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 ) Accident/Incidgnt Dage/Time |

Nearest City/Place: L as C LS State: Nm Date: 03 A] W g ;l Local Time: / 4 5 7
zip_ 88007  Country: US A mmlddfyyyy

Latinde: A3 2 /7. 3650

Longitude: M/ iﬁé 5 5. 3 / 5’3

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

MST—

Time Zone:

Collision with Other Aircraft: O Midair QOOn-ground & None

 AIRCRAFT INFORMATION
Registration Number: __/\/ 55 XL CITFR-Equipped and Certified
Manufacturer: L / é&rﬁa il e«/Z’S,ﬂﬁ 2 Bgﬁﬁ’:ﬂ;ﬁfﬂi}n’ght
Model: X L4 ! Maximum Gross Weight: /2 éé— ) 1bs

Type of Maintenance Program (Select one)
O Annual

O Conditional (Amateur-built only)
O Manufacturer’s Inspection Program
O Other Approved Inspection Program (AAIP)

OC126 (406 MHz)

Was ELT still mounted in aircraft? @Yes ONo
Was ELT still connected to antenna? @Yes ONo
Did ELT Activate? OYes ONo

Serial Number: o042 Weight at Time of Accident/Incident: _/ é 3 _/z Ibs
Year of Manufacture: ) /¢ & Number of Seats: Q— Flight Crew Seats: /
Amateur-Built: OQYes  IfYes: OKit/Plans Make: Cabin Crew Seats: Passenger Seats: [
@No QO Original Design Number of Ensines:
gines:
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
@ Airplane (Check all that apply) (Check all that apply) @ Reciprocating QO Liquid Rocket
O Balloon Standard Special [JRetractable O Turbo Shaft QO Solid Rocket
QO Blimp/Dirigible I Normal [JRestricted ; , O Turbo Prop Q Hybrid Rocket
OGlider [JAerobatic  [JLimited WTricycie Ofailwheel | S ho Tt ONone
O Gyroplane [ Batloon [ Provisional [JAmphibian [CiHigh Skid O Turbo Fan O Unknown
QO Helicopter ) [0 Commuter [ Special Flight JEmergency Float Oskid O Electric
QPowered Lift 1 Transport B Experimental [CIFloat Oski
ORocke't Dutility 0 Spec“fl LXght'S?‘m Dlxn CISki/Wheel Fuel System Type (Reciprocating)
O Ultralight [J Experimental Light-Sport i
OUnknown . e i [J Other Launch/Recovery System OCarburetor QO Fuel-Injected
CCertificate of Authonzatmal or Waiver (COA) )
[INone Unknown 1 None O Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. @ Horsepower or| Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Numk mm/ddyyyy | O 1bs of Thrust (hours) | (hours) {hours)
Bel | ConTinesdzl|To-290-832 /O40259 |esbiba| /25 /2.3 /3.3
Eng. 2
Eng. 3
Eng. 4
; Propeller 1 @Fixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type OControliable Pitch O Controliable Pitch
O100-Hour O Continuous Airworthiness O Ground Adjustable QGround Adjustable
8%5’ " 88(;;1§ﬁ°nax Inspection Manufacturer: N7 P/‘a/ pofler Manufacturer:
ua) own . . .
/| Model: 7"/ 75 R J 2 H Ca Model:
Date Last Inspection: 7023 -
2 Cfnm/ddw,v ELT Installed: @Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: 3£ i ‘ i hrs IfYes: ' 2?2:3 i“ 5
hours measured at (Select one) ELT Manufacturer: Ar m Bl cftame Baraclale :
: Model or Part No.: 88 — i) ~ RouC [JAngle of Attack Indicator
OlLast Inspection @ Time of Accident/Incident < 00 —ip ~oef ReyC [ Autopilot
TSO No.: @C91 (121.5 MHz) OC91a (121.5MH2)|  Fpyara Recorder

@ Electronic Flight Bag or Handheld Device

[JElectronic Multifunction Display
[JElectronic Primary Flight Display
[IHandheld GPS

- Heads Up Displ

O Conti Areoits Ifactivated:  UN L’)M ] EOnboarde;:?h:Z

QO Other, specify: Did ELT Aid in Locating Aircraft: QYes ONo [JSatellite Tracking Device

Description of Fire Extinguishing System If not activated: B stall Warning System

