NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

This form to be used for reportmg c|V|| and publlc alrcraft accldents and mcldents

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

'BASIC INFORMATION _ ; s ;

Accident/Incident Location Accudentllnu

Moo e / A 5§: M State: A ﬁ Date: 7HT &’ Local Time: Aﬁr (258 [4‘0>C$r
ZIP: ‘7 ‘2—‘\4:‘L Country: U$A mm/dd/y}yy . —0——6
Latitude: 39,671 Longitude: _~93.7271 Time Zone: &~ < 7

Collision with Other Aircraft: O Midair

OOn-ground @ None

O 1FR-Equipped and Certified

Registration Number: /\/ 4/ a' SD
[ Commercial Space Flight
Manufacturer: JusT A RLNA T [J Unmanned Aircraft
Model: Hlbd LANDERZ. Maximum Gross Weight: ]132& s
Serial Number: _ SAES ¢Fj29 Weight at Time of Accident/Incident: /) (/& Ibs
Year of Manufacture: Z200% Number of Seats: ____ 2~ Flight Crew Seats: __ 2~ _
Amateur-Built: @Yes  IfYes: @Kit/Plans Make: Js T Al LCWTJ Cabin Crew Seats: o Passenger Seats: (@]
ONo O Original Design Number of Engines: 1
gines:
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
@ Airplane (Check all that apply) 5 (Check all that apply) @ Reciprocating OLiqPid Rocket
OBalloon Standard Special [IRetractable O Turbo Shaft O Solid Rocket
S o Elhats  Ekmtied Dyriycle Wishied | QTR Ol
et O
OGyroplane O Balloon O Provisional [J Amphibian OHigh Skid | OTurbo Fan OUnknown
OHelicopter ) CdCommuter [ Special Flight [ClEmergency Float Cskid O Electric
QPowered Lift [ Transport M Experimental IFloat [Iski
85?;:;;( - Egzﬁ;ﬁlm[;;gthai-if’goh‘:-Spon Ol [CISki/Wheel Fuel System Type (Reciprocating)
Other Launch/Recovery System OCarburetor @ Fuel-Injected
OUnknown [CCertificate of Authorization or Waiver (COA) o e S
ONone [J Unknown { None {0 Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. @ Horsepower or|Time  |Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number _naw/ddyyyy | O 1bs of Thrust (hours) | (hours) (hours)
Eng 1 e 1D A QUL WS 181345 Woany w| /o0 Lo
Eng.2 wé : 2.4
Eng.3
Eng. 4
. Propeller 1 OFixed Pitch Propeller 2 OpFixed Pitch
Last Inspection Type ol @Controllable Pitch O Controllable Pitch
0100-Hour QContinuous Airworthiness QOGround Adjustable OGround Adjustable
8AA1P : 88‘:}1‘fﬁ0nﬂl Inspection Manufacturer: WhiLL wWiND Manufacturer:
Annua own i
Model: __195 Model:
Date Last Inspection: __ 0% |1\ 102\ = e
A mn?/)ﬂw\;;v ELT Installed: @Yes ONo Additional Equipment (Check all that apply)
. : ~ ; ADS-B
Airframe Total Time: ___[ 247 hrs If Yes: BA
ELT Manufacturer: bSLTE‘L Dl Airframe Parachute -
hours measured at (Select one) @ Angle of Attack Indicator
@Last Inspection O Time of Accident/Incident | Model or Part No.: 45 O Autopilot
- TSO No.: @C91 (121.5 MHz) OC91a (121.5MHz)|  [Data Recorder
Teype of Maintenance Program (Select one) ‘C126 (406 MHz) OElectronic Flight Bag or Handheld Device
Annual 1 i i i
- . Was ELT still mounted in aircraft? @Yes ONo | WElectronic Multifunction Display
@ Conditional (/,\nmteur-t?mlt enly) Was ELT still connceted to antenna? .Y?s ON(:) Electronic Primary Flight Display
% Nanhotins's bispeitionTogeen Did ELT Activate? @Yes ONo madiald GER
8 (C);her Approved [nmhon Program (AAIP) If activated: [dHeads Up Display
ntinuous Airwo ess ; Onboard Weather
O Ofber. spesify: Did ELT Aid in Locating Aircraft: OYes @No ESatellite Tinaliug Device
Description of Fire Extinguishing System If not activated: W Stall Warning System
Nono Indicate Reason: [ impact Damage [ Video Recording Device
@ Specify: O Fire Damage D Other, Specify:
\ " WD O Battery Expired/Damaged
P G g ha— (weu) s
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Registered Aircraft Owner

