PILOT/OPERATOR AIRCRAFT

NATIONAL TRANSPORTATION SAFETY BOARD
ACCIDENT/INCIDENT REPORT

nts and incidents

This form to be used for reporting civil an
'BASIG INFORMATION -

Accident/Incident Location

d public aircraft accide

© Annual

O Conditional (Amateur-built only) Was ELT still mounted in

OC126 (406 MHz)

O Manufactures's lnspectu‘m Program :)\;:uEil:: ;cn:ilv::::ecg :; “3;[:’? OYes ©No gf}:::;g:{cé’;lgaw Flight Display
O Other Approved Inspection Program (AALP) - ’ CHeads Up Display
O Continuous Airworthipess - f Ifactivated: BlOnboard Weather £ &FGC
P Other, specity. fﬂﬂhﬁ.‘&éﬁ!&{%? Did ELT Aid in Locating Aircraft: OYes @No DSatellite Tracking Device
cription of Fire Extinguishing System 90 ¥ nor activated: [@Stall Waming System
gsNone 1 Indicate Reason: Ol mpact Damage [ Video Recording Device
O Specify: Fire Damage DJOther, Specity:
a Battery Expired/Damoged
| D Unknown

T Accident/Incident Date/Time
Nearest City/Place: Wl'ld ttow site:_{EZYAS |pae 04 /2 JA022, Local Time: &g
zp.__TTHRD County: USa ' maviddfyyyy fez Cont
] : envTiILAL
Latinde: 2975 D™ N Longinde: Qg"gﬂ'zg‘ w e LoNe: '
(Enter tn decimal degrees or degrees:minutes:seconds) Collislon with Other Aircraft: © Midair OOn-groungd #None
egistration Number: N 66 NP IFR-Equipped and Certified
O Commercial Space Flight
Manufacturer; Bere i PAFL O Unmanned Aireraft
Model: 95 -355 Maximum Gross Weight: S‘ z 20 s
Serial Number: TC~1 ‘1" o7 | Weight at Time of Accident/Incident: f'fo 18 | bs
Year of Manufacture: 1471 Number of Seats: 6 Flight Crew Seats: __ R,
Amateur-Buijt: QYes  [f¥es: OKit/Plans Make: Cabin Crew Seats: Passenger Seats: _j# L
_ 5 OOriginat Design _ Number of Engines: 7,
Category of Alrcraft | Type of Airworthiness Certificate I Landing Gear Engine Type (Sefect one)
irplane {Check all that apply) | (Check all that apply} eciprocating O Liquig Rocket
O Balloon Standard Special PRetractable © Turbo Shait O Solid Rocket
Q Blimp/Dirigible ormal 3 Restricted . Tail Q Turbo Prop OHybrifl Rocket
OGlider DAcrobatic  [JLimited DTricycle DiTaitwheet O Turbo Jet ONone
O Gyroplane [ Balloon DI FProvisional | [JAmphibian DHighskid | O'Turbo Fan OUnkngwn
QHelicopter O Commuter [ Special Fiight CJEmergency Float DIskid OElectric
QPowered Lift (m Transport [ Experimental EIrloat [ski
83?::;‘;18“ Dl uritity E:ﬁ;‘::n[:ng‘::‘f:’;r: Sport m DJSkirWheel | Fuel System Type (Reciprocati )
Other Laupch/R Syst | QCarburetor Fuel-Thjected
O Unfaiown [ICerificate of Authorization o Waiver (COA) | 3 Oer Launch/Recovery Systern °
CiNone Unknown [ 0 None 1 Unknown ]
[ ' Date Rated Power Total Time
Engine Manufacturer’s of Mfg. Horsepower or | Time Inspection
| Engine | Engine Manufacturer Model/Serles Serial Number L& middiony | © lbs of Thiust | {hours) | (hours)
B || ConTTj vENTAC _Mlo‘_-z.cﬂﬂzm._f | 240 HP Piio.
| B2 | CONTINEWTAL | Zo_ 430 CS.2013p0 0 [T (8% |5 u e
Eng. 3 = ;
Eng. 4 : - .
' Propeller 1 OFixcd Pitch Propeller 2 OFixed Pitch
Last Inspection Type P @Controllable Pitch @ Controllzble Pich
Q100-Hour QContinuous Airworthiness QOGround Adjustable
QaAalp | 853&““’“1 Inspection Manufacturer: [ Manufacturer:
e °;“‘ at/204l | Model: [ Model: __
te Last tion; — . : - :
Date Laat fuspection —M—m, ELT Installed: @Yes ONo 1 Additlonal Equipment (Check all hat boply)
Airframe Total Time: _’ 5% % :ff If Yes. . S;Drﬁs;‘:w Parachute
hours measured ot (Select one) cle A&\ 615ty | ELT Manufacturer: D3 Angle of Attack Indicator
OLast Inspection  O'Time of AccidentIncident | Model or Part No.: = B Autopilot
- - TSO No.: OC91 (121.5 MAz) OC91a(121.5 MHz) OData Recorder
Type of Maintenance Program (Select one) |