O None Indicate Reason: [JImpact Damage OIvideo Recoydmg Device

O Specify: [ Fire Damage BAOther, Specify: o GPS
[ Battery Expired/Damaged Garmin 5 : 30 &
O Unknown Gearmin 130 6F5
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner City:

Nme:__Joha R Caumer Tr e ) 7. 92252

Fractional Ownership Aircraft: O Yes @ No Country: USH
Operator of Aircraft Bl Same As Registered Owner @ Same Address as Registered Owner
Name: City:
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)
[OINone @FAR91 OFAR 129  QFAR 415 Q Scheduled or Commuter O Domestic
CJFlag Carrier Operating Certificate (FAR 121) | QFAR 103 QFAR 133  QFAR 431 O Non-Scheduled or Air Taxi QO International
[ISupplemental OFAR121 QFAR135 QFAR435
[ Air Cargo QFAR 125 (QFAR 137 QFAR 437
Foreign Air Carriers (FAR 129) Nl O Passenger
DRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
[JCommuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
[JOn-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
CICommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
O Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
[dPilot School (FAR 141) O Armed Forces . . i i
D Certificate of Authorization or Waiver (COA) O Federal O Aerial Application OF irefighting O Unknown
O Commercial Space Transportation O State O Acrial Observation Othht Test
Experimental Permit O Local O Air Drop OGlider Tow
[JCommercial Space Transportation License O Air Race/Show Onstructional
[JOther Operator of Large Aircraft O Unknown O Banner Tow QOther Work Use
Q Business @Personal
O Executive/Corporate O Positioning
Q External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
OYes @No QOYes QONo
AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: j\a i 0 uces L, ,’)'17 7 fj 4 e ar% Distance From Airpert Center: / sm
Airport Identifier: KARU Direction From Airport: o40° degrees true
Proximity te Airport: @ Off Airport/Airstrip  OOn Airport/Airstrip  ON/A Airport Elevation: YHL7— B s
Runway Information Condition of Runway/Landing Surface (Check all that apply)
RunwayID: __O4  (UR/C) Length:_ 2550 & Width:_ /04 & Dry 3 Snow-Compacted O Water-Calm
z [J Holes [ Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered 1 Snow-Dry [J Water-Glassy
Asphalt [ Grass/Turf [0 Macadam 1 Water 3 Rough 1 Snow-Wet 1 Wet
] Concrete [ Gravel I Metal/Wood [ Rubber Deposits [ Soft
[ Dirt Elce [ Snow [ Unknewn [OSlush-Covered 3 Vegetation [ Unknown

Approach/Departure Segment (Select one)

OTaxi OVER Departure OOn Instrument Approach ~ QDownwind OLow Approach
@Takeoff QIFR Departure Procedure/Clearance  OLanding QBase O Go Around
QOitial Climb QFinal O Aborted Landing (after touchdown)
Q Crosswind QO Unknown
IFR Approach (Check all that apply) VER Approach (Check all that apply)
[INone [INone
OJADF/NDB [OPAR OMLS OPractice [ Traffic Pattern [ Stop and Go
OOsDF [JSidestep OLpA Ges [ straight-In [ Touch and Go
OVOR/TVOR gns Jasr [ Valley/Terrain Following [ Simulated Forced Landing
OO VOR/DME [ILocalizer Only Ovisual [ Go Around [ Forced Landing
COTACAN JL.OC-back course [CJContact O Full Stop [ Precautionary Landing
CORNAV [Circling
CJUnknown [ Unknown
4




“FLIGHT CREWMEMBER 1” INFORMATION
“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident

@Pilot  OCoPilot  OStwdentPilot ~ OFlight Instructor O Check Pilot O Flight Engineer O Other Flight Crew
“Flight Crewmember 1” was pilot flying BEYes [ONo .
“Flight Crewmember I”Zenﬁﬁcaﬁon .
First Name: T hn City of Residence: Vol /; b | rEe
Middle Initial: __ State: ___ (/4 zie:_ 92252
Last Name: Goawum er Jr Country: us 4
Age at time of Accident/Incident: /7 / Date of Birth: mm/dd/fyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@ None O Fatal @ Left Q Front QO Unknown Available Used
O Mu:‘xor O Unknown O Right (o) Rf:ar O None ONone B Not Installed
Q Serious QO Center Q Single OLap only OLap §mly [ Installed
Pilot Certificate(s) (Check all that apply) @ 3-point @ 3-point [1 Not Deployed
” 5 - QO 4-point Q 4-point [ Deployed
[ None Bl Flight Instructor Commercial [0 US Military . O 5-point [J Unknown
O Private O Recreationsl O Airline Transport [ Foreign L il
[ Student & Sport [ Flight Engineer O Unknown o
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot QO None @Class 3 QO Without limitations/waivers Q) Unknown i A
@ Other OClass 1 O Driver’s License (Sport Pilot only) | @ With limitations/waivers ONA es//.
O Unknown Q Class 2 © Unknown O Special Issuance mm/ddfyyyy
Medical Certificate Limitations i i j : i
/ﬂ«,u?" Aa/ye aiyay /& éé j /a_(fzf “Faf Near /5 ren

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including y ﬁ 2 A
FAR 121/135 Checks: _ O5/29/ 20 e Lib 7 £ Eve e
mm/dd/yyyy Model: )( L =
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 I None [ None B Instrument Airplane
Single-Engine Land O Airship Airplane B Airplane Single-Engine [ tnstrument Helicopter
Single-Engine Sea [J Balloon I Helicopter B Airplane Multi-Engine [ Helicopter
Multiengine Land Glider [0 Powered Lift [ Gyroplane [ Glider
[J Multiengine Sea Bl Gyroplane O Powered Lift [ Sport
& Helicopter
I Powered Lift
Type Ratings Student Endersements (fnclude dates)
5 . . Airplane f
Flight Time (Enter appropriate All This Make Single Airplane imstraiient Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 222¢.91373.912/5¢, 3] 32.3 (9245 8r.3[/30. 2 5.7 | 4.4
Pilot in Command (PIC) Q08731 37/,81/975. 61 21.8 |75.6| £s.7 £5.3 | A.¥§
Time as Instructor 70 /., 0
This Make/Model R e e
Last 90 Days //'i‘/ //i// //’4-
Last 30 Days i/iL/ //,L/ //;‘/
Last 24 Hours




| “FLIGHT CREWMEMBER 2” INFORMATION /' //

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

Oprilot  OCo-Pilot ~ OSiudent Pilot  OFlight Instructor O Check Pilot OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [ Yes ONo
“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/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
(0] None O Fatal O Left OFront Q Unknown Available Used
O Minor O Unknown ORight ORear N N LI Not Installed
Serious O Center O Single % B £ Tone e
O Lap only O Laponly O Installed
Pilot Certificate(s) (Check all that apply) O 3-point O 3-point I Not Deployed
O None [ Flight Instructor I Commercial O Us Military o g-p()?nt 8 g-pcgnt ggﬁﬁ:;i
[ Private [ Recreational O Airline Transport [ Foreign R Sacics {;p](:nmt
O Student B S0 [ Flight Engineer O Unlmown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
QO Pilot QO None QO Class 3 O Without limitations/waivers () Unknown
O Other QO Class 1 Q Driver’s License (Sport Pilot only) O With limitations/waivers O NA R
O Unknown O Class 2 QO Unknown O Special Issuance mm/ddfyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: e
mm/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 I None [J None O Instrument Airplane
3 Single-Engine Land I Airship I Airplane O Airplane Single-Engine O nstrument Helicopter
[ Single-Engine Sea [ Balloon [ Helicopter 3 Airplane Multi-Engine [ Helicopter
[0 Multiengine Land [ Glider O Powered Lift I Gyroplane O Glider
[ Multiengine Sea O Gyroplane OO Powered Lift O sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (lnclude dates)
o s 5 Airplane Instrument

Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Multiengi Night Actual | Simulated | Rotorcraft Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




