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NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents

BASIC INFORMATION

Accident/Incident Location
Nearest Citv Place: ]

Accident/Ing

ZIP: Country: I_}M

ent Date/Time

e &/ /1 2%  rocatme £ Z 115 P

Q.Z(&%S"—,
Latiude: 232037 304/

Longitude: l 20.‘ i-t 'éQ U)

rEnter in decimal degrees or degrees:mivutes seconds:

" mavddhiny

Time Zone: Mﬁm

Collision with Other Aircraft: O Midar oOn~gr0undﬁ0ne

AIRCRAFT INFORMATION

Registration Number:
Manufacturer:

Model: DM -S4

O IFR-Equipped and Certified
{0 Commercial Space Flight
O Unmanned Alrcraft

Serial Number: zt - z‘:g%

Year of Manufacture:

Amateur-Built: QOYes

If Yes: O Kt Plans

Make:

Maximum Gross Weight: 320 (8] ths
Weight at Time of Accident/Incident: 4- 7 S 3 Ibs

Number of Seats; gl

Flight Crew Seats:

O Annual
O Conditional (Amateur-buit onhy)
O Manufacturer's Inspection Program

Was FLT still mounted in sivcrant? QYes QNeo
Was ELT still connected to antenna? OYes QNo

Cabin Crew Seats Passenger Seats:
Dt O Onginal Design Number of Engines: !
Category of Afreraft | Type of Airworthiness Certificate Landing Gear ‘ Engine Type fSefect one)
O Airplane (Check all thar apply) (Check ali that applyi o) Reciprocating O Liquid Rocket
OBallocn Standard Special [CIRetractable : Shaft QO Solid Rocket
OBlimp Ding:ble 3 Normal estricted . O Turbo Prop OHybnd Rocket
O Glider ] Acrobatic [ Limited [ Tercycle LI Tailwheel O Turbo Jet O None
O Gyroplane O Balloon O Provisional [ Amphibian gh Skid O Tusbo Fan OUnknown
%[ehcoptef OCommuter  [] Special Flight [CJEmergency Float [skid OElectnc
Q) Powered Lift {1 Transport [J Experimental OFloat Osk
o R_ocket Dttty 0 SP““?‘ Light-Sport OHu OISk Wheel Fuel System Tyvpe /Reciprocating)
QO Clirahight ] Experimental Light-Sport
O CUnknown o [ Other Launch Recovery Svstem OCarburetor O Fuel-Injected
OCentificate of Authorization or Waiver (COA)
CINone U] wn [ None " ‘J, [ Unknown
—m;lz Rated Power Total Time Since:
Engine Manufacturer’s of Mfg, (Horsepower or | Time Inspection | Overhaul
Engine | Engine Magufacturer | Model/Serfes | Serial Number m?%w O tbsof Thrust _ | (hours) {(hours) |{moury) _
A2 0] P6] o leuali78 (05T
Propelier 1 OFxed Prtch Propeller ZM - OFxedPich |
() Controllable Pitch Q Controllable Pitch
@1%0-Hour O Continucus Arrworthiness QGround Adjustable OGround Adjustable
OAAP Oconditional Inspection Manufacturer: Manufacturer
O Annual OCUnknown
22 Model Model:
Date Last Inspection: ‘zéﬁ;{— ELT Installed: OYes Pﬁo I Additional Equipment (Check af! thar appiv)
s : If Yes: 0ADs-B
e Touleztmc‘ Mhﬁ E{T Manofacturer: D) Asrframe Parachute
hours measured at Select o1e) AModel or Part Noo [JAngte of Attack Indecator
OLast Inspection O Time of Accident Incident | ** PO OF PAIT A0 O Autopilot
TSO No.: OC91 (£21.5 MHzy OC91a(121.5MH2)|  Qpata Recorder
Type of Maintenance Program (Selecr one: OC126 (406 MH?) OJElectronic Flight Bag or Handheld Device