DIElectronic Flight Bag or Handheld Device

ireraft? @Yes ONo [2Efectronic Multifunction Display

3




Registered Aircraft Owner

I Buy OE’JUTY:

Name:

e

Fractional Ownership Aircraft: O Yes @ No

OJOn-Demand Air Taxi (FAR 135)
DlCommercial Air Tour (FAR 136)

Non-US, Non-commercial

Operator of Aireraft ) /KSame As Registered Owner  pargr /) C [XSame dddress as Registered Owner

Narne; Bt e (. fA00 Lia Caty:

Doing Business As: State: ZIp: -
Air Carrier/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)

BNone @FAR91  QOFARI29  OFAR 415 O Scheduled or Commuter O Domestic
DIF1ag Carrier Operating Certificate (FAR 121} | OFAR 103 OFAR 133 QFAR 431 O Non-Scheduled or Air Taxi O International
O supplemental OFAR 12 QFAR135 (QFAR 435

D Air Cargo QFAR 125  QFAR 137 QFAR 437

DForeign Air Carriers (FAR 129) o O Passenger

ORotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo

DI Commuter Air Carrier (FAR 133) O Non-US, Comercial O Mail Contract Only

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

Proximity to Airport: OO Alrport/Airstrip QOn AirporvAirstrip  ON/A

Direction From Airport: 0N RUNAVDY 1Y “gegre

Airport Elevation:

g,«xgﬁm}m} Aircraft (FAR 137) OpPublic Aircraft (Select one) (Select one;
Pilot School (FAR 14]) O Armed Forces : X .
D Certificate of Authorization or Waiver (COA)| ) Federal © Acrial Application OfFircfighting Q Udknown
OCommercial Space Transportation O State Q Aerial Observation OFlight Test
Experimental Permit O Local 0 Air Drop OGlider Tow
ClCommercial Space Transportation License O Air Race/Show Ofnstructional
CIOther Operator of Large Aircraft O Unknown O Banmer Tow O Other Work Use
O Business @ Personal
O Executive/Corporate QPasitioning
O External Load O Skydiving
Revenue Sightseeing Flight Alr Medical Flight OFerry
OYes @No OYes @No
LAIRPORT INFORMATION {Fill i if acoldsnbimeidant scourred on appron daparture, ot within 3 miles,of L
Alrport Name: WHA—LTEN REZ“(’WA'L’ — | Distance From Alrport Center: OV Riam Mgd;"[ 8
Atrport Identifier: Ka g M

