NATIONAL TRANSPORTATION SAFETY BOARD

PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

This for i
M to be used for reporting civil and public aircraft accidents and incidents

BASIC INFORMATION

Accident/Incident Location

Nearest City/Place: tetp __K\fk

N, FL‘L KR\!“ State: Ai

Accident/Incident Date/Time

LIP: —85_ j Sqéizt_afouutry:

LA

Latiude:32. (420 (LN

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

AIRCRAFT INFORMATION

Longitude: | {(. |_q& FAK 2 LU

lDate:ﬂ"‘Ué *2,(922 Local Time: ( qu -r_—
mm/dd/yyyy ® -
Time Zone: _ \ 0 l

Collision with Other Aircraft: O Midaic  OOn-ground gN‘m

Maximum Gross Weight: ZBZQ Ibs

Registration Number: W 7 3 3_&' D []IFR-Equipped and Certified
Manufacturer: C&ié (N A [] Commercial Space Flight

T | = — | O0Unmanned Aircraft
Model: deiRwraivi l == i

Serial Number:

126¥23<

Weight at Time of Accident/Incident: 2-03 ) G i 1bs

Year of Manufacture: iﬁ 76 : 20
‘ — l Number of Seats: C¢ Flight Crew Seats: __ RS
Amateur-Built: OYES ]_}FYES.' O Kit/Plans Make: Cabin Crew Seats: s Passenger Seats: Z
RNo Original Desi | AT |
: : : O O e 2 | | Number of Engines: l : )
Cat?gory of Aircraft | Type of Airworthiness Certificate l Landing Gear Engine Type (Select one)
& Airplane (Check all that apply) (Check all that apply) & Reciprocating O Liquid Rocket
OBa'lloon = Standard Special | [MRetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible ﬂ Normal [] Restricted - Lgy : O Turbo Prop O Hybrid Rocket
O Glider [ Aerobatic [ Limited SR DA ncycle EJIaiubes O et O None
O Gyroplane (1 Balloon [ Provisional [] Amphibian [OHigh Skid | O Turbo Fan O Unknown
O Helicopter _ [ Commuter [1Special Flight [JEmergency Float [1Skid O Electric
8Powered Lift [] Transport [] Experimental l [C1Float [C1Ski
Rocket [] Utility [1 Special Light-Sport [C1Hull [C1Ski/Wheel : '
O Ultralight [] Experimental Light-Sport | v F&‘;j?tem Type (Reag C;mx:"[g) :
er Launch/R Syst rburetor uel-Injecte
OUnkowa [Certificate of Authorization or Waiver (COA) RN SR i :
[[I1None [[1 Unknown l ] None [1Unknown
5 Date Rated Power Time Sim-:_e:
Engine v 32 9 Seay Manufacturer’s of Mfeg. O Horsepower or|Time Inspection | Overhaul
Engine Manufacturer Model/Series \7 Serial Number mm/dd O Ibs of Thrust hours) (hours)
LYcomivGg Hooet 5 ° AR s :
R Propeller 1 ixed Pitch Propeller 2 OFixed Pitch
.ast Inspection Type O Controllable Pitch O Controllable Pitch
O100-Hour O Continuous Airworthiness O Ground Adjustable O Ground Adjustable
O AAIP O Conditional Inspection Manufacturer: e ] Manufacturer: ST E MDA I A
¥ Annual OUnknowjn ‘ - Z 1 Model: Model: *
< ; - - "y, : S PR v s . - - . —
Date Last Inspection: ELT Installed: ﬁY es QNo Additional Equipment (Check all that apply)
Airframe Total Time: ’Mli__hrs Jres; [ Airframe Parachute
ELT Manufacturer: _
hours measured at (Select one) [ Angle of Attack Indicator
O Last Inspection @.Time of Accident/Incident Model or Part No.: _ 1 Autopilot
| s : TSO No.: OC91 (121.5 MHz) OC91a(121.5MH2)l  Mpata Recorder

Type of Maintenance Program (Select one)

,uAnnual

O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specify: A e |

Description of Kire Extinguishing System

,6 None
O Specify:

O C126 (406 MHz)

Was ELT still mounted in aircraft? AYes ONo
Wwas ELT still connected to antenna? G'Y es ONo

Did ELT Activate? QYes 0 |
| If activated: nol 170 HY KivowLENG
Did ELT Aid in Locating Aircratt: OYes @®No

If not activated:
| Indicate Reason: [J]Impact Damage
[1Fire Damage
[1Battery Expired/Damaged