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

MA

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft OFront O None
E . i . O Center ORear O Minor
Middle Initial: State: ZIP: o Righ[ O Single O Serious
Last Name: Country: O Unknown 8 Fatal
Unknown
Pilet Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used :
O None O Flight Instructor O Commercial [0 Us Military O None O None Restuints
O private Recreational O Airline Transport ) Foreign OLapOnly OLapOnly [J Not Installed
O student [ spont [ Flight Engineer O 3-point O 3-point [ Installed
O4-point O 4-point a I;Ot ;)ep :;)yed
Type Rating/Endorsenient for Total Flight Time at the Time O 5-point O 5-point g Uﬁ;g;n
Unkn
Accident/Incident Aircraft? OYes [ONo | of this Accident/Incident: hrs Do O giiin,
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft 8§f°nt 8None
. e X ; QCenter o Minor
Middle Initial: State: VAL ORight OSingle O Serious
Last Name: Country: OUnknown 8 Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
CINone O Flight Instructor L1 Commercial O US Military ‘g ;‘iﬁ:‘e lg‘;gmc Restraints
[ Private [ Recreational [ Airline Transport [ Foreign OLapOnly  OLap Only [T Not Installed
[ Student O sport [ Flight Engineer O 3-point © Spoit [ Installed
- O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O 3;2;3}’6‘1
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs QUoknown Q Ur:known a o
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary) N/#
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
. ) } Available Used
T - & OlLeft ONone ONone O None [ Not Instalied | [J Under 5 years
Middie Initial: State: ZIP: OCenter | OMinor 8Lap Only 8Lap Only | = 1rtalled
X - 3-point 3-point loyed | If Under 5
Tt Nurias c ] ORight O Serious : ; I Not Deploye: 5
ey OUnknown | OFatal gz_"*"’_mt 8‘5“1’0?‘“ [ Deployed O Child Restraint
-poin y-point
QOCrew QO Passenger QO Other Row: OUnknown OUxfkm)wn o) ngnown 3 Uinkuawn 8 Bm}iii
Available Used
First Name: City : QONone Q None
OLeft ONone [CINot Installed | O Under 5 years
Middle Initial: State: ZIP: OCenter OMinor OLap QHIY Olap 9n1y [l installed
ORight | OSerious | Q3-point  O3-point | FNot Deployed | I Under 5,
Last Name: € : g : Z
o i Ounknown | OFatal gg’POfn: 8 g‘POfm I Deployed O Child Restraint
-pom! - iz
Ocre Ot QOmr | rows__|Otlo| Q3toit - Opoin | Do | Qlaprit
oW
Available Used
First Name: City : J
OLeft ONone OnNone ONone [INot Installed | CJUnder 5 years
Middle Initial: State: ZIp: OCenter O Minor 8L3P QUIY 81‘313 ‘Only I Installed
ORight O Serious 3-point 3-point | [ Not Deployed | 4/ Under 5,
Last N 3 2 g g
= oy OUnknown 8Fata1 8‘;*""{": 8‘;‘9"?“; [ Deployed O Child Restraint
-poin ~poin Unknown 4
QO Crew QPassenger Q Other Row: Unknown OUnknown O Unknown O N 8 I{Ianrl)(iil;
Available Used
First Name: City :
OlLeft ONone ONone O None [ Not Installed | [ Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor OLapOnly  QLap Only | Ry 11eq
ORight QO Serious O3-point O 3-point | Fynot Deployed | 4f Under 5,
Last Name: C H 3 i
¢ Y QUunknown 8Fatal 8‘32{3: 8§-P0fﬂ: E gegyyed O Child Restraint
; Unknown ~pom ~poiny nknown QO Lap-Held
C P Oth 2 P
OCrew OPassenger O Other Row OuUnknown O Unknown O Unknown
s