[OElectronic Multifunction Display
O Electrome Primary Flight Display

a ‘ate? N OHandheld GPS
O Other Approved Inspection Program (AATP) Did ELT Activate? OYes ONo [ Heads Up Display
O Continuous Airworthiness If activared: [ Onboard Weather
—9_ Other, specify: Did ELT Aid in Locating Airceaft: OYes OWNo O satellite Tracking Device
Description of Fire Exfinguishing System if not activated: D)statl Warning System
Brone Indicate Reason: [ Impact Damage O Video Recording Device
O Specify: D Fire Damage JOther. Specify:
DO Battery Expired Damaged [ oc G 'P
O Unknown S-‘A'T S
3
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OWNER/OPERATOR INFORMATION

Registered Atrcraft Owner

Name: g%ﬂag,g@ i % / &M:’dﬂl J’(’z

Fractional Ownership Aircraft: O Yes ﬁ No

Country:
Operator of Alrcraft [ Same As Registered Ohwner O same tddress ;:viegis Owier -
Name: ﬂw A, Busde city:
Ld
Doing Business As: A meltq’ [ALIF Audfpyd —  sae e 202
Air Carrier/Operator Designator (4 Character Code): Country:
Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125,129, 138
(Check ali that appivs (Select one for each group)
DONene OFAR 91 QFAR 19 OFAR S ) Scheduled or Commuter O Domestic
[JFlag Carner Operating Certificate (FAR 121) QFAR 103 QOFAR 133 QFAR 431 ) Non-Scheduled or Asr Tax: (O International
[ Supplertiental OFAR 121 OFAR135  QFAR43%
DO Air Cargo OFAR1YS “PAR 137  OFAR 437
[CIForeign Air Carmers (FAR 129} ) O Passenger
DORotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
OCommuter Arr Carnier (FAR 135) OXon-L’S. Commercial O Mail Contract Only
£10n-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
_B&Uﬂ}mmial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
gricultural Asrcraft (FAR 137) QPublic Aircraft rSelect oner (Select anes
{Jdpilot Schoot (FAR 141) © Armed Forces ) . .
O Certificate of Authorization or Waiver {COA) O Federal ,K\enal Application OfFirefighting QO Unknown
[ Commercial Space Transportation Q Aenal Observation (OFlight Test
P po O State ; )
Expenimental Permit O Local Q Air Drop QGhder Tow
) Commercial Space Transportation License O Air Race Show O Instructional
O Other Operator of Large Aircraft O Unknown ) Banner Tow Q) Other Work Use
O Business O Personal
Q Executrve Corporate (O Positioning
O External Load O skvdiving
Revenue Sightseeing Flight Air Medicai Flight QFerry
Q Yes KVD O Yes “‘.\'o

AIRPORT INFORMATION (Fill in i accldentincident occurmed on approach, ianding, takeoff, departure, or within 3 miles of an airport)

Airport Name: Distance From Airport Center: sm
Airport Identifier: Direction From Airport: degress true
Proximity to Airport: QOff Arrport Aurstrip (O Om Airport Aurstrip ON A Alrport Elevation: ft mal
Runway Information Condition of Runway/Landing Surface Check ali that apply)
Runway ID (LR C) Length ft Whdth fi O Dry [ Snow-Compacted [0 Water-Calm
oo e - [ Holes O Snow-Crusted [ Water-Choppy

Runway/Landing Sarface (Check ali thar apph) 3 Ice Covered 0O snow-Dry [ Water-Glassy
[ Asphah 3 Grass Turf ] Macadam 3 Water 3 Rough [J Snow-Wet 0O wet

{1 Concrete O Gravel [J Metal Wood [J Rubber Deposits 0O soft

(] Dirt C1ce 3 Snow [ Unknown OSlush-Covered [ Vegetation {0 Unknown
Approach/Departure Segment (Select one)

QOTax (OVER Depatture QOOn Instrument Approach O Downwind QO Low Approach

OTakeoff OIFR Departure Procedure Clearance  OlLanding OBase QO Ga Around

Olatial Climb OF:mnal (O Aborted Landing (after touchdown)

O Crosswind OTUnknown

IFR Approach (Check a! that apply VFR Approach (Check ali thar apply)

[INone CONone

O ADF NDB arar OMLS OPractice (] Traffic Pattern [ Stop and Go

CJSDF Clsidestep OLpa Ocps O straight-In [ Touch and Go

Bl VOR TVOR amrs Oasr O valley Terran Following [ Simulated Forced Landing
I VOR DME OLocalizer Onlv Ovisual 0 Go Around [J Forced Landing
[ITACAN {JLOC-back course OContact EIFull stop O Precautionary Landing