Runway Information

Conditien of Runway/Landing Surface (Check all that apsy)
Runway ID: [ 1'-{ {L/R/C) Length: 6 000 4 wide 7% o Dry 3 Snow-Compacted O Water-Cal
= - =1 J Holes 1 Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Check all thar apply} O tce Covered O Snow-Dry O Water-Glasky
# Asphalt [J Grosa/Turf O Macadam 3 Water [1 Rough O Snow-Wet O Wet
O Concrete EJ Gravel 1 Metal/Wood O Rubbet Deposits [ Soft
[ Dint Dlece [ Snow O Unknown [1Slush-Covered 0O Vegetation [ Unknown
Approach/Departure Segment (Sefect one}
OTaxi QVFR Depsriure OO0n Instrument Approach  ODownwind QLow Approach
O Takeoff OIFR Departure Procedure/Clearance @Landing OBasc OGo Around
QOlnitial Climb QOFinal QO Aborted Landing (after touchdgwn)
O Crosswind QUnknown
IFR Apbrnach (Check all that apply) YFR A;-iproach {Check aIII that apply)
B None [INone
CADF/NDR drar OmLs Opractice [J Traffic Pattcrn O Stop and Go
C1spF DOsidestep DLpa OGes L Straight-In O Touch and Go
OVOorRTVOR Ons OASR O] Valtey/Teruin Following £ Simulated Forced Lanting
O VOR/DME DILocalizer Only DOvisuat C1Go Around [ Forced Landing
OTACAN OLOC-back course CIContact B Full S10p D Precautionary Landi
ORrRNAv OCircling
DUnknown O Unknown
4




..... CREWMEMBER 1" || I £
“Flight Crewmember 17 Responsibilities at the Time of Acc dent/Incident

Q-Plot  OCo-Pitet O Student Pilot OFlight Instructar O Check Pilt O Flight Engineer O Other Flight Crew
“Flight Crewmember 1” was pilot flying BYes [INo
“Flight Crewmember 17 Identification

First Name: Pivy City of Residence:

Middle Initiat: TH A 4 state: __@%a5 e _77¢17 |

Last Natme: L‘! 5 051 ﬂ'_' ) _
Age at time of Accident/Incident: 6 6 Date of Birth mmdddinyy
Certificate Number ) _

Degree of Injury Seat Occupied estraint Type Inflatable Hestraints

@None O Fatal @ Leh O Front Q Unknown

O Minor ) Unknown O Right Q Rear Ag‘::::e Usoe% P i@ Not Insalied

© Serious © Center Q Single ®Ls

. = z _ . p only @Lop only [ Instal
Pilot Certificate(s} (Check all that apply) Q Y-point Q3-point O Not Degloyed
e VoSG Rohicwdt O d-point O4-point @ Deplo

1 None L7 Flight Instructor & Commercial I US Military Fe O 5-point [J Unkaows

8 Private MUT¢ - [ Recrentional O Airline Transport [ Foreign o U‘:}‘:n'm Url:known

O Student @;‘:N.’ O Sport [ Flight Enginecr o — o

Principal Occupation | Medical Certificate ' ' Medical Certificate Validity | Date of Las} Medicat

O Pilot Q None OClass 3 © Without limitationsiwaivers () Unknown { 2 E 0 i f

@ Other ®Class 1 ODriver's License (Sport Pilot only) | QO With limitations/waivers ONA A #] '
O Unknown OChass2  QUnknown O Special lssuance mm/dd iy

Medical Certificate Limitations Mu T WeAR ¢ ORRECT 7 VE LEWSES

Medical Certificate Speci.al Issuance

Date of Last Flight Review .. Flight Review Aircraft
or Equivalent, Including gimﬁ‘ A'L