City: ALl
£

Name: __CORW i SCotr T ong stte: __TA zie: 77424
Fractional Ownership Aircraft: O Yes @ No Country: AJsA
Operator of Aircraft B Same As Registered Owner BSame 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)
BINone OFAR91  OFAR 129 QOFAR4I5 | ( Scheduled or Commuter Q Domestic
[OFlag Carrier Operating Certificate (FAR 121) [ OFAR 103 OFAR 133 QFAR 431 O Non-Scheduled or Air Taxi O International
[ Supplemental OFAR 121 QFAR 135 QFAR435
O Air Cargo OFAR 125 QFAR 137 (QFAR 437
OForeign Air Carriers (FAR 129) O Passenger
OIRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
CCommuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
C10n-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
DJCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
D Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
Opilot School (FAR 141) O Armed Forces . o . 5
DO Certificate of Authorization or Waiver (COA) O Federal O Aerial Application OFirefighting O Unknown
O Commercial Space Transportation O State O Aerial Observation OFll_ghl Test

Experimental Permit OLocal O Air Drop OGlider Tow

Commercial Space Transportation Iicense O Air Race/Show Qlnstructional

Other Operator of Large Aircraft O Unknown O Banner Tow QOther Work Use

O Business @Personal
QExecutive/Corporate O Positioning
= . - - QExtemnal Load Skydivi
Revenue Sightseeing Flight Air Medical Flight OFerry oy
OYes @No OYes @No

Airport Name: 13\{/)-9 S QD\“‘"N 0 OUM Distance From Airport Center: l 9 OO T e OIL ™
Airport Identifier: __ S | A2 Direction From Airport: ga- degrees true
Proximity to Airport: OOfF AirporvAirstrip  @On Airport/Airstrip  ONA | Airport Elevation: 300 i
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: G&DSG  (LR/C) Lengh: _DOO 1 width:__ 3% n | @Dy [ Snow-Compacted [ Water-Calm
= [ Holes O Snow-Crusted I Water-Choppy

Runway/Landing Surface (Check all that apply) [ Ice Covered O Snow-Dry ] Water-Glassy
[ Asphalt B Grass/Turf ] Macadam [ Water [ Rough [ Snow-Wet O Wet

[ Concrete O Gravel [ Metal/Wood [ Rubber Deposits [ Soft

[ Dirt Oice [ Snow [J Unknown [Slush-Covered [ Vegetation [ Unknown
Approach/Departure Segment (Select one)

OTaxi OVFR Departure OOn Instrument Approach ~ QDownwind OLow Approach

OTakeoff OIFR Departure Procedure/Clearance ~ @Landing ®Base OGo Around

Olnitial Climb QFinal QO Aborted Landing (after touchdown)

OCrosswind O Unknown

IFR Approach (Check all that apply) VFR Approach (Check all that apply)

[HNone [INone

CJADF/NDB OPAR OMLs DOPractice [ Traffic Pattern M Stop and Go

CSDF [OSidestep OLDA aGes O straight-In [ Touch and Go
CVOR/TVOR Ows OASR I Valley/Terrain Following [ Simulated Forced Landing
O VOR/DME OLocalizer Only Ovisual [JGo Around [OForced Landing
COTACAN [JLOC-back course CContact [IFull Stop [ Precautionary Landing