ORrNAV [Circting
DOCnknown O Unknown
4
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lot QO Co-Pilat

O Student Pitot
“¥light Crewmember 1" was pilot fying  Oves O No

1” INF

TION

“Flight Crewmember 1" Responsiblilities at the Time of Accident/Incident
O Flight Instructor

QO Check Piiot

OFlight Engineer O Other Flight Crew

“Flight Crewm er 1 Identification
First Name: ey

7

Middle Initial: §
Last Name: &KE'Z-“

_
City of Residence: f’“ RO

State: LA’ Aé, 2p: 9 3 TLD A

Medical Certificate Limitations

pust Weor (o

wetne Lngs

Age al time of Accident/Incident: bL Date of Birth: w/ddArar
Certificate Number:

Degree of lujury Seat Occupled Restralat Type Inflatable Restralnis
ONone O Fatal O Left O From O Unknown Avallable Used

finor  Q Unknown . ght O Rear O None ONone ot Instafled

Sertous Q Center O Single OLap only OLap only ) Installed
Pilot Certificate(s) (Check ali that appix, Q 3-pont Q3-pount O Not ]De;:Lo_\'ed
N - it OV

O Nene £ Flight Instructor 12l O Us Mibtary %5" pount ﬁO 5.' int ggﬁn‘;\m
0 Prvate 3 Recreational O Airline Transport (] Foreign :npoknmol L'npokno\m
QO student O Sport [J Flight Engineer ot Wi ot
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical

lot QO None OClass 3 O Wrthout imnations warvers  Q Unknown , r 22
O Other O Class 1 QDriver's License (Sport Pilot only)  p-#@CVith limitations warvers ONA Zu _
O Unknoun | S@XC lass QUnknown O Special Issuance ) mh/ddiIn

Medical Certificate Special Issuance

Date of Last Flight Review

Flight Review Aircraft

or Equivalent, Including Nake:
FAR 1217135 Checks: Zléédi’éz : :
mm/ddAyny Model: 20@ _g
Alrplane Rating(s) Other Aircrafl Rating(s) Iastrument Rating(s) Instructor Rating(s)
Clieck ali that appivt {Check ail that appivi (Check alf thar apply {Check ali that applyi
[ None [0 None %}one . O Instrument Aiurplane
| P ingle-Engine Land O Aurship Aurplane [ Aurplane Single-Engine O Instrument Helicopter
1 O single-Engine Sea [0 Balloon 0O Helicopter [J Airplane Multi-Engine O Helicopter
O Muluengine Land [ Glider O Powered Lift O Gyroplane O Glider
[ Multiengine Sea [ Gyroplane [ Powered Lift [ Sport
elicopter
. S — D pu“.ered Llﬁ S — T -~ - R — - -
Type Ratings Student Endorsements (Ticiude dates)
1
Airpl
Flight Time (Evier appropriare Al This Make s?-’;ku Airplane tustrument Lighter
nmber of iours in each box Alrcraf & NModel Eugine Multiengine Night Actual Rotorcraft Glider Thao Alr
Total Tume 2330 M7 | (G | ®3l -2 [(erd
Pilat in Command (PIC) 1270 [ e | 39, T 8|31 /802
Time as Instructor
T ke e g2/ I
] By {35
|/ 3s |
.2
S
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“FLIGHTY M " INFORMATION
“Flight Crewmember 27 Responsibilities at the Time of Accident/Incident
QO pilot 0 Co-Pilot Q Student Pilot (@] Flight Instructor Q Check Pilot @] Fhight Engineer O Other Flight Crew

“Flight Crewmember 2" was pilot flving [JYes [ONo
“Flight Crewmember 2> Identification

First Name: City of Residence:

Middle Initial; State: Z1P:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: n/ddAnay
Certificate Number:
Degree of Injury Seat Occupled Restraint Type InNstable Restraints
O None Q Fatal OlLeft OFront O Unknown . .
O Minor O Unknown QRight ORear Avallable Used .
O senous QO Center OSingle O one Q None DI Not Installed
hd O Lap only O Lap only [Jinstalled
Pilot Certificate(s) (Check all that appiv: O 3-point O 3-point [CINot Deployed
0 wone [J Flaght Instructor [ Commercial O ©'s Military O +-point o :Apomt gge;{b}:d
{d Private [ Reereational [ Astline Transport [ Foreign o SIPO"H o _—pc_nnt n
[ studem 0 Sport [ Fhight Engneer O Unknown QO Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot QO None QClass 3 Q Without fimitatons waivers O Unknown
O Other  Class 1 ) Driver’'s License (Sport Pilotenly) | © With Limitations waivers OoNA -
O Unknown O Class 2 O Unknown O Special Issuance mm/ddaivy
Medical Certificate [imitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft h
or Equivalent, Including i
FAR 121/135 Checks: Make:
GEre e ARURY Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{Ciweck all that appiyy {Check all that appivy {Check all that appi (Check ali that appiy)
O Noeme [ None O None {1 None O Instrument Airplane
[7 Single-Engine Land O Airship B Asrplane [ Airplane Single-Engine O mstrument Helicopter
O Single-Engine Sea [ Balloon 0 Helicopter 0] Airplane Muti-Engine O Helicopter
O Multiengine Land [3 Glider 0 Powered Lift O Gyroplane O Glider
[ Multiengine Sea [ Gvroplane O Powered Lift O sport
3 Helicopter
T O Powered Lift 1 I
Type Ratings i Stadent Endorsements Juclude dates)
Alfrplas
Flight Time (Enter appropriate All This Make SEQI:e Airplane Instrument Lighter
number of Rours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Tume
Pilot :n Comrmand (PiC)
Time as Instructor
T —  —
Last®0Days [ | D e B I I e .
Last 30 Days
Last 24 Hours
0
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Crew Name and Address Seat Occupied Injury
Furst Name: City of Residence: OLeft o ;fom O None
. O Center ORear Q Minor
Middle Initial State: ZIp ORught O Single O Serious
Last Name- Country QTUnknown Q Fatal
O Unknown
Pilot Certificate(s) (Check ail riar appivy Restraint Type: Inflatable
. Available Used
O xene CJ Flight Instructor O commeresat s Military O None O None Restrainis
O private 11 Recreational B Airlne Transport [ Foreign OLapOuly QLapOnly | [ NotInstalled
O student B3 sport O Flight Engineer O 3 -point O 3-point 0 Installed
I = T s s et 04—pomt O 4vp0ml D Not Deplo"'Ed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point 0 5-52::1‘ g B:E:g:ﬁ
Ui 4]
Accident/Incident Aircraft?  OYes [JNo |of this Accident/Incident: hrs | ©Uskanown O Uhnknor
Crew Name and Address Seat Occupied Injury B
First Name: Citv of Residence: OLeft 8;’0’“ 8 Nane
QO Center ear Minor
Middle Trunal: State: P ORight O Single O Sericus
Last Name: Country" O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Creck all thar apphvs Restraint Type: InfNatable
-ailabl Used
0 None O Flight Instruetor () Commercial DI Us Military ?)‘:ll;:e e 05:;\ - Restraints
O Pnvate 0 Recreationat O Auwrline Transport [ Foreign OLapOny OLaponly | [ Not Installed
O Student 3 sport [ Fhight Engineer Oipomt O 3-point [ Installed .
e O 4-pomnt O 4-point {7 Not Deploved
Type Rating/Fadorsement for Total Flight Time at the Time O 5-pomt O 5-paint [ Depleyed
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs QUnknown (O Unknown 0 Unknown
PASSENGER(S) / OTHER PERSONNEL (inciude cabin crew; continus an separaie sheet if necessary}
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First ci Available Used
t Ivame: ty - :
b B OlLeft O None ONane O None | 3ot Instalied | O Under 5 vears
Middle initiat State OCenter | OMunor 8“’1’ Only 8“‘1’ Only | A Installed
3-point 3.pomnt N . 9 3
. . ORight O Sertous po PO [ Not Deploved | I Under 3.
Last Name Country £ . >
A ountn QOUnknown | O Fatal 8;22: 8 -:pom: [m] Ii'enﬁ?ye‘i Q Chuld Restramt
nk - S-point | [] Unknow
OCren OPassenger O Other Row __| QU o o O Utknown, | QLapseid
st cine Available  Used _
et Tame Bl OLeft OXone Olvene O None [INot Installed | TJ Under 5 years
Middle Initial: State: OCenter OMnor OLapOnly  QLapOnly | (ryciaiied i
S ORight Osenous | O3-point Q 3-pount | (%ot Deploved | If Lider 3
Last Name Country £ . &
ouam OCnknown 8Fatal 8 :giﬁ: 8 j'P°F": B Eenﬂfyed O Child Restraint
Unknown S ~-poin ‘nknown
OCrew OPassenger O Other Row. QUnknown  Q Unkoown 8 Eﬁ)ﬂf‘l
Fust N Aviailable Used
L2 = :
e cny: OLeft OXNone QNone O None _| ot Installed | OJUnder 5 vears
Middie Initial State OCenter | OMumor 8§~EP Only 8“‘" Oy | A Instatled
famia: . . ORught O serous -pount F-port | Pt Deploved | if Loder 5
Last Name Country < ; k
; OTnknown 8Fatal 8':'5’0“‘: 8:‘P°m: O E:El:}'e" O Chitd Restraint
el 5-pount 5-poml snknown
OCrew QPassenger O Other Row: Uaknown QOUnknown 8] Uszno\\‘n O 8 tﬁ:&:
First N i Available Used
irst Name: iy N N
1 OLeft O Nene ONone O one O Not Installed | [J Under 5 vears
Middle Initsal State: OCenter OMinor OLapOnly  OLap Only 3 Instailed i
Last Name- Couatr ORight OSerioys | O3-pomt O3-pont | (3 not Deployed | If Under 5
: - Otinknowa 8Fata! 8;-Pom: 8 jpom: 8 Denfryed O Child Restramt
A Lnknown -poin s-poin Unknown O Lap-Held
Crew Passenge) Othy Row: ki 2p
o o i O Other S Ep— OUnknown ) Unknown : O Unknown
7
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FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport [D: ) Adrport [D: Q None Q VFRTFR
cine Time: e O Company VFR ~ Q IFR
i Y O Military VER O Unknown
State: Time Zone State: O VFR
Country: Country Activated? (QYes QONo (QUnknown
Type of ATC Clearance/Service (Check ail that appiv:
[ None [ Specal VIR 3 speciat IFR O VFR Flight Following [J Cruise
O vFR [ FR O VFR On Top [0 Traffic Advisory [ Unknown NA