FAR 121/135 Checks: Make:___ CESS A
mm/ddfyyy Model: _____ |72 —
Alrplane Rating(s) Other Aircraft Ratings) Instruraent Rating(s) Instructor Rating(s)
(Check alf that apply) {Check all that apply) (Check all thar appiy) (Check ail that apply)
[J None O None 0 None [ None £ Instument grplanc
# Single-Engine Land L Airship B Airplane [ Airplane Single-Enginc O Instrument Hilicopter
[ Single-Engine Sea I Balloon Helicopter [ Aitplane Multi-Engine B Helicopter
Bl Multiengine Land [ Gtider O Powered Lift 3 Gyroplane O Glider
3 Multicngine Sea O Gyroplane [ Powered Lift [ Sport
Helicopter
. FPowered Lif | : =
Type Ratings Student Endorsements (inciude dates)
[ A : | Atrplane Lastrument 3 ]
Flight Time (Enter appropriate ANl This Make Single Alrplane — = Lighter
number of hours in each box) Afreraft Englse Multiengine Actual | Simulated | Rotorcraft Glider Than Alr
_Total Time ] f1/3 ! | _z,ﬂ,s:‘_ EQ.E} 220,0 D 1] a_
Pilot in Cotnmand (PIC) _ [ /22.2] , £720.0|
Time as Instructor
This Make/Mode!
| Last 90 Days S 20 B () L0
Last 30 Days Q Q a | 11 0
Last 24 Hours U Q_ o] O




FLIGHT.CREWMI

GHT . CREWMEME "meﬁﬁ?T.EJLL, ;

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

Won

Orilst  QCo-Pilot O Student Pifot OFlight Instructor ~ O'Check Pilot O Flight Engineer  O'Other Flight Crew
“Flight Crewmember 2" was pilot flying  [J Yes fivo
“Flight Crewmember 2” Identification
First Name: City of Restdence:
Middie Initial: State: ZIpP:
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: mmiddfyyyy
Certificate Number;
Degree of Injury Seat Occupied Restraint Type Inflatable Hestraints
O None  Q Fatal OLeft OFront O Unknown .
O Minor O Unknown ORight ORear Ag:"’:e Uggl " R
O Serious OcCenter Osingle on o tgd
h . QO Lap only O Lap only Diostal
Pilot Certificate(s) (Check alf that apply) QO 3-point O 3-point O Not Dieglayed
] Noxe O Flight Instructor £ Commercial 0 US Militacy O 4-point 0 ‘;'P"_‘m Dm’
[ Private [ Recreational L} Airline Trensport  [J Foreign O 5-point O S-point (w]
O Studeat O Sport [ Flight Engineer O Utknown O Unknown
'_l;rinelpat-()ecupaﬁon Medical Certificate | Medical Certificate Validity Date of Las} Medical |
O Pilot © None QClass 3 © Withoul limitations/waivers €} Unknown
O Other QO Class 1 O Driver’s License {Sport Pilot only) | € With limitations/waivers O Na Y
© Unknown O Class 2 Q Unknown ) © Special [ssuance mmiddioyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review . Filght Review Alreraft
or Equivalent, Including .
FAR 121/135 Checks: _— —
mm/ddfyyyy Modef: ___ : I
Airphne.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)
[ Noze 3 None O None L1 None O Instrument Aifplane
0 Single-Engine Land L3 Airship [ Airplane DO Airplanc Single-Engine O tnstrument Hlicopter
O Single-Engine Sea O Balloon I Helicopter DO Aitplane Multi-Engine O Helicopter
O Multiengine Land £ Glider D Powered Lift O Gyroplane O Glider
O Multiengine Sea O Gyroplane D Powered Lift 3 spont
[ Helicopter
) 3 Powered Lift .
Type Ratings Student Endorsements (Frchude dates)
] y Alrpl [ =
Flight Time (Enter appropriate All This Make sri:;: i Alrplane L Instrament Lighter
number of hours in each box) Alreraft & Model Englne Multiengine Night | Actusl | Simulasted | Rotorcraft Glider Than Afr |
Yol Time l
Pilot in Command (PIC) ] ] - ] .
| Time as Instrucm_l_' ~
i — :
Last 90 Days :
Last 30 Days 4
Last 24 Hours
6