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID: A Z-/? (/4 S 5 ; 30 Airport ID: _ A AvQ @ None O VFR/IFR
b p me: " & VER
City: L\ﬁf Cf UL . | City: [Nereng. 8Moi;?t§?yn{’FR 8 IIntl{inown
State: ym Time ZOWZM State: 4 Z O VFR
Country: UL A Country: s /? Activated? QOYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
None [ Special VFR [J Special IFR 3 VFR Flight Following 3 Cruise
O vVFR [ IFR [J VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all tlm_t apply) . Altitude of In-Flight
[ Class A Cciass G [J Military Operations Area (MOA) [JSpecial OceiFrence:
O Class B [IDemo Area 1 Airport Advisory Area [JAir Traffic Control Area ] :
[ Class C I Warning Area [ Jet Training Area O Unknown ft msl
[ ClassD I Prohibited Area [ TRSA
B Class E O Restricted Area OO FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
 Cosnpises i o Facily : _AZ LU ASoS
ationa eatner yervice mpany - . i 2" + e
[JFlight Service Station 0 Military Observation Time: / 430 NS
O TV/Radio [ Internet Time Zone: NET
8 Automated Report I None , ) S0
] Commercial Weather Service (DUATS)  [] Unknown o Bemieedogt i -———(—-7— i
[JOn-Board Weather Direction from Accident Site: 2 Z o degrees true
Basic Conditions Light Condition
@vmMmc ODawn ODusk ODark Night QUnknown
Omc @Day ONight O Bright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: © oo _73° (®
@ Clear O Thin Broken @ None (Clear) O Obscured )
O Few O Thin Overcast O Broken O Indefinite Dew Point: ©) or &)
Partial Ob: i Unkn O t Unk - " 5 . .
8 S:a tlt(;red scuration QO Unknown © Overcas| O Unknown Altimeter Setting: _30, 02 _in. Hg
MB
Lowest Cloud Condition Height Ceiling Height B
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility > /0 -
Variable O Calm ‘ & Not Gusting RVR: feet
Light and Variable
~or- —or- -or- RVV: miles
Direction: degrees true | Speed: kis Speed: kts Density Altitude: é 250 ft

Intensity of Precipitation

Type of Precipitation (Check all that apply)

Restriction to Visibility (Check all that apply)

OLight None O Drizzle O Freezing Rain None [JFog
Q Moderate Rain O 1ce pellets 3 Snow Shower [ Blowing Dust [ Ground Fog
OHeavy Snow [ Snow Pellets [ Ice Pellets Shower [ Blowing Sand [ Haze
@N/A Hail Snow Grains [ Freezing Drizzle [0 Blowing Snow [ Ice Fog
OUnknown [ Rain Showers O 1ce Crysials [ Blowing Spray [J Smoke
[ Dust 1 Unknown

Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
O None ON/A QO None ONA I None [JLight
O Trace O Rime O Trace ORime [IClear Air [IModerate
O Light O Clear O Light O Clear [ Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed DIConvective Turbulence Extreme
O Severe Unknown O Severe O Unknown
O Unknown O Unknown

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




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aireraft Explosion
O None @ Substantial ® None O Both Ground and In-Flight @ None O Both Ground and In-Flight
QO Minor O Destroyed O 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 additional sheet if necessary) </ o :
The arircaft  was exters W&l? &/a;»'maf o wr 37 JCA/ over  arouod

it Jaterd axis. The winge wee sulstardilly Jofsoned, T7e noce
iard. cear wns sheved oFF ;) The T i, g 7 e TS
/A&Z‘fﬂzﬂgé ,;L/m;;ff pW/&/ 5 e »Cu('&/ﬁf'f/ a// cacé/»f% Ll it
éi/ﬂ/.’-?/nj He /7;‘%44/41, s d@»‘"?éﬂ}&’/.
NARRATIVE HISTORY OF FLIGHT (Piease 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 \

desmamg;mwzyjr/‘:i’iﬂyp? (issllzi;.af‘&{ o rAea IJ ca/ct/’a /‘712«:/ »48/*0 Caurﬁe’7 /4/0{0'/‘:;—
Me Kinneg, TX (T30 o4 0730 joc Time (¢s7) VFR. Using « ’C‘,""’A:" i
e Qze?f'fanw/ a‘/w‘( GPrS naviy z?:ﬁ&n T af‘f‘“/"*/ 6»'7‘— T7e W”’é(‘?” ("9“’1 7ﬁ
A@/"f’ary& Chzwk) Three  hours [ater, o ”"{'fﬂ 7 g i A dpead T, (ST
Ater refueling "f’ﬁ :Qgga.//fn: 100Lly checking wessthe ﬁﬂ/f’“?’/’zw’ﬁ
my 4:/;7‘/41 /Ofa””’”f' e ,-{’gfm.r‘]%,_./*l//:i it 111320 enrvute ﬁ 776@‘ ac
Cruces TnTernctiona! ﬁ;rf’a}?l'(/"[de“)e f/—c’/"")i " C'°°”7J/““‘7£i”}' o
fle,df’n:';va/ and GAS A/ézwy‘mé'!i‘n e ) ﬁC?’"f/Ve&/ ot Los Cracas ai/. }’M@
Joter /@,,6/,,;7 at 1235 Jocal Time (Msr). AFTe— r‘eﬂce/ﬂy W"/i/\
1[//;/17‘“ ot an v4g

/% gal lony Je0L4 check ,,;7 weather and reviewiny \m % ,, v
2 7’5)0{;/ +for u/pf'ﬂ/f%"li"i at Yo Lo cel TTW / me 7) én m»/’e 72 ; .