Airspace where the accidentincident occarred (Check ali thar appivi

Altitude of In-Flight

[ Class A OClass G [ Miltary Operations Area (MOA) [ Special Occurrence:
[ Class B [ Demo Area [J Airport Advisory Area [ Aur Traffic Controf Area ’
O Class € D Warning Area [J Jet Traming Area [ Unknown ft msl
O Class D DProhibited Area [ TRSA
O Class £ DIRestricted Area [JFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check aii thar appiy) Factlity ID:

[0 Nanonal Weather Service [0 Company ] ]

O Flight Service Station O Military Observation Time

1TV Radio [} Internet Time Zone

[J Automated Report [ None L

O Commercial Weather Service (DUATS) [ Unknonn Dustance from AccidentSite: _ _____ om

O On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition

MC QDaun QODusk QDark Night OUnknown

o1 e | veay Oxight OBrnight Night

O Unknown

Sky/Lowest Cloud Condition Ceiling Temperature:

O Clear O Thun Broken §None (Clear) O Obscured

O Few O Thun Gvercast O Broken O Indefite Dew Point: @ o (F)

(O Partial Obscuration O Unknown Q Overcast Q Unknown

O Scattered Altimeter Setting: n. He
Lowest Cloud Condition Height Ceiling Height oM

MNowt fragl i agl
Wind Direction Wind Speed Wind Gusts Visibility (/l  mies
J"variable 0 Calm z‘kot Gusting RVE: feet
[ Light and Vanable T
_or- RVV miles
-or- or -or- —_

Direction: 5 ; z&egrees true | Speed: J =] kts Speed: kts Density Altitude: __#— /M’

Intensity of Precipitation

Type of Precipitation /Check ali thar appivy

Restriction to Visibility /Check all that appiv)