[ Unknown

3

M Electronic Flight Bag or Handheld Device
[]Electronic Multifunction Display
[]Electronic Primary Flight Display
E¥Handheld GPS

[[1Heads Up Display

[1Onboard Weather

[]Satellite Tracking Device

[]Stall Warning System

[1Video Recording Device

[] Other, Specify:




OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

ek PAC el foUT R Crioas "LLe

City: _New Yot MY

Fractional Ownership Aircraft: QO Yes ® No

Operator of Aircraft [i@ame As Registered Owner

Name:

Doing Business As:

Air Carrier/Operator Designator (4 Character Code):

417
State: NMY ZIP: (pop | — SS9
Country: A S&
& Same Address as Registered Owner
City:
State: ZIP:
Country:

Operating Certificates Held

(Check all that apply)

DNDI‘IE GFAR 91 QOFAR 129
[CIFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133
[1Supplemental QFAR 121 QFAR 135
L] Air Cargo OFAR 125 QFAR 137

Foreign Air Carriers (FAR 129)
[IRotorcraft External Load (FAR 133)
[1Commuter Air Carrier (FAR 135)

[ 10n-Demand Air Taxi (FAR 135)
Commercial Air Tour (FAR 136)
[JAgricultural Aircraft (FAR 137)

OFAR 91 Special Flight
O Non-US, Commercial
O Non-US, Non-commercial

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135
(Select one for each group)

OFAR 415 O Scheduled or Commuter O Domestic
OFAR 431 () Non-Scheduled or Air Taxi O International
QOFAR 435
OFAR 437

O Passenger

O Cargo

O Mail Contract Only

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

FIPilot School (FAR 141) O Public Aircraft (Select one) (Select one)
1lot Schoo Armed Forces :
[1Certificate of Authorization or Waiver (COA) 8 Federal O Aerial Application OFirﬂﬁghtmg O Unknown
[1Commercial Space Transportation O State O Aerial Observation OFlight Test
__Experimental Permit oLk O ﬁu.r Drop OGlider an
[1Commercial Space Transportation License O Air Race/Show O Instructional |
[1Other Operator of Large Aircraft Q Unknown O Banner Tow O Other Work Use
O Business Personal
O Executive/Corporate O Positioning
O External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
O Yes ENG O Yes ,ﬁ No

AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)

RYAN Flld WKRYN

Airport Name:

CRY N

Airport Identifier:

Proximity to Airport: O Off Airport/Airstrip ~ XOn Airport/Airstrip

ON/A

———

Distance From Airport Center: sm

Direction From Airport: -

24 (8.9

degrees true

Airport Elevation: ft. msl

Runway Information

Condition of Runway/Landing Surface (Check all that apply)

: L/R/C) Length: Lf-@ { Q ft Width: 7-3 ft ﬁDI}" [] Snow-Compacted [0 Water-Calm
R 3 3 { ) : [] Holes [] Snow-Crusted [1 Water-Choppy
Runway/Landing Surface (Check all that apply) [] Ice Covered ] Snow-Dry [0 Water-Glassy
Rﬂaﬁphalt [ Grass/Turf []1 Macadam [] Water [] Rough | [ Snow-Wet ] Wet
Concrete ] Gravel [] Metal/Wood [[] Rubber Deposits [ Soft
[1 Dirt [lce [1 Snow Unknown [1Slush-Covered [1 Vegetation [] Unknown
Approach/Departure Segment (Select one)
O Taxi OVFR Departure OOn Instrument Approach O Downwind O Low Approach
Procedure/Clearance Landing O Base O Go Around
8Eﬁi§?félimb S et ﬁ OFinal O Aborted Landing (after touchdown)
O Crosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply) I
None “]None
[JADF/NDB CIPAR CIMLS CPractice [ Traffic Pattern [J Stop and Go
[ISDF CISidestep CILDA [IGPS [ Straight-In . e 0
O VOR/TVOR ILS JASR Valley/Terrain Following Smmlzt;:d Pd?fbtd Landing
[0 VOR/DME [dLocalizer Only [1Visual [1Go Around . ED‘FLE TN mliandin"
OO TACAN [1LOC-back course [dContact [1 Full Stop [ Precautionary g
JRNAV [1Circling (] Unknown [0 Unknown
4




| “ELIGHT CREWMEM

BER 1” INFORMATION

“Flight Crewmember 17 Responsibilities at the Time of Accident/Incident

ﬁ Pilot O Co-Pilot

O Student Pil

ot O Flight Instructor O Check Pilot
l “Flight Crewmember 17 was pilot flying ﬁ‘r’ea [0 No