Ma repr i?@yié‘h;lﬁ/?iffﬂr’/"/y(ﬂytg); Once /n‘\ Fe f&-{/v-f» a(a ﬂf‘;::n . C[j‘fi;/
A0S Hor dencrfy a [Fitude and Fhe altimete— Ceﬁ%/jw Tre cmj "a/‘ 7 >

was ﬂ:’ﬁ/ '7‘3 é’C ¢ 760 p‘:@%"/’UZ T van cp f7’~e é’-/zjﬁ/né,., > /7@@7{ /)

checked [efF o r‘/}# "y f'nﬁ/ﬁ'a; ;. checla/ a,./fzfﬂ»:fé @y and /ecrzci/ 7‘/%1{«
micture Fo  an EGT of /20D (z wcua //7 chmheld ot oF nsF- 1360%
EeT for e/zjm,z M/'”f )‘ EVéf/U ‘ﬁmj /aa/{,ac/ nz)mfwa// 504.1_ ﬁxtéff
594‘/0. W uc;ﬁw’/ ;"%,.nu/v’t?/ /tha/°"—7 O"// ard aansen L,-ZZ'/ 7 &fé/%"-f%ﬁ/’“@v
on The CTHE Ae T added Y Pouw br acceloration Celmed
#b 54 /éﬂzj?L i"a?‘;aﬁin s‘fnzer/, Z Jfd o £ a7 j‘ il gﬁg‘qf

bt climb  was r/ujy/s( . Ao saw T 4.,’90{,{7‘ | “/'ﬁ""»i ¢450.04 b} oy
(3627776‘/7 2 ’/'L":a/IA 7 '75@4 RYZ Iéi;!,./,oav//




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

Operator/Owner Safety Recommendation : -
b 6 e iy gé, 2 The cawmses c‘[ ] 7% 1 ace (5(/5%171"/ wEre. (4,
Co m/ma,;f:fm; w[ 4171( ﬂ/éﬂf‘/’/? d/‘/‘!ﬁw@ andd a/verft
_Orns .

L«/C/j/lf' chse T2 makimonn  allowable grosS ba/mj/ff

Yea Wi 7ZI j‘:gv%-é T/\-{ £e “pﬁ[ ﬂ < r e /[/ /) e : dyié /47/5 lj{
Yoz 7 l«”/ !%,'f-’dz e ﬁtré it n% ’ / 7('/\2 7@/&0/,17 i /’7 i gt
By tred wres . SN SR

al 1:772“& ;= conle  fae 7’71/% e /éff bk // . ﬂ‘//,‘/r/ o
coudd  havt fép/u-ce/ e wei ?# in The é‘zﬁ? i i Hind i o

To

23 “/k/ éﬁv’e //‘{’J’&'&»/f‘é‘/ /i n e /:)v\/l?/ [/é:};u, “#4/

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

Was there Mechanical Malfunction/Failure? [ Yes X No Total Time/Cycles
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87 O 115/145 O JetB O Other, specify
Q £ e © 100 Low Lead O JetA O w8 )
QO 100/130 O JetA-1 O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? [0 Yes O No

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location :
r &/IMA-’«#/ (ﬁfwyﬁ ‘7‘“){& A"\C’I/Z Ein 0/11"&4”7,'/ o 70;{{
Pacstager & e £ Fhe  alrenfls

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

Ajrcraft Registration Number | Manufacturer: Damage to Other Aircraft
Model: [ Destroyed 1 Minor
one [J Substantial [0 None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: ZIP:
Country: Country:
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ADDITIONAL INFORMATION (Please type or print in ink) - '
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| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Repert | Name of Pilot/Operator: ~ ef;?/‘l /e @’d.ame/ : \77’"‘
03 40 &/ 7&2 22| Signature:
mm/ddlyyyy : : .
- OF — Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:
Signature:
—or-— [_]Check here to electronically sign this document
FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
WPR221L.A116 Western Paciﬁc ]ames Bledsoe 3/08/2022
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