ADDITIONA

G | R
Crew Name and Address ,‘1,3_" d Ei',.. Seat Occupied Injury
First Name: City of Residence: OLes O :mﬂl O Nine
Middle nitial: State: ap._ i 8;’;’? 85::;1: S Mfr
Last Name: Country: OUnknown
Pitot Certificate(s) (Check all :haz.'app!y) ” Restraint Type:
. L Available  Used
CINone O Flight Instructor O] Commercial DI Us Military O None O None
O rrivate O Recreational O Aitline Trensport O Foreign OLapOnly QLap Only
O student O sport LI Flight Engineer O 3-point ©Q 3-point
- : e O 4-point O 4-point
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point
OuUnknown € Unknown
Accident/Incident Aircraft? OYes EINo | of this Accident/Incident: hrs
et T e S o b e T A et i T o A O W WA == T Tt W T g T L Y
Crew Name and Address ] Seat Occupled
First Name: City of Residence: OLeft 8:;“’"‘
i i Cent s
Middle Initial: State: ZIp: 8Righ:r OSingle
Last Name: ___ = Country: O Unknown
Pilot Certificate(s) (Chrck alf that apply) - R;m;l]int Type: Inflatable
O None O Flight Instructor £} Commercial [ US Miitary c;’ ;o::’“ ‘gg:‘m Restrats
I Private O Recreational O Aittine Transport [ Foreign QOLapOnly QLapOnly| [INgtInstalled
O stdent [ Sport O Flight Engineer O 3-point O 3-point [ Ingtelled
[ = £ = — 4-point 4-point [ Nep Deployed
Type Rating/Endorsement for Total Flight Time at the Time g 5-$im 8 s-xﬁt [ Dapioyed
Accident/Encldent Aircraft? DYes [ONo |of this Accident/Incident: hrs | QUnknown @ Unknown [ Urflnown
P '_SENGER[SFHOFMER-EPERSQNNEE%{i:'iciH&&E‘aﬁ_ﬁ%ﬁﬁ&‘&ﬁ&iﬁéﬁ‘iﬁﬁﬁshﬁwﬁ? e [T
Inflatable
Name and Address y 0 N ff Seat Injury Restraint Type Restraints Age
Ficst Name. N Available  Used
st ame: ty | OLeft QO None ONone ONone I Not Instailed | [ Under 5 years
Middle Initial; State: ZIp: QCenter OMinor 8;-81! iny 8;-81') ‘_)n!y O Instatled
. . Right Serious -pont ~point Not Deployed | If Undet 5,
Last Name: Country: (0)U ng;own 8Fntal 84-po_int 84-poinl E Dep[lg;gd Y b
OUnknown | ©3-point S-point | [ Unknown OLab-Held
QCrew QPassenger O Other ] Row: _ OUnh.:own (o] Unkx:nown' Ou ;m |
First Name: City : Available  Used
st iRame " OlLett ONone QNonc ONone [Not Installed | O U 5 years
Middle Initial; State: ZIP: OCenter | OMinor 8;@ Only 8'@ Only | 1 installed
ORight | OSerious -point 3-point | CYNot Deployed | If Unde} 5,
Last Name: : . 2
ame Country Qunknown 8Fatlill':'l1 8;’3::: gg'iﬁ: ! Egeniﬁ'yed O Chjld Restraint
- - own
OCrew QPassenger © Other Row: _ s OUnknown O Unknown 8 {‘J }::1‘:‘
._F .t-N ] Cirg Available ljsed 1 T
13t Name: 1y OLeft ONone ONone QNone {CINot Installed | [QUnder 5 years
Middie Initiat: State: ZIP; OCenter | OMinor 8;.ap Only gLap Only | R ipstatied
— = . : -point 3-point 0 Not Deployed | If Undet 5,
Last Name: Country: ORight O Serious ! 1 ot Deploye A
ry OUnknown 8 f}“n;; 8 :-:s::: 8 ;‘xzz: E 3:?{:’:3 O Chiltd Restramt
' own | Q5- . | OLeg-Held
QCrew QPassenger OOIthcr Row: i OUnknown - .0 Unknown 8 ¥ ocwn
— ci Available  Used
irst Name: i
o OLeft ONone ONone ONooe | Not Instalted | [F Undbr 5 years
Middle Initial: State: ZIp: OCenter | OMinor OLapOnly  QLap Oaly | Jy oneq
; . O3-point O 3-point OnN 1 If Unded 5,
Last Name: Country: ORight O Serious ! 1 Not Deployed )
try Ounknown 8 ll;zt;:l o 8;';’::: 8‘5‘:!;2;:: Em\:ﬁ O Chy) Resrait
OCrew OPassenger O Other Row: OUnknown O Unknown 8 N no:vn