O Flight Engineer O Other Flight Crew

“Flight Crewmember 1” Identification

First Name: L ),

0|

o anl

Middle Initial: 1=

Last Name: EA LLERS TEDT

City of Residence:

State:

BECUTBLENS

\L_P ZIP: | 0L &

(CEERLCAND

Age at time of Accident/Incident: /P Date of Birth: mm/dd/yyyy
Certificate Number:
I;_gree of Injury Sel:at Occupied Restraint Type Inflatable Restraints
None O Fatal & Left ﬁ Front O Unknown 4
O Minor © Unknown O Right O Rear Available Used
O Serious O Center Sianle O None O None 1 Not Installed
. . Onis O Lap only O Lap only [ Installed
Pilot Certificate(s) (Check all that apply) O 3-point O 3-point [ Not Deployed
[[] None [ Flight Instructor [ Commercial ] US Military Q‘-’l-pn%nt @'?pﬂinl =, Ei[:};iiﬁzi
3 Private [] Recreational L] Airline Transport [] Foreign O 5-point O -Tmt O
[1 Student O Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None O Class 3 O Without limitations/waivers O Unknown Lﬂ { =2 2-‘{ -2 027
@& Other O Class 1 QO Driver’s License (Sport Pilot only) M With limitations/waivers O N/A
O Unknown @ Class 2 O Unknown O Special [ssuance mm/da/yyyy

Medical Certificate Limitations '{"‘ML e

UML

S(c = Sprofre (gular medrl cramimBon

Ceshercted o (2 monkhs

-~ Shall bweac p-tbifocat 5 prcbecles [afeves

- Zac :'afg?iﬁ'

Medical Certificate Special Issuance

Date of Last Flight Review

Flight Review Aircraft

or Equivalent, Including 0[ - 27_ 2029 | Make: RoBiN
FAR 121/135 Checks: =
mm/dd/yyyy Model: J R3¢0
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)
L1 None [1 None [ None E’Nﬂnﬂ [] Instrument Airplane
& Single-Engine Land [1 Airship [ Airplane L Airplane Single-Engine 1 Instrument Helicopter
Single-Engine Sea [ Balloon (1 Helicopter [ Airplane Multi-Engine O Helicopter
Multiengine Land [ Glider 1 Powered Lift O Gyr{}plane_ [ Glider
[] Multiengine Sea [ Gyroplane [] Powered Lift [1 Sport
[] Helicopter

[] Powered Lift

Type Ratings

Student Endorsements (Include dates)

' MI:PIME : Instrument Py
J'l:.llffr%:];::[:-}:::EJif:::jﬂj'if;zjrmm AE::I]L ft 1;1::3;‘5** ES:::T::Z }‘I‘:ilrt.g::::iic Night Actual Simulated | Rotorcraft Glider Th:: n Air
Total Time 200 > (300 100 — (§D o ~ — £ s
Pilot in Command (PIC) 744 & | D (000
Time as Instructor v
This Make/Model -
Last 90 Days Uy Yo 4 ¢ = [ = - = : -
Last 30 Days 40 o o e | : : = .

[ast 24 Hours l ?J [ i |5 {_- 7, I STAHE o - ~




“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
OPilot O Co-Pilot O Student Pilot @) Flight Instructor O Check Pilot O Flight Engineer O Other Flight Crew

| “Flight Crewmember 27 was pilot flying [JYes  [INo
“Flight Crewmember 2” Identification
First Name: City of Residence:
Middle Initial;
it1al State: ZIP:
[Last Name:
Country:
Age at time of Accident/Incident: Date of Birth: mm/dd/yyyy
Certificate Number: &
Degree of Injury . R
> i {J:) ) Seat Occupied Restraint Type Inflatable Restraints
2 one Fatal O Left OFront O Unknown s
Minor O Unknown O nght ORE&I‘ Available Used
O Serious O Center OSiaple O None O None [1Not Installed
. . 2 O Lap only O Lap only [ Installed
Pilot C'El'tlﬁﬂﬂtﬂ(ﬁ) (Check all that apply) Q 3-point QO 3-point [1Not Deployed
. N:?ne L1 Flight Instructor Commercial O US Military 04-]3[]%1'1{ O 4-pﬂint [1Deployed
L1 Private [] Recreational [ Airline Transport  [] Foreign O 5-point O 5-point [] Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None Q Class 3 QO Without limitations/waivers (O Unknown
O Other Q Class 1 O Driver’s License (Sport Pilot only) O With limitations/waivers O N/A
O Unknown O Class 2 O Unknown O Special [ssuance 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: Make: 2
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 1 None L1 None [1 Instrument Airplane
[] Single-Engine Land 1 Airship L] Airplane 1 Airplane Single-Engine [1 Instrument Helicopter 5
Single-Engine Sea [] Balloon [ Helicopter [1 Airplane Multi-Engine [1 Helicopter g
] Multiengine Land [ Glider [1 Powered Lift [1 Gyroplane ] Glider
[] Multiengine Sea [1 Gyroplane [1 Powered Lift [1 Sport
[]1 Helicopter
Powered Lift