CRNAV OCircling
O Unknown 3 Unknown




‘ Q’; ql’i.ll— 1::!"!; Shilem iie

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
@Piot OcCo-Pilot  OStudent Pilot  OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew
“Flight Crewmember 1” was pilot flying WMYes [ No

“Flight Crewmember 1” Identification

First Name: Conwiy 5*06;/ City of Residence: [/ ALLER-

Middle Initial: S State: "']")L ZIP: 77444

Last Name: ClLoNie= = USA

Age at time of Accident/Incident: ‘4 Z Date of Birth: mm/dd/yyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
QO None Q Fatal @ Left O Front Q Unknown Available Used
Khimer L) Uniagi O Right €3 Rear O None ONone B Not Installed
@ Scrious O Center O Single OLap oxly OLap only [ Installed
Pilot Certificate(s) (Check ail that apply) (o) 3-poinl O3-point [ Not Deployed
] None [ Flight Instructor [ Commercial [ US Military @ 4-point ® ;‘p"?": a ge nﬂ:g:d
[ Private [ Recreational [l Airline Transport ] Foreign O 5-point ) U-I;Pl(()nm ] L
0 Student O sport [ Flight Engineer Q Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
@ Pilot O None OClass 3 @ Without limitations/'waivers Q) Unknown
Q Other @Class | Q Driver’s License (Sport Pilot only) © With limitations/waivers ONA o o/
© Unknown Q Class 2 ©Q Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Movg

Medical Certificate Special Issuance

VA

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR121/135 Checks: = __ 0% |14 [t0| | Makes S ImULATWA L P
mm/ddyyyy Model: B-732 |
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 : B None [ None B None [ Instrument Airplane
M Single-Engine Land [0 Airship l Airplane [ Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea O Balloon [ Helicopter [ Airplane Multi-Engjne [ Helicopter
B Multiengine Land O Glider [ Powered Lift [ Gyroplane O Glider
[ Multiengine Sea O Gyroplane [ Powered Lift O Sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (/nclude dates)
B3, b7 H1-4,2-757,8-767, p777, B797
A-Hro
3 g . Airplane e,
Flight Time (Enter appropriate All This Make Single Airplane o Lighter
number of hours in each box) Aircraft & Model Engine Multiengine | Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 13,500 |400 (000 | 100 [3200 | bgo | by e Z
Pilot in Command (PIC) ﬂ&) 4’00 1500 4‘00 %]80 | »90
Time as Instructor ‘ (o5 oo
This Make/Model F
Last 90 Days 20 30 3> leo § g
Last 30 Days O
Last 24 Hours (9)




“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
Opilot  OCo-Pilot ~ OStudent Pilot ~ OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [JYes [ONo /
“Flight Crewmember 2” Identification /

First Name: City of Residence:

Middle Initial: State: Z1IP: {

Last Name: Country:

Age at time of Accident/Incident: Date of Birth:
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
ONone O Fatal OLeft OFront OUnknown Available
O Minor O Unknown ORight ORear ON [OINot Installed
O Scrious OCenter OSinglc e S
Q Lap only Clinstalled
Pilot Certificate(s) (Check all that apply) (o) 3-point [INot Deployed
O None O Flight Instructor 3 Commercial 0 Us Military O 4-point ngzz"’yed
[ Private [ Recreational [ Airline Transport [ Foreign O 5-point [ Unknown
O Student O Sport [ Flight Engineer O Unknown
Principal Occupation Medical Certificate Medical Certificate Vajidity Date of Last Medical
O Pilot O None QClass 3 O Without limitations/wivers Unknown
O Other O Class 1 O Driver’s License (Sport Pilot only) | © With limitations/waj{ers O N/A i
© Unknown O Class 2 O Unknown O Special Issuance mmv/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance ‘
Date of Last Flight Review Flight| Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: i
Airplane Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply)
O] None . CINone [ None [ Instrument Airplane
[ Single-Engine Land [ Airplane [ Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea O Helicopter [ Airplane Multi-Engine O Helicopter
O Multiengine Land O Powered Lift [ Gyroplane O Glider
[ Multiengine Sea [ Powered Lift O Sport
[ Poyvered Lift