QR AR e S X

Last Departnre Point Time of Depnrture Destination Type Flighl l’lan Filed
Aipont 1D K ) AirporD: __ICA-R M © None O VFRIFR
. ,"r HAR ,\) Time: _gjm_ : hacTen © Company VFR :
City: TETO ) City: __ W AGT O Military VFR O Unknown
sue:__TEXAS Time Zone: CeMlial | s T4 K AS O VIR
Country: ___(Jof> - Country: __ ) $ P~ | Activated? OYes ONo [OUnknown
Type of ATC Clearance/Service (Check all that apply)
None 00 Special VFR 3 Special IFR [ VER Flight Following O Cruise
VFR [m Jizd [ VFR On Top L Traffic Advisory EJ Unknown / A
Alrspace where the accident/incident occurred (Check all that apply) ) . Altitude of Ij-Flight
O Class A WClass G ] Military Operations Arca (MOA) [ Special Occurrence:
O ClassB Obemo Area O Airport Advisory Area [JAir Traffic Control Area E
O Class ¢ O Warning Area E1 Jet Training Arca D Unknown . | fimsl
{J Class D DIprobibited Area O TRsA
B Class E Ol Restricted Area I:I FAR 93 O Munwa
—— e - : _— e
: LS Ferlidl BT
Source of Pilot Weather Int‘ormaﬂon Wenther Ohservaﬁon Facility
g::;:k'aﬂ t:l;; ap;b’)s o Facility ID: A’ K M
ational Weather Service ompany : i
[IFlight Service Station I Military Observation Time: 5 Per _Loca] TF\ -
ETWRadin E Internet Tirae Zone: ('.’.e \f\‘\ (\M
Automated Report None . .
£ Commercial Weather Service (DUATS) [ Unknown Distance from AccidentSite: (D om
E10u-Board Weather ; Direction from Accident Site: Lmney nges trug
‘Basle Conditions Light Condition
@ vmc ODavn ODusk O Dark Night OUnknown
omc @Day ONight OBright Night
OUnknown _
Sky/Lowest Cloud Condition Ceiling Temperature: 2’0 €) or (B
O Clear © Thin Broken @ None (Clear) © Obscured .
O Few O Thin Overcast O Broken O Indefinite Dew Point: _._ll €y or __ | (F)
818’::;:1m(‘)1bscurauon OUnknown Q Overcast O Unknown Altimeter Setting: 5 Q @n_ He
Lowest Cloud Condition Height Ceiling Height o MB
2500 fag fiagl
| Wind Direction Wind Speed Wind Gusts VisibBity [0 wites ]
[J Variable O Caim Il Not Gusting RVR: fect
[ Light and Variable ’
-OF —or-~ RVV: ___ miles
Direction: /0 degrees true | Speed: l D ki Speed: Density Altitude: . fi
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check ail that appiy
OLight & None O Drizzle D Freezing Rain -] None O Fog
O Moderate Rain O 1ce Peliets O Snow Shower [ Blowing Dust [ Ground Fog
OHeavy 3 snow Snow Pellets [} Ice Pellets Shower [ Blowing Sand [ Haze
ON/a £ Hail L3 Snow Grains B3 Freezing Drizzle [ Blowing Snow D) fce Fog
OUnknown O Rain Showers [ fce Crysmals O] Blowing Spray [ Smoke
[ Dust [J Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amaunt Type e (Check all that apply) Severity
O None ON/A ®None ON/A dglonc CJLight
O Trace O Rime QO Trace ORime B Clear Air DModerats]
O Light O Clear OlLight O Clear DO Temain-Iaduced CJSevere
O Moderate O Mixed O Moderate O Mixed DOconvective Turbulence [JExireme
O Severe Unknown O Severe O Ustknown
O Unknown O Unknown
NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: Ve A}é
B




