V12272022

3:22 PM FROM: Office Depot #5950

TO:

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

AccidentfIncident Location

Accident/Incident Date/Time

Amateur-Built: OYes

g{o

If Yes: QKivPlans  Make:
O Original Design

Nearest City/Place: H L ‘(‘N’d E Y State: T’)( Datc: o5 “gmﬂvu}cal Time: g % AH

zie:_ 1509 )  Counuy: UsA mm/ddiyy —'_—_—

Latiude: __ <1 S €D Longiude: TSl Time Zone: _QENTAA C

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midsir  OOn-ground one

'AIRCRAET INFORMATION

Registration Number: N 5292 [} lFR-Equi;')pcd and Certified

Manufacturer: CLSSNVA ggzm:’:;:f}‘\?ﬂ s::.-ftl?light

Modet: 3 OS5 A Maximam Gross Weight: 2300 s

Serial Number: Q-g“ 51 5 Weight at Time of Accidcm O52 Ibs

Year of Manufacture: \‘7&; s

Number of Seats: Z Flight Crew Seats: é

Cabin Crew Seats: Passenger Seats:
{

Number of Engines:

Type of Maintenance Program (Sefect one)

Amnal
Conditional (Amateur-built only)

@CI126 (406 MHz)

Caiegory of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
“Airplane (Check all that apply) (Check alf that apply} Reciprocating O Liquid Rocket

'O Balloon Snf:andard SL_El:ecial OJRetractable O Turbo Shaft QO Solid Rocket
O Blimp/Dirigible Normal Restricted . . O Turbo Prop (O Hybrid Rocket
O Glider [ Aerobatic O Limited OTricycle ﬁ[‘ ailwheel O Turbo Jet QO None

O Gyroplane [ Balleon L[] Provisional ] Amphibian [Iigh Skid | O'Turbo Fan O Unknown
OHehcopter- O Commuter [ Special Flight [1Emergency Float CISkid O Electric

O Powered Lift [ Transpont 1 Experimental OFieat Oski

QO Rocket L Uility L Special Light-Sport CJHun [ISki'Wheel rroeatie
OUliralight [ Experimental Light-Sport ] Other LotV < Fuel S: m':' Type (R“'g;m'l";"{ ;

¥ I 1 ‘arburetor uel-Injecte
O Unknown [OCentificate of Authorization or Waiver (COA) 1T LauneRecovery Sysiem % J
ONone O Unknown ] None [JUnknown
Date Rated Power Total Time Simee:
Engine Manufacturer’s of Mifg, Horsepower or | Time Inspection | Overhaul

Engine | Engine Mannfacturer Modcl/Series Serial Number mnvdaivyy | O Ibs of Thiust {huours} | (hours) (hours)

Bug.§_|ConTIVERTAL- oYyno - & 104 229 NA ard M 158.t

Eng. 2

Eng.3

Eng. 4

; Propeller 1 @fFixed Pitch Propeller 2 OFixed Pitch

Last Inspection Type P OControllable Pitch e O Controllable Pitch
O100-Hour OContinuous Airworthiness OGround Adjl:!pblc QGround Adjustable
OAarr . 8C:Riiﬁ0nal Inspection Manufactrer: __Me CAVLE Marufacturcr:

A LUk
Rsnoua v 5 Model: _| A 200 FMH GOYT] Model:
Date Last Inspection: __ {3~ 15~282) ,
P Pz ELT Installed: @2Yes ONo Additional Equipment (Check all that appiy}
Airframe Total Time; 160, | hrs If Yes: ﬁggmie Parachute
hours measured at  (Sedect one} ELT Manufacturer: 'ET-‘G d I Angle of Atiack Indicator
masl Inspection O Time of Accident/Incident | M0del or Part No.: 4p A [ Autopilot
TSO No.: OC91 (121.5 MHz) OC91a (1215 MH2) Do Recorder

Was ELT still mounted in aircraft? ¥Yces OQNo
‘Was ELT sfill cannected to antenna? BlYes (ONo