Type Ratings Student Endorsements (/nclude dates)
Flight Time (Enter appropijate All This Make éin*c Airplane Instrument Lighter
number of hours in each bo. Aircraft & Model Engine Multiengine 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




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft 8From 8None
- S ) : O Center Rear Minor
Middle Initial: State: Z1P: OnRight O Single O Seri
Last Name: Country: O Unknown o]
Unknown
Pilot Certificate(s) (Check all that apply) R:Sﬂ'?linl:lTyw [ Inflatable
vailable ;
O None O Flight Instructor ) Commercial DO US Military O None Restraints
O private O Recreational O Airline Transport D Foreign O Lap Only apOnly | ] Not Installed
O student O Sport [ Flight Engineer O 3-point . [ Installed
o) 4-p0mt O 4-point [0 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point g o
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs . SUSRRwR
Crew Name and Address //Seat Occupied Injury
First Name: City of Residence: / OLeft 8;‘0“' 8None
; et ) : OCenter car Minor
Middle Initial: State: ZIP: / ORight O Single O Serious
Last Name: Country: O Unknown OFatal
< O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
I None O Flight Instructor [ Commercial on:;:::le lé)se]gone Restraints
[ Private [ Recreational [ Airline Transport OLapOnly QLapOnly | I NotInstalled
3 Student 3 sport O Flight EngmeK O 3-point O 3-point [ Installed
= O 4-point O 4-point m | Nol Deployed
Type Rating/Endorsement for Total F e at the Time O 5-point O 5-point [ Deployed
Accldentllncldent Alrcraft" I:IYes ONo of thls A |dent/lnudent hrs QUnknown  © Unknown 0 Unknown
i ,' & (¢ '_ ‘[(a NgL s S : NPT q’“ S A ‘_' """""" -,4_ AU )i'_f ‘_ o
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
. i / Available  Used
) i ty OLeft ONone ONone OEOMOnl [ Not Installed | [T Under $ years
Middle Initial: State: z 8C'emer 8241@ 8;._:5) i?:]y 83 a:° . y E Installed 2kl
Last Name: Country Right erious ! : Not Deployed er 3,
: OUnknown 8Fatal 8‘;gz$: 8‘;1’0}": Egeniryed O Child Restraint
: Unknown 8 PO own OLap-Held
OCrew OPassenger QO Other Row OuUnknown O Unknown < ok
- O Unknown
. . / Available  Used
First Name: City : OLeft ONone ONone ONone [INot Installed | [JUnder 5 years
Middle Initial: State: / ZIP: 8Ceme, 8Mim, 8;:;; _c;uy 8§ap Qr:ly Ol installed
: : i ioNc ot | PINot Deployed |/ Under 5,
Last Name: c ; Right Serious : i Sliye
g 7 OUnknown | OFatal 8‘;1’0“‘: 8‘5"}’0?’“ [JDeployed O Child Restraint
] 1n! =
OCrew Ovafhenger O Other Row,__ [ OVBmemn g B e | Mo Copnn
own
T /C_ Available  Used
3 iy :
_ Y OLeft ONone ONone ONone [INot Installed | CJUnder 5 years
Middle Initial: State ZIp: 8Ceme, 8 Minor 8§ap _O:tly 8 gap QI:ly Clinstalled
; -poin -poin If Under 5
Tast Name: Count Right Serious 5 i [INot Deployed )
o i i OUnknown | OFatal ggpollz: 8‘;-po§m O Deployed O Child Restraint
OCrew OPassenger O Other Row: Ounknown .OUnp:nown 0o l}mwn O Uskaown 8 tanpk-nHeld
oW1
N / _ Available  Used
First Name: City : OLeft ONone ONone QONone OINot Installed | [ Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8;‘8}) Q:ﬂy 8I?:ap Q:ly [ Installed
: : . ~poin -pomnt | FYNot Deployed | If Under 5,
Last Name: C : ORight O Serious ' i ot Deploy
R OUnknown gFatal 8:P°$: 8;-9093: O Deployed Child Restraint
) Unknown PO -pomn Unknown O Lap-Held
OCrew Ol"assengcr OOther Row: OUnknown O Unknown o1 Inrl)m (:”n