A ACE TO AIBADACT AR FTIHED BB
.’EQLT.-'_?'J-.E;J.;i-;ﬂi.‘-iﬂ.@ AR FAND O 'i_n]_:-.‘a..:.f.:i PRGPERITY

e e R Tt B T i Ty —

Aireraft Damage Aircraft Fire Alrcraft Explosion

O None Substantial @ None O Both Ground and In-Flight © None OBoth Ground and In-

@ Minor Q Destroyed O In-Flight Q) Fire at Unknown Time Q In-Flight O Explosion at Linkno
O Unknown ©Q On-Ground O Unknown O Ou-Ground O Unknown

T Sor e Tl ]

light

Time

Description of Damage to Aircraft and Other Property (Use additionai sheel if necessary)

Prope Hevs damaged

faxts of Fleps om @(ﬂ{;
L o?cneellag; _Fusczlaa}d Sk

NARRATIVE HISTORY OF FLIGHT (Plesss tyr

Describe what occurred in chronological order, inchuding circumstances leading to and nature of accident/incident. Describe terrain as
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intende
destination. Provide as much detail as possible.
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SN ({How

Operator/Owner Safety Recommendation

| MECHANICAL MALFUNGTION/FAIL

g

Was there Mechanical Malfunction/Failure? [0 Yes O No Tn
(If'yes, tist the na[xe of the part, many

1 no.. and describe the fil ) “"/—/ 17 me 2of ,{
lacturer, part no, serial no., and describe the failyre.

Ak 39 Dol oied it corred N Hobbs 'r{i-?er,lw tecor
TuT boughitT aicontt g moel , Curosf] was nal

é} Pf‘fMM vt fﬁ'\w\ 2003 ‘#U &OZDW"L"U fu L?

books, Vobbs mefee wae weof worlc{vg)[rw‘h'cae@ a,ﬁ'Fer'

pala by cacd il

it B

Time/Cycles

Aelivecy . Repoctied to Avivnissshop to corrests Lquant

ATION

On Part
Hours
| Cycles
Time Since T ; Part
Inspected/Ovarhauled
R Hours

Fuel o t Takeoff Fuel Type
(Convert from pounds, as necessary) O 80187 O 1151145 O JctB O Other, specify e
& 100 Low Lead O Jeta Qs
{b0 Galtons Q L0130 Q Jet A-} O Automotive

_6ther Services, if An).(, Prior to Deparfui'e
Ao €.

1 L..‘:!__ ___. "‘-p".“i‘i"\-. el o g Tl F T
Rl Tk SR T s

Was an emergency evacuation of the aircraft performed? O Yes A No

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

QTHER AIRCRAFT - E
Alreraft Registration Number | Manufacturer: 2 - i
J . Destroyed O pinor
(M 9"‘« -Model: = [ Substantial 3 PMone
Registered Owner of Other Aircraft Pilot of Other Aireraft
Name: i ALE ) Name:
City: e City:
State: ZIP: State: _ Al S
Country: Country: F—— . )

10




B R T T T
b y i P i |
Use this space 1f additional space is needed for any answers.
r gis S T TR RS S S T A T e b o e e T
IFY THAT THE ABOVE INFORMATION 15 GOMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE |
Date of this Report | Name of Pilot/Operator: ) B '-f ot H d_\_{
Signature: , i
/ey - or—  [Check here to electronically sign this do
Tf-a Person Other than Pilot/Operator is Filing Report .
Name: Title
Signature:
—or—  [JCheck here to electronically sign this document
NTSB Accldentllncldent No Revlewed béNTSB Reﬂtt:al Ofﬂce Nume of Investlgator Date Report Recefved
CEN22LA183 TEILHABER 4/27/2022
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