O Manoufacturer’s Inspection Program A .
O Other Approved Tngpection Prfgmm (AAIP) Did ELT Activate? QYCS Ono ﬁ:{::g? il[?} {Ig)li,silay
O Continuous Airworthiness If activated: []Onbourd Weather
O Other, specify: Did ELT Aid in Locating Aircraft: OYes Wo []Satellite Tracking Device
Description of Fire Extinguishing System ifnot aciivated: [EStall Warning System
Naone Indicate Reason: mpact Damage [TVideo Reco_rdmg Device
O Specify: Fire Damage O Other, Specify:
CdBattery Expired/Damaged
T tnknown

[Ekectronic Flight Bag or Handheld Device
[OElectronic Multifunction Display
OElcctronic Primary Flight Display




V2272022 3:22 PM FROM: Office Depot #5850 TO: _

City: _ Mevfwang
Name: __DANMNY awo Q’( T POreE State: T X zip: 57 |
Fractional Qwnership Aircraft O Yes O No Country: ___V 5'v&
Operator of Aircraft ﬁ&mw As Registered Qwner FSame Address as Registered Owner
Name: City:
Doing Business As: State: ZIP:
Afr 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)
None ?AR 91 QOFAR 129 OFAR 415 © Scheduled ar Commuter O Domestic
Flag Carrier Operating Certificate (FAR [21) FAR103 QFAR 133 (QFAR431 Q) Non-Scheduled or Air Taxi ) International
[ Supplemental OFAR 121  QFAR135 (QFARA435
O Air Cargo OFAR 125 (QFAR 137 (FAR437
EForeign Air Carriers (FAR 129) . O Passenger
CRotorcraft External Load (FAR 133) QFAR 91 Special Flight O Cargo
[l Commuter Air Carrier (FAR 133) ONon-U3S, Commercial ) O Mail Contract Only
[1On-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
[C]Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
Bl Agricultum] Aircraft (FAR 137) OPublic Aircraft (Sefect one) (Select one)
[CIPilot School (FAR 141) O Armed Forces . - " .
LI Certificate of Authorization or Waiver (COA) O Federal OAcr{al Application OF r{cﬁg]nmg O Unknown
D3 Commercial Space Transportation Ost Q Aerial Observation QO Flight Test
ate . -
Experimental Permit O Local 0 Air Drop Q Glider Tow
3 Commercial Space Transporiation License O Air Race/Show O Instructional
O Omer Operator of Large Alreraft O Unknown O Baaner Tow Q Other Work Use
O Business Wersonal
Q Exccutive/Corporate " Positioning
Q External Load O Skydiving
Revenue Sightsceing Flight Air Medical Flight O Ferry
QOYes ?NO QYes q No

AIRPORT INFORMATION (ki in if accidentfincide :occifi‘ret'f?oﬁ:’appmach;lamimg keoft, departire, or within 3imiies of an alrpor) |

Ajrport Name: FWAE AR Distance From Airport Center: sm
- - /
Airport Identifier: 13 ™ Dircetion From Airporf: degrees true
Proximity to Airport: O Off Airport/Airstrip ‘pOn Airport/Airstrip  ON/A Airport Elevation: (ol i mst
Runway Information Condition of Runway/Landing Surface (Check oll that apply)}
Runway 1D: ]ﬁ[ 5[‘! (L/R/C) Length: _1"7CC  f width: ] 50 fi )EfDry [ Srow-Compacted O Water-Calm
" [ Holes 11 Snow-Crusted O Water-Choppy

Runway/Landing Surface (Check all that apply) [J lce Covered {J Snow-Dry [0 Water-Glassy
[T Asphalt Grass/Turf [ Macadam [ Water [ Rough [ Snow-Wet [ Wet

I Concrete Gravel O Metal/Wood 3 Rubber Deposits [ Seft

[ Dirt Oice O Snow [ Unknown [Slush-Covered ﬂ‘Vegeiation E1 Unknown

Apjproach/Departure Seginent (Select one)

QOTaxi QOVFR Departure OOn Instrument Approach O Downwind QO Low Approach
QTakeoff QIFR Departure Procedure/Clearance /Q'Landing QO Base OGo Around
Olnitizl Climb Final O Aborted Landing (after touchdown)
O Crosswind Q Unknown
IFR Appreach (Check alf that apply) VFR Approach (Check all that apply)
[ﬁ%ne ONoné
O ADF/NDB CIPAR OMLS O Practice g’f‘mfﬁc Pattern [.1 Stop and Go
C1sDF Osidestep [JLDA 3Grs Straight-In [0 Touch and Go
CIVOR/TVOR 0s OasR O Valley/Terrain Foliowing O Simulated Forced Landing
C1voR/DME [ILocalizer Only Cvisual [ Go Around I Foiced Landing
OTACAN JLOC-back course CIContact I Full Stop 1 Precautionary Landing
{IRNAV OCircling
Ounknown 1 Unknown