: S w =~,u—,",'

DClassE

Last Departure Pomt Tlme of Departure Type F hght Plan Flled
Airport ID: / i A7 ‘2; z Airport ID: S 1AL ® None O VFR/IFR
me:
City: __CASS ciy___<As5s O Company VFR O IFR
% O Military VFR O Unknown
State: Al Time Zone: €37 | sate: AR O VIR
Country: UYS A Cottity: UsA Activated? OYes ONo OUnknown
Type of ATC Clearance/Service (Check all that apply)
B None [0 Special VFR [ Special IFR [ VER Flight Following [ Cruise
[ VFR O IFr [ VER On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight
[ Class A MClass G [ Military Operations Area (MOA) [JSpecial Occurrence:
[ Class B [Demo Area [ Airport Advisory Area [JAir Traffic Control Area 3
[ Class C [ Wamning Area [ Jet Training Area OJUnknown g50 ft msl
O ClassD O Prohibited Area [ TRSA =
DRestncted Area

[JFAR 93

Source of Pllot Weather lnformatlon Weather Observation Facility
tional Weather Service ompany - :
[ Flight Service Station £ Military Observation Time: /
DTV/Rale . Internet Time Zone:
[J Automated Report [ None ; ” i
[ Commercial Weather Service (DUATS)  [J Unknown Distance ocident Site: o
[JOn-Board Weather tion from Accident Site: degrees true
Basic Conditions Light Condition
® vmc ODawn ODusk ODark Night OUnknown
Omc @Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: ©) or Q Z: (F)
® Clear O Thin Broken ® None (Clear) O Obscured .
O Few O Thin Overcast O Broken O Indefinite Dew Point: Cer. . (F)
i 1 Ui - ~
81;:1;1121 l.e(ilbscl.xmtlou O Unknown O Overcast O Unknown Altimeter Setting: in. He /)
Lowest Cloud Condition Height Ceiling Height oo M8 >
ftagl ft agl
Wind Direction Wind Speed Wind Gusts Visibility |10 ile
[ Variable [ Calm [J Not Gusting :
[J Light and Variable RVE: ot
-or- -or- -or- RVV: miles
Direction: _/ 80 degrees true | Speed: & kts Speed: LO kts Density Altitude: 1L 000 ft #

Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight B None O Drizzle O Freezing Rain Il None OFog
O Moderate [ Rain O 1ce Pellets 3 Snow Shower [ Blowing Dust [ Ground Fog
OHeavy O Snow Snow Pellets [ Ice Pellets Shower [ Blowing Sand [0 Haze
ON/A [ Hail Snow Grains [ Freezing Drizzle [ Blowing Snow [ lce Fog
O Unknown O Rain Showers [ Ice Crystals [0 Blowing Spray [ Smoke

[ Dust [0 Unknown

Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
@ None ®NA ® None GN/A [ None [JLight
O Trace O Rime O Trace ORime [OClear Air [OModerate
OLight O Clear OLight OClear O Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed DI Convective Turbulence CExtreme
O Severe O Unknown O Scvere O Unknown
O Unknown O Unknown

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




Aircraft Damage Aircraft Fire Aircraft Explosion

O None O Substantial ® None O Both Ground and In-Flight @ None et O Both Ground and In-Flight
O Minor @ Destroyed O In-Flight OFire 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)
Allcgpe?  LANODED FL@f M0 SpiwdTl] MoSE Doww. fnef’ ) Elems
STRILE , LAMNG GaPl DETATHED , FUESLALT Rucviey, Mot Cocndi T foprfpd.,

Winv& spALS DeNT SLjedTLY

NARRATIVE HIST PRI (e 2 S N S e e e VS ) [N P e
NARRATIVE HIS R e -

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and incl
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.

