hours
FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) QO 80/87 O 1151145 QO JetB Q Other, specify
S (100 LowLead O JetA O p8
Gallons Q 100/130 Q Jet A-1 QO Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? O Yes ‘E,,No

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

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

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

k Model: O Destroyed O Minor
g 0ael: ] Substantial [ None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIP: State: ZIP:

Country: Country:
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