4



772272022 3:22 PM FROM: Office Depot #5890  TO:

“FLIGHT CREWMEMBE NFORMATIO
“Flight Crewwmember 17 Responsibilitics at the Time of Accident/Incident
(Pilot O Co-Pilot O Student Pilot O Flight Instructor Q Check Pilot OFlight Engincer O Other Flight Crew

“Flight Crewmember 17 was pilot flying  [@¥es O No

“Klight Crewmember 1" Identification

First Name: IpY FNTUA4 DD/: E City of Residence: Meinner
Middle Initial: _ G State: __ T zIp:_NGgo7 (

Last Name: Dovee Country: US -
Age at time of Accident/Incident: 7 ga Date of Birth: nmsddiyyyy
Certificate Number:

Degree of Injury Seat Occupiccl)& Restraint Type Inflatable Restraints
QO None O Fatal Q Left Frout O Unknown .

Mir-ior ) Unknown O Right O R_em' Ag#::ele Ugim e ﬁN ot Installed
' Serious O Center O Single O Lap only OLap only 0O Installed
Pilot Certificate(s) (Check all that apply) O 3-point 03-1701:11! 1 Not Deployed
O None [T Flight Instructor [ Commercial [ US Military point Ba-p o;nt 0 Deployed

N N - i S-point QO 5-point [ Unknown

Private [ Recreational [ Airline Transport ] Foreign Unk
] Student 3 sport ] Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O Nonc " ‘Class 3 8 Without limitations/iwalvers ) Unknown I (G-
@ Other O Class § " Priver’s License (Sport Pilot only) O 'With limitations/waivers O NA _l_:__éaﬂ |
© Unknown QO Class 2 O Unknown O Special [ssnance mmiddfvypyy

Medical Certificate Limitations

- PASIC MEDICAC - FAK Al/>0EeD

Medical Certificate Special Issuance

@Aacic MEMDCA C— FAA AIrRsJED

Date of Last Flight Review Flight Review Aireraft

or Equivalent, Including

FAR 121/135 Checks: ~ OG~14 =202 ( | Make: CESSNA

mny/ddiyyy Model: fgl- @

Airplare Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)

(Chack all that apply) {Check all that apply) (Check all that apply} {Check all that apply)

3 mec . B'N?ne‘ None None O Instrument Airplane
S}ng!c—Eng}nc Land [ Airship Airplane Airplane Single-Engine O Instrument Helicopter
Single-Engine Sea O Balloon [ Heticopter [ Airplane Muiti-Engince 3 Helicopter

] Multiengine Land [ Glider L] Powered Lift {1 Gyroplane [ Glider

O Multiengine Sea O Gyroplane [ Powered Lift 3 sport

[ Helicopter
[ Powered Lift

Type Ratings Student Endorsements (Taclude dates)

wnTe o7

Airplane

Flight Time (Enter appropriate Al "This Make Single Alrplane Lostrument Lighter
number of hours in each box) Aireraft & Model Engine Multiengine Night Actual | Simulated | Rotoreraft Glider Than Air
Total Time et 15 1187 — % — [— —— —_— —
Pilot in Command (PIC) 1B 99 (197 — 2, —_ -— — — _
Time as Instructor o

This Make/Model

Last 90 Days 4 2

Last 30 Days 2 {

Last 24 Hours -_— -




7/22/2022 3:22 PM FROM: Office Depot #5390 TO:

MELIGHT CREWMEMBER'27 INEORMAT
“Flight Crewmember 27 Responsibilities at the Time of Accident/Incident
Opilot  OCo-Pilot  OSmdentPilot  OFlight Instructor  OCheck Pilot  OTlight Engineer O Other Flight Crew
“Flight Crewmember 27 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/ddlyvyy
N Certificate Numbet:
Degree of Injury Seat Octgupiced Restraint Type Inflatable Restraints
O N(_)nc Q Fatal OLc':fE QFront QO Unknown Available Used
O Minor O Unknown ORight ORear
O serious O Center o) Single O None O None I Not Installed
QO Lap only O Lap only [ Installed
Pilot Certificate(s) (Check all that apply) Q 3-point Q 3-point {INot Deployed
[ None 1 Flight Instructor 1 Comlpercial Jus Military Q 4-p0}nt o 4'p°_mt DDEI}:LOyed
[ Private ] Recreational [ Airlind Transport  { Foreign O S-point O 5-point O Unknown
] Student O Sport [ Flight Kngineer O Unknown O Uaknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O Nene OClass 3 O Without limitations/waivers Unknown
O Other O Class | O Driver’s Licknse (Spost Pilot only) O With limitations/waivers O N/A R ————
O Unknown O Chss 2 O Unknown O Speeial Issuanee nsmfdd iy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Airgraft
or Equivalent, Including .
FAR 121/135 Checks: Make:
mm/ddivyyy Model: \‘
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{Chack all that apply) (Check all that apply) (Check oll that apgly) (Check all that apply)
[ Noue ' L] Nene E wone E] None 0 instrument Airplane
L Single-Enginc Land 1 Airship I Airplane Bl Asplanc Single-Engine O mstrument Helicopter
O Single-Engine Sea [ Balloon DI Helicopter i Airplanc Multi-Engine LI Helicopter
O Multiengine Land O Glider [ Powered Lift M| Gyroplane O Glider
[J Multiengine Sea O Gyzoplane E] Powered Lift O Sport
[ Helicopter
[ Powered Lift
Type Ratings \ Student Endorsements (Trefude dates)
: s : Airplane \ Instrument
Flight Time (Enter appropriate All Tiis Make Single Alrplane Lighter
nrumber of hours in each box) Ajreraft & Model Engine Multiengine Night Actial | Simulated | Rotercraft Glider Than Air
Total Time )
Pilot in Command (PIC)
Time as Instructor
This MakeModcel
Last 90 Days
Last 30 Days
Last 24 Hours




V12272022

3:22 PM FROM: Office Depot #5950

TO:

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: QLeft Q Front Q None
. .. . . O Center QRear O Minor
Middle Tnitial: State: ZIP: O Right O Single O Serious
Last Name: Country: O Unknown QO Fatat
QO Unknown
Pilot Certificate(s) (Check all that apply} Restraint Type: Tnflatable
Available Used :
DI None I3 Flight Instructor [J Commercial L[] US Military O None O None Restraints
O Private [ recreational [ Airline Transport 0 Foreign OLapOnly QLapOnly {J Not Insialled
O Student O sport (T Fiight Engineer () 3-point O 3-point {1 Installed
A Q4-point Q 4-poins juj got FCPL;)YCCI
Type Rating/Endorscment for Total Flight Time at the Time O 5-point O 5-point 0 Deploye
N " . . . . OUnknown O Unknown| [ Unimown
Accident/Incident Aireraft? OXes [CINo | of this Accident/Incident: hrs
iR I, PR T N e R r e e ST
Crew Name and Address \ Scat Occupicd Injury
First Name: City of Residence: OlLeft QFront gNone
Middle Initial: ZIP: sonor
Last Name: own O Fatal
O Unknown
Pilat Certificate(s} (Clreck all that appiy} Inflatable
[ None O Flight Instructor [l Commenjal {1 Us Military O None O None Restraints
[ Private O Recreational 1 Airline Tragsport L] Foreign OLwpOnly LlapOnly|{ [ Notinstalled
I Student O Sport 1 Flight Enginger O 3-point O 3-point 3 Installed
4-point 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time 8 S-Eoint 8 5-§oint 3 Deployed
Accident/Incident Aircraft? HdYes ONe §of this Accident/Incident: hrs OUnknown (O Unknown 0 Unknown
‘PASSENGER(S)7/OTHER PERSONNEL " lincilide cabin ci¢ S’shest If necessary
Inflatable
Name and Address Seat Restraint Type Restraints Age
First Name: ci Available  Used
irst Name: iy : OlLeht ONone QNaone [CINot Instailed | [J Under 5 years
Middie Initial: Stare: ZIp: OCenter 8;—3P Only 8 Lap iny [ Installed
. ] ORight -point 3-point | (FNot Deployed | If Under 5,
Last Name: Country: OUngkh;xO wn 84~poim 8 4-point | ] Deployed O Child Restraint
5-point S.point
OCrew QPassenger Q Other Row: O U:known O Ull:knﬂwn [JUnknown 8 tﬂfl";ﬂeld
- nknown
First Narme: o \ Available  Used
ot ame: iy OlLeft ONone ONone | ot nstafled | [ Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8Lap Only | F1nstailed
. . ORight O Scrious 3-point | Y Not Degloyed | f Under 5,
Last Nam: Country: OUﬂgllmown 8Fﬂtai gg-point E Dcployfd g O Child Restraint
Unk -point Unknown
QCrew QOPassenger O Other Row: nknown O Unknown 8 {-';l;‘i‘:i‘i
Used
First Name: City: ) None
OLett ONone [INot Installed | CJUnder 5 years
Middle Initial: State: 21p; OCenter | OMinor 8;@ Only | O tastalicd
. . ORight O Serious -point | " Not Deployed | ff Under 3,
Last Nare: Country: OUnimown | O Fare 8‘5"""5"' 8 4-point | G Deployed | Child Restsan
) OUnknown -pornt 5-point | []Unknown Lan-Held
QCrew OPassenger O Other Row; OUnknown O Unknown 8 U“I;( nr:.vn
FirstN City Available  Used
irst Name: ity None O None
OLecht QONone O [ Not Instatied | [ Under 5 years
Middle Initiol: State: ZIP; Ocenter | OMinor 8;“ Only 8Lap Only | [ Insialled
. . ORight OSerious -point 3-point | ) Not Deployed | #f Under 5,
Last Name: Country: Ounknown 8F€lfﬂl 8;""’?“: 8;"}3 o'int E Deployed O Child Resiraint
Unknown -poin -point Unknown Lap-Held
QCrew OPassenger O Other Row: OuUnknown O Unknown 8 U?'Emoim