f U0k 0€F ftom SI1AL AT ppraok. |40 csT qp prAcTICE
A s CuleviT fpmers) THAT WAS HBPPEN IV TUHAT WIEREMP, 1T 1%

A LocAl Felont TUAT REMAIYS PN AR pord PIeppTy. | Thol ofF Reae~
THE MAIN bUASS LovwAd WITH CAVOL / VAL WX Apo wivps  Fps e,
/60 eq, Amxn /[ NEPARTEY IS Ssecony RINWA1 AMD WAS on AR ey

D wWhAS CUsTINE Te APl
fore TNE 32 Quwvwad, TUs vivd picked Mp ARD WAS 7 A2
Wi PASE TO FivaL @ Appper o, | HAD A

FLAps Anp /5 “F

Py

2.0 wmph wwg 1 MAS TV
/6/%/11. bv . ©n MY 3THLL TPEEP ANY) 2 woTedeEs ©F g
prre, | ot HIT BY AGCusT TUYAT Pty op MY ﬁ/:mr’uwm—o Abour
369 phric, 3 TRIED o Oogleet THUE H6d PANK Arbrs BUT WAS 0NABLE
W T Winvy BATO )G AN iy Sovdgi ALt oF M1 lju‘r P 15 5A40p D
/w0 TUE Apenhis BEcAME YN LROLABLE @ ADouT (o-S0', / PhvuLsD
Down' Phery Fuar ATiTvwe Flews Low ALTinog Awd JHPACED JVET
4LIbarL] MOSE DowWs THE Wino NAO PICedd VP As Jwas Lm0 poer
(Lhehrive A LAty 20uph bysT on THE THIL THAT JWAS UNAWARS
OV Av TALE-ofF. THIS tAlor 7710 winp SHENL STAUTY JZE KIRCOATT
ArY [ whs vppabs TV Eco/ER AT pehT ALTITUDE wity miE nENNAI,
V3T CLES AVD STRVLVESS RALOUNA THis FLlenT Coorse, H Iy

emaveDd v pue pue ERCEPT fpg. Ble LEFT MAW Gl TUAT WAS ALV
L -
b [ohio o B AL etier




Operator/Owner Safety Recommendation
L PLacg wiwd INDILCATNE Pevice @ THAT AR OF Tu PP,

Was there Mechanical Malfunction/Failure? [J Yes @ No
(If ves, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

SRR
Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87
@ 100 Low Lead
Gallons O 100/130

O 115/145

- [LeMVE TURT JUAN [Fomh € CovesE pA m«rw,/

THIs KECoM MENDATION WA-5

bopg ARt M ACCDC SN

O JetA

O Jet

A-1

USRS _
i) bl bl gy A8 He—tar I
Total Trme/CycIu
On Part
Hours
Cycles
Time Since This Part
Inspected/Overhauled
Hours
O JetB O Other, specify
O 18
O Automotive

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed?

[ Yes

B No

Method of Exit — Describe how the Occupants exited and how many occupants evacuated each location
OPEVED DO £ ot ouT w | HgLP FRM ERST PEopLer T MEWE o0 Scaud

Aircraft Reglstrahon Number | Manufacturer: Damage to Other Air craft

Model: [ Destroyed O Minor
2 [ Substantial [ None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

Statc: ZIP: State: ZIP:

Country: Country:
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ADDITIONAL INFORMATION (Please type or print in ink)

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

LOG ool Times AAE APPSR, Dus WITIIW 200 hey., 43 AN Aiguws
2y I PovT KeEeP upw) MY TIMES, EXcepT THIL PRAGOTRS L WSURAR) 5,

| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Name of Pilot/Operator: CorRWiV 5. SLONE

[l /2o [Z52] | Signature:
mm/ddyyyy

—or~ [ Check here to clectronically sign this document

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

—or— []Check here to electronically sign this document

: Wineh FORNTSBUSEONLY R
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
CEN21LA471 CEN - Central Regional Office | Michael J. Hodges 11/20/2021
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