Type Ratings Student Endorsements (Include dates)

- Airplane : Instrument e
Flight Time (Enter appropriate All This Make Single Airplane _ L ighier
number of hours in each box) Alreraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider I'han Air

Total Time
[ Pilot in Command (PIC)

Time as Instructor
This Make/Model
[ast 90 Days

Last 30 Days |

I Last 24 Hours 4 bl = -




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew., complete the following information)
Crew Name and Address // ! Seat Occupied Injury
First Name: / City of Residence: O Left QO Front O None
. 7, : O Center QO Rear O Mi
Middle 2 State: : i Inor
iddle Initia / die ZIP - O Right O Single O Serious
Last Name: Country: O Unknown O Fatal
| O Unknown
Pilot Certificate(s) (Check all that apply) Riﬂralin]LTFpE: Inflatable
Available Used fra
(1 None L1 Flight Instructor [1 Commercial L1 US Military O None O None Restraints
LI Private [ 1 Recreational L1 Airline Transport O Foreign OLapOnly QO LapOnly [ Not Installed
I L] Student ] Sport [ Flight Engineer O 3-point O 3-point [] Installed
i O 4-point QO 4-point []iNotDeployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [] Deployed
. - ; ' O Unknown (O Unknown [J Unknown
Accident/Incident Aircraft? LlYes [dNo of this Accident/Incident: hrs
‘ Crew Name and Address Seat Occupied Injury
First Name: 4 City of Residence: OlLeft Oll;;mnt O None
Ve TR O Center O Rear O Minor
Middle Initial: // State: ZIP: ORight O Single O Serious
Last Name: ‘ Country: O Unknown QO Fatal
O Unknown
| Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
] None O Flight Instructor [1 Commercial [0 US Military Evi-liigle UOSESGHE Restraints
[] Private D Recreational D Aiurline Transport D FE}IEig]’l O Lap Gl’ll}’ 0 Lap Only [] Not Installed
L1 Student 1 Sport [ Flight Engineer O 3-point O 3-point [] Installed
st Rl [] Not Deployed
. : : : ; O 4-pol O 4-point
| Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deployed
Accident/Incident Aircraft? [OYes [INo |of this Accident/Incident: hrs |  OUnknown O Unknown| [J Unknown
| PASSENGER(S) / OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary)
; Inflatable
I Name and Address Seat Injury Restraint Type Restraints Age
= . Availabl |
First Name: ﬂ]\!ﬂwvﬁ/ City : _S‘UKF:SI QE DEACH gz] : LOSE"‘? :
_ . . = OLeft @& None A s [ Not Installed | [J Under 5 years
I Middle Initial: ] State: Sf.. ZIP: _Z.Ci f_?.l OCenter O Minor OLap Only O Lap Only [] Installed
LastName: STONE Country: (ASA GRight O SeHiots g3"Pﬁl_nl 2 3-pulmt [ Not Deployed | f Under 5,
OUnknown | O Fatal 4-point @ 4-point | [ Deployed O Child Restraint
O Unknown Q 5-point O 5-point ] Unknown : el
O Crew @‘_/P::s:;cngcr O Other Row: Ol Wi O S 8 Lap-Held
: Unknown
Available Used
First Name: J City : : .
/ OLeft O None O None O None [INot Installed | ] Under 5 years
Middle Initial: State: ZIP: OCenter | O Minor OLap Only  QLap Only | My ciaijed
[ast Name: / Country: ORight O REHioLs 8i-pnt.nt g 3-p:;1_|nt CINot Deployed | /f Under 5,
/ OUnknown 8Palﬂl S S'I}W“t o 4-point | [7] Deployed O Child Restraint
i ] Unknown -point S-point | [ Unknown Held
QO Crew O Passenger Q Other Row: OUnknown O Unknown 8 [Lﬁ]f;;:i
| Available U
sed
| First Name: = City : . . .
OlLeft O None ONone QONone [ Not Installed | CJUnder 5 years
Middle Initial: / State: ZIP: OCenter O Minor OLap Only OLap Only [1Installed
~ s 3-point -POi < el
[Last Name: / Country: Dnght OStrmua g P l.“ O—]’ Pﬂ_mt CINot Deployed If Under 3,
,-r OUnknown | OFatal O4-pmnt 34'51“1"1 1 Deployed O Child Restraint
O Unknown 5-point S-point | [] Unknown r
: _ : Held
I O Crew OPassenget O Other ROWiHa OUnknown O Unknown 8 Uir;mn{:.x 5
Available Used
First Name: / City : - .
OLeft O None ONone ONone | Nt Installed | [] Under 5 years
| Middle Initial; State: ZIP; OCenter | OMinor | OLapOnly  OLap Only | M ypgaiied
| : ORi“h[ OSCTiﬂUH Ol'pﬂlﬂ[ O ]—pﬂiﬂ[ D Not De | ) red ”"L'r.'h‘.'!t".?" j".
Last N - - = : , ploy
T COUnY: OuUnknown | OFatal g‘i‘l‘“f"[ 34‘P‘~’1“‘ [] Deployed O Child Restraint
. _ O Unknown J-point S-point | [] Unknown Lap-Held
OCrew O Passenger O Other Row: OUnknown O Unknown 8 L:':inm.u'n