V2272022 3:22 PM FROM: Office Depot #5850 TO: _ p. 7

FLIGHTITINERARY INFORMATION:
Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Airport ID; . Airport ID; O None O VFRIFR
Citr: Time: Cite: O Company VFR O IFR
1y . ity QO Military VFR O Unknown
State: TimeZone: | Siate: O VFR
Country: Country: Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
[} None B3 Special VFR 1 Special IFR [ VFR Flight Following O Cruise
O VFR B [FR O VFR On Top O Traffic Advisory [J Unknown / NA
Airspace where the accident/incident occurred (Check all tfm'l fzpply) _ ‘ Altitude of In-Flight
O Class A OcClass G {3 Military Operations Area (MOA) M Special Occurrenee:
O Class B ODemo Area 0 Airport Advisory Area {J Air Traffic Control Area .
O Class C O Waming Area [ Jet Training Area CUnknown ft msk
[] Ctass D DO Prohibited Area C1TRSA
[ Class E [IRestricted Area \ CIFAR 93
WEATHER INFORMATION AT THENACC 1T
Source of Pilot Weather Information Weather Observation Facility
(Check all thut apply) Facility ID:
[ONational Weather Service [ Company L
[ Flight Service Siation [ Mititary Observation Time:
I TV/Radio [ Internct Time Zone:
[J Automnated Report [ None . . -
{1 Commercial Weather Service (DUATS)  [J Unknown Distance from AccidentSite:_________ am
[JOn-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Conllitien
CvMmc ODawn ODusk ODark Night QOUnknown
OiMc ODay Onight OBright Night
O Unknown
SkyALowest Cloud Condition Ceiling
O Clear Q Thin Broken QO None (Clear) O Obscured
QO Few O Thia Overcast O Broken QO Indefinite
Q) Partial Obscurstion QO Unknown © Overcast © Unknown
O Scattered
Lowest Cloud Condition Height Ceiling Height
ft agl ft agl
Wind Direction Wind Speed Wind Gus Visibility miles
L] Variable £1 Calm [ Not Gusti RVR: feet
{7 Light and Variable 8
-ar- -or- “Or- RVV:___ ~ miles
Dircction: degrees true | Speed: kts Speed: kis Density Altitude: fi
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight O None 3 Drizzie L] Freezing Rain {J None [J Fog
O Moderate O rain O Ice Pelles I Snow Shower [ Blowing Dust [ Ground Fog
O Heavy & snow [ Snow Pellets O 1ce Pellcts Shower O Biowing Sand ] Haze
ON/A B Hail O Snow Gmins [ Freezing Drizzle (] Blowing Snow {1 Tee Fog
O Unknown O Rain Showers O Ice Crystals [ Blowing Spray [ Smoke
] Dust [3 Unknown
Leing Forecast Tcing Actual Turbulence
Amount Type Amount Type Type (Check ail that apply} Severity
O None ONA O None ONA [CINone [JLight
O Trace =~ Q Rime QO Trace ORime LJClcar Air Ooderate
O Light O Clear OLight O Clear [ Terrain-Induced [OSevere
O Moderate O Mixed Q Moderate QO Mixed [IConvective Turbulence [JExtreme
O Severe O Unknown O Severe QO Unkaown
O Unknown O Unknown
NOTAMSs (D and FDC), AIRMETSs, SIGMETSs, PIREPs in effect at the time of the accident/incident:




V2272022 3:44 PM FROM: Office Depot #5850 TO: _

Q None O Substantial ong O Both Ground and In-Flight gNone Q Both Ground and In-Flight
Q Minor estroyed In-Flight O Fire at Unknown Time In-Flight Q Explosion at Unkrown Time
O Unknown O On-Ground O Unknown O On-Ground O Unknown

Deseription of Damage to Airceraft and Other Property (Use additional sheet if necessary)

PAMKCE. TO NDSE) QAT WING , LEFT WIRNG, AND

"{,ﬁv\ | -

NARRATIVE HISTORY OF ELIGHT (Ploase typs or pAntir

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,

. FAQLY HolaNING FLen7 wWiTeh VEZY G020
Weédkttea

. A woa TO THE TAST
A au Ty,

. OOOTACTED MeVANET ConTAOL 7o EZ
As L BeTEced A LEFT “TRAERC PATTEAN
Fon Nuway £&  wiTk CALM WINDS,

» AOOETD ONE. NOTert o vals Ave TURNED
Dase TO Feshl- AT < MPI |
. Eusn ot Wiew AND REwe<BD meslee D
> LOSE ATUWE
e NBEAL “The -TOers Dowal AdEa STALL

Hodrd SOONDE,
. HE A LCQAFT T ER 0P Avy LEFT
Witle Pl Aanv LEFT wWinde— T

e cGaou,
s (hro™ ool — Z NEveER ADDED [QDVUEQ‘

B

O CO2rtiAN




772272022 3:44 PM FROM: Office Depot #5890  TO: e FP ©

Operator/Owner Safety Recommendation

. BETTER (aTTRAD WoaK,
. Mone_ ATTELToU TO ftT&‘;PE—ED.

‘MECHANIC ALEUNCTION/ RE
Was there Mechanical Malfunction/Failure? [J Yes o Total Time/Cycles
(¥ yes, list the rame of the part, manifacturer, pare no., sevial no.fand describe the failure.) On Part

Hours

Cyeles

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 1151145 OJetB QO Other, specify
-50 100 Low Lead O JetA O Jrs
Gallons O 100/130 Q JetA-1 © Automotive

Other Services, if Any, Prior to Departure

557 HREFLIGHT AtleddFT,

Was an emergency evacuation of the aircraft performed? 0 Yes @\lu

Methaod of Exit — Describe how the occupants exited and how many occupants evacuated each locati

RIERT S178 Vool WAS FORCED OPEN) DURING—

Aircraft Registration Number | Manunfacturer:

=3

. O Destroyed Minor
Model: yod § FAY ,/ [ | Subsmitial E None
Registered Owner of Other Ajreraft / \ / /’——\—\ /
Name: /
City: ¥ N / ‘
State: Z1p: |
Country: L




7/22/2022 3:44 PM FROM: Office Depet #5890 TO: M. $- 1V

ADDITIONAL INFORMATION:(P

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

MR /_

pe ‘or print inink):

ke
Date of this Report | Name of Pilot/Operator: ____ I2ANNY G PoYLT

D?'g - Zi )29 | Signature: -
mm/ddiyyyy

7
--or— ["]Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report
Name: Title:

Signature:

—or— [ ]Check here to elecwonically sign this docurnent

“OR NTSB USE ONI
NTSB Accident/Incident N Reviewed by NTSB Regional Office Name of Investigator Date Report Received
CEN22LA325 DENVER, CO AGUILERA 22 JUL 2022