OLight ‘gﬂene O Drizzle O Freezing Rain Seeme {1Fog
O Moderate O rain O Ice Pellets I snow Shower Blowing Dust {J Ground Fog
OHeavy O spow O snowPellets 3 Ice Pellets Shower [J] Blowing Sand {3 Hare
Oxa O 120 O snow Grans 1 Freezmng Drizzle [J Blowing Snow 0O Ice Fog
O Unknown 3 Ran Showers [0 Ice Crystals [ Blowing Spray O Smoke
0 Dust [] Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check ail that appiv) Severity
e ONA P one ONa ‘one [Lsght
O Trace O Rame O Trace O Rime [IClear Air OModerate
O Light Q Clear O Light Q Clear [ Terrain-Induced [ISevere
O Moderate O Mixed O Moderate O Mixed DIConvective Turbulence DExtreme
O Severe O Cnknown O Severe O Unknown
O Lnknown O Unknown

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

4/6/2022, 2:23 PM
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Atrcraft Explosion

O None O Substantial SFone O Both Ground and In-Flight JPrdione O Both Ground and In-Flight

O Mmor A Destroved Q In-Flight O Fire at Unknown Time QO In-Flight QO Explosion at Unknown Time
O Unknown O On-Ground O Unknown QO On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Use addinonal sheet if necessaryi

3 '?Nr \N\l“-s

A"M Total

NARRATIVE HISTORY OF FLIGHT (Please typs or print In Ink)

destination. Provide as much detail as possible.

Sea LA,

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

4/6/2022, 2:23 PM



On 4-1-2022 at aprox 12:30 we started our 4™ field. | surveyed the field and decided to fly with the rows
My first pass was made about 200 yards from the south end, as to have a ciear run. | advanced my gps
to start on the most south pass and started my pass on the south wired end to work north. | entered the
field looked to the wires on the south scanned back forward the started my climb out. Saw a wire in
front of me with no time to evade | maneuvered as to be sure the wire struck the wire cutter. I could

hear the first wire cut, second wire either missed or the wire cutter bent or failed. | feit the aircraft

learch knowing the second wire did not cut. Thought 1 had control, lowered collective to attempt to land

in pasture. At that moment | realized | had no cyclic control as aircraft started a nose down rot! to the .
right. Impacted the ground. ‘2z Z % /”J‘“ Lee e pive O ";” pt
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RECOMMENDATION (How could this accidentineident have besn prevenked?)

Operator/Owner Safety Recommendation

Second Pass Lower [2uk Sorog

MECHANICAL MALFUNCTION/FAILURE (¥ more space is nesded, continus on separate sheet)

\Vas there Mechanical MalfunctionFallure? 0O Ye
(If ves. list the name of the part. mawfacturer. part no.. serial vo.. and describe the fallure.s

Total Time/Cycles
On Part

Hours

Cyeles

Time Since This Part
Inspected/Overhaunled

Heurs

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeofl
fConvert from pounds. as necessary) /b,

wm Ledtons

thc} Sér\"ices, if An\: Prior to Departure

Fuel Type

O 80 87 QO 115 145 QO JetB

O 100LowLead  glXJet A O Jpg

O 100 130 O Jer Al 0 Autorsotrve

© Other. specify

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircrafi performed? DvYes ~ANo

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

OTHER AIRCRAFT - COLLISION {if sir or ground collision occurred, compiete this section for other aircraft)

Aircraft Registration Number | Manufacturer:

Model:

Damage to Other Aireraft
[ Destroved 3 Minor
O Substantial D None

Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:

City: City:

State: ZIP: State:

Country: Country:

10
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ADDITIONAL INFORMATION (Pisass typs or print in ink)

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

| HERESY CERTIFY THAT THE ABOVE INFORMATION 18 COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

LA

Date of this Report | Name of Pilot/!

- Signatuse:

mm‘ad iy

—or—  [JCheck here to electronically sign this document

If 2 Person Other t_h.ln Pﬂ.olfOp'crnor is Filing ﬁepon

Name: Title:
Signature:
—or—  [[]Check here to electronically sign this document
FOR NTSB USE ONLY
NTSB Accldeat/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Recelved
WPR221LA140 Seattle D. Baker 04/08/2022
11
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