| FLIGHT ITINERARY INFORMATION '

| Last Departure Point Time of Departure Destination : Type Flight Plan Filed
AipoitIDi AN R Timed A GE (a3 o[ alportiD: = éﬁ’/ @ None O VFR/IFR
| City: H ARA NA ' City: ELDOV O Company VFR O IFR
A : ¥ Fl D - ’ O Military VFR O Unknown
State: ;_' Time Zone: [ State: AZ O VFR
Country: L Country: uff B Activated? QVYes OQNo QUnknown
Type of ATC Clearance/Service (Check all that apply)
= NC:ﬂE [ 1 Special VFR ] Special IFR [1 VFR Flight Following L1 Cruise
E VER :] IFR [:l VER On T{Jij D Traffic ﬁdUiSﬂl}f Unknown / NA
Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flicht I
[ Class A [CIClass G Military Operations Area (MOA) [1Special Occurrence: 7
[ Class B [1Demo Area [ Airport Advisory Area [J Air Traffic Control Area ! :
Class C Warning Area [] Jet Training Area [JUnknown 2, G \ 3 ‘3 ft msl
Ig Class D Prohibited Area [1 TRSA
(1 Class E CJRestricted Area ] FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
?CDIIITEE Efﬁpllﬂt Weather Information Weather Observation Fggi[it}r
reck all that apply) o W
E ﬁﬂliﬂnﬂl W'EﬂthET SEWiCE D Cgmpan}; Fd.{:lli[jf ID ‘(Q\f M A 5
.:, Flight Service Station O Military Observation Time: § hﬂf“{g ﬁéﬁi‘ﬂ a 1"1.6"-{'&{}'
| 1 TV/Radio [ Internet Time Zone: {, DT_
4 Automated Report None : . . 2o
Commercial Weather Service (DUATS)  [] Unknown Distance from Accident Site: e
[10n-Board Weather Direction from Accident Site: VO T -t degrees true
Basic Conditions Light Condition
®vVMC ODawn ODusk QO Dark Night OUnknown
O 1MC @Day ONight O Bright Night
O Unknown
Sk}f’fLﬂ\-TESt Cloud Condition CEiliﬂg Temperature: (C) or ['F)
@ Clear O Thin Broken O None (Clear) O Obscured : 1
O Few O Thin Overcast O Broken O Indefinite Dew Point: (C) or (F)
| ' : Unk
ggz:tlti!r;bscuratmn O Unknown QO Overcast O Unknown Altimeter Setting: o He
s - or MB
Lowest Cloud Condition Height Ceiling Height I
ft agl C {E&{ adove (2~ goo ft agl
Wind Direction Wind Speed Wind Gusts Visibility S §@ miles
[] Variable [J Calm [ Not Gusting RVR- s ot I
[] Light and Variable =
-or- -or- -0r- RVV: miles 1
Direction: @bt Z}éicgrccﬂ true | Speed: abt (9 Kts Speed: A 104V ks Density Altitude: 5 1o |
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
O Light A None O Drizzle [ Freezing Rain _,-E'NGHC_ L1 Fog
O Moderate ] Rain [ 1ce Pellets L1 Snow Shower L BI':'W!"E Dust [J Ground Fog '
O Heavy ] Snow ] Snow Pellets [ Ice Pellets Shower O BlﬂWfﬂg Sand L] Haze
ON/A 1 Hail [J Snow Grains [ Freezing Drizzle [ B"C’Wfﬂg Snow l I:’:fi Fog
} [] Rain Showers [ 1ce Crystals [ Blowing Spray [ Smoke
O Unknown ifh o BN = o [] Dust ] Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
@& None O N/A ® None ON/A []None | PYLight
O Tiace O Rime O Trace O Rime [ﬁClcarlﬁur [IModerate
O Light O Clear O Light O Clear [] Terrain-Induced [1Severe
O Moderate O Mixed O Moderate O Mixed ClConvective Turbulence [JExtreme
O Severe O Unknown O Severe O Unknown !
O Unknown O Unknown

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

L —




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion

O Hc:me & Substantial @ None O Both Ground and [n-Flight ®& None O Both Ground and [n-Flight

O Minor O Destroyed O In-Flight O 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)
VO OTkeen PRolbe T ‘r DAM &LD
A(RCRAR ° (VOSe w HEEL TopV DFF, cTQWT BewvT ; DAmpacse LAN bik § GERE,

ANRLCRAET FLiPlep OVvER

PROPE((ER (MPALTED (R guwd

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
destination. Provide as much detail as possible.
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T —— e — =

RECOMM_ENUATIOF{HQW could this accident/incident have been prevented?) = ey ‘

Operator/Owner Safety Recommendation

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

Was there Mechanical Malfunction/Failure? [O Yes O No Total Time/Cycles
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the jailure.) On Part
— Susfrer T\dctel niGicT R SvEen (e UEREILE C e MECOE
: i y e S S R e Hours
?ﬂ-nlﬁ-m Qli':- ﬁ'ﬂ?—* [l’llﬁ-{;' E'}{,{ L_ﬂ;—[Lt 'i"br Qc"‘-' ( l"‘-f{:]' rﬂ T !'{.‘:-'- r-‘ri_..f__f ours
; ] . — n S -
THaT THE Cla e D lol arpT €0 Po g /A f =% Pecred Cycles
TL‘? TH & VeRMALLY S PP L {ht:"{“} FL{'I‘:}HT Cot Lyt /- Time Since This Part
Inspected/Overhauled
Hours
FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeott Fuel Type
(Convert from pounds, as necessary) O 80/87 O 115/145 O JetB O Other, specify
: & | ©7100 Low Lead O JetA O JP8
‘/'{:\"_L?t_ ‘3 Gallons O 100/130 O Jet A-1 O Automotive
| Other Services, if Any, Prior to Departure
| EVACUATION OF AIRCRAFT
Was an emergency evacuation of the aircraft performed? X Yes 1 No
| Method of Exit — Describe how the occupants exited and how many occupants evacuated each location
0(LoT aat CAssehacR EX(TED By THEKSECULES THRoUGH THE
@ANGAN A DookS -
OTHER AIRCRAFT — COLLISION (If air or ground collision occurred, complete this section for other aircraft)
Aircraft Registration Number | Manufacturer: / Damage to Other Aircraft
A [1 Destroyed [] Minor
NA0CE: / [[] Substantial [l None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: S Name:
City: s City:
State: / ZIP: State: ZI1P:
Country: H/ Country:

10




ADDITIONAL INFORMATION (Please type or print in ink)

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

| HEREBY CERTIFY THAT THE

ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Nam ColviglG B ALLErgTENT
L (g- 202 :
&% [“_ Lo Signa
il oad — or - Check here to electronically sign this document
If a Person Other than Pilﬂt!Opj:ratﬂr is Filing Report
Name: Title:
Signature:
— Or -- Check here to electronically sign this document

FOR NTSB USE ONLY

NTSB Accldentﬂncldent No. R
WPR221.A147

AS-WPR

e ———

eviewed by NTSB Regional Office Name of Investigator
1 Eric M. Gutierrez

———

D

e

ate Report Received
4/12